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I. PERSONAL INFORMATION

           Name:

                   Current Address:

 

                                     Phone: 

          Medical School Email: 
                    Preferred Email:

            Permanent Address:





II. EDUCATIONAL INFORMATION

                        Medical Institution:

      Anticipated Graduation Date:

Anticipated Residency Specialty:

III. EXTRACURRICULAR INFORMATION (MAXIMUM OF 3) 
Relevant Activities/Experiences (Title, Brief Description and How It Was Beneficial) 
Extracurricular #1
Title:
Description (100 words max):



Extracurricular #2
Title:
Description (100 words max):



Extracurricular #3
Title:
Description (100 words max): 




IV. ESSAY
On a separate page, please write short essay responses to both prompts. 
I. Describe what draws you to a career in neurology, primary care, or family medicine, and how you envision caring for patients living with Alzheimer’s disease or related dementias. (350 words max)

II. Compassion alone is not enough to protect vulnerable patients. What role do accountability and standards play in dementia care, and how should physicians engage in that responsibility? (350 words max)

* By signing this application, I certify that all information provided is true and accurate to the best of my knowledge. I understand that, if awarded, scholarship funds are to be used solely for tuition and fees, required books and supplies, or other education expenses directly related to my medical training. I further acknowledge that if any information is found to be false, or if I change my declared specialty, the scholarship offer may be revoked.

Signature of Applicant: ___________________________________
Date: ________________________________
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