The Dr. Richard Fagan Medical Students’ Society
Travel Award in Medicine A

Application Form UNIVE RiS ITY

Background Information

This award was established by Memorial University of Newfoundland’s Medical Students’ Society in
honour of Dr. Richard Fagan. Dr. Fagan was known amongst his peers for his sense of adventure.
Whether exploring nature close to home or travelling to ski in the Rockies or Andes, his enthusiasm
for new experiences was clear and enriched the lives of his peers. Valued at a portion of the income
on the investment, this award will help offset the costs required to attend a medical conference.

Preference will be given to students who have not obtained funding from any other source.

Requirements

Applicants must:

Be in their 1%t, 2", or 3" year of the Undergraduate Medical Education Program.

Meet scholarship standing as defined by the university.

Complete this application form.

Be attending a medical conference this current scholarship year.

Attach proof of registration for this conference.

Write a personal letter (300 word maximum) to explain the educational benefits of attending
this conference, as well as any benefit it will bring to the overall student body (if applicable).
7. Submit all documents via email to ScholarshipsUGME@mun.ca.
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Application forms must be signed and completed in full by the student. Incomplete or improperly
prepared application forms disqualify the student from the competition.

Applicant Information

Name: Student Number:
| | ]

Mailing Address: | |

Email: | |Phone Number:[ ]

Year of Medical School: | |

Will you be attending a medical conference this current scholarship year?

ves O) No O)

Applicant Signature: | | Date: |

Contact Us

If you have any questions or concerns regarding this application, please contact the Memorial
University, Faculty of Medicine Scholarships Administrator at ScholarshipsUGME@mun.ca.



mailto:ScholarshipsUGME@mun.ca
mailto:ScholarshipsUGME@mun.ca

	Background Information
	Requirements
	Applicant Information
	Contact Us

	Name: 
	Student Number: 
	Mailing Address: 
	Email: 
	Phone Number: 
	Year of Medical School: 
	Date: 
	Group1: Off


