
Wesley & Jeanne Drodge Award in Simulation 
Application Form 

Background Information 
This award was established by a generous donation from Wesley and Jeanne Drodge. Mr. Drodge 
was the project manager for the construction of the Health Sciences Centre and Faculty of Medicine 
in the early 1970s, as well as the expanded Medical Education Centre and Craig L. Dobbin Genetics 
Research Centre which opened in 2014. As a former healthcare CEO, his interest is in supporting 
students as they learn to become more proficient in the use of simulation technologies. 

Requirements 
Applicants must: 

1. Be a student in the Undergraduate Medical Education Program.
2. Meet scholarship standing as defined by the university.
3. Write a short essay (on page 2) demonstrating the use, and an implementation plan, for 

simulation technology on healthcare delivery. 
4. Provide proof of attendance of a conference to present their plan for simulation technology 

use.
5. Complete this application form.
6. 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 
Name: Student Number: 

Mailing Address:  

Email:  Phone Number: 

No 

Year of Medical School:   

Are you presenting your use of simulation technology at a conference?  Yes 

Applicant Signature:        Date:   

mailto:ScholarshipsUGME@mun.ca


Wesley & Jeanne Drodge Award in Simulation
Application Form

Write a short essay demonstrating how simulation technology could be used in healthcare 
delivery, and an implementation plan for this technology. (500 word maximum).



Dr. Mary E. Pedersen & Mark E. Pedersen 
New Brunswick Scholarship in Medicine 
Application Form 

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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