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Background Information

This scholarship was established by the Discipline of Emergency Medicine and the emergency
medicine community of Newfoundland and Labrador.

Preference will be given to a learner with demonstrated interest in Emergency Medicine, who
exemplifies the qualities of compassion and professionalism.

Requirements

Applicants must:

Be a student in the 3™ or 4" year of the undergraduate medical education program (Clerkship).
Meet scholarship standing as defined by the university.

Attach a current CV.

Attach their Emergency Medicine rotation ITER.

Complete this application form.

6. 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: | |

Applicant Signature: | | Date: | |

Answer the following questions in the space provided. Where possible, please provide examples to
support your answer.
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Explain what has drawn your interest to Emergency Medicine.
(200 words maximum)

Describe a personal encounter that demonstrates either your compassion or professionalism.
(300 words maximum)
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Describe your volunteer activities. Please list dates.
(200 words maximum)

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.
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