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The California Health Interview Survey (CHIS) assists students who are interested in using CHIS data for their thesis, 
dissertation, or class project by providing a limited number of scholarships that partially subsidize the costs of accessing 
confidential CHIS data through the Data Access Center (DAC) at the UCLA Center for Health Policy Research. Scholarships 
are awarded based on financial need and availability of DAC resources and cover a portion of DAC fees that other users 
would normally pay. To apply, students must submit this Student Application with their DAC Application. Submission of a 
Student Application does not guarantee a scholarship will be awarded; however, it provides the Data Disclosure Review 
Committee (DDRC) with necessary information to make a recommendation for approval of the research proposal. Failure to 
submit a Student Application will automatically preclude the applicant from scholarship consideration. 
 
Please complete the sections below as accurately and with as much detail as possible. If more space is necessary, please 
attach additional sheets. For more information, contact the Data Access Center at dacchpr@ucla.edu. We require that all 
papers, articles, reports, and/or presentations that make use of CHIS data and receive a student scholarship acknowledge 
support from the UCLA Center for Health Policy Research. 

 
Student Name:   _____________________________________________________________________________________________ 
 
Project Title:   _______________________________________________________________________________________________ 
 
 
Name of faculty sponsor/adviser:    ______________________________________________________________________________ 
 
Email:   ____________________________ 

 
Phone:   ______________________ 

 
Fax:   ______________________ 

__________________________________________________________________________________________________________ 
 
Please complete the following with information regarding your project: 
 
Is this a school related project?              Yes             No                if Yes, what type: _____________________________ 
 
If no, please explain. 
 

Have you or your faculty sponsor/adviser applied for Federal, State, or private agency grants or awards to fund this project? If so, 
please list funding agencies approached.   
 
 
 
 
 
 
 
 
Please explain why you have not successfully obtained funding and/or justify your need for this scholarship award. 
 
 

 
 
 
  
  
 
 
 

Signature: ________________________________    Date: ___________________________ 
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