
Global Health Equity Travel Award 
Application Form 

Background Information 
This award was established by donations from faculty and staff of Memorial University of 
Newfoundland who support the principles and goals of Global Health and Health Equity to improve 
health and achieve health equity for all people worldwide. Valued at $500.00 each, two awards will be 
granted annually to students who want to undertake an international elective training opportunity in a 
resource challenged context. The recipients are expected to make a presentation to the university 
community on return. 

Requirements 
Applicants must: 

1. Be a student in the Undergraduate Medical Education Program.
2. Meet scholarship standing as defined by the university.
3. Be planning to take an international elective training opportunity in a resource challenged

context.
4. Complete this application form.
5. Submit all documents via email to ScholarshipsUGME@mun.ca.

Application forms must be signed and completed in full by the applicant. Incomplete or improperly 
prepared application forms disqualify the applicant from the competition. 

Applicant Information 
Student Number: 

 Phone Number: 

 Date: 

Name:

Mailing Address:   

Email:  

Year of Medical School:  

Applicant Signature:   
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Write a short essay demonstrating:
• Why you are interested in completing international electives, and outline the efforts you

have made to achieve this goal
• Your participation in leadership activities that promote learning and action related to

health equity.  (500 words Maximum)
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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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