APPLICATION
MEDICAL STUDENT SCHOLARSHIP PROGRAM

Introduction to Academic and Clinical Medicine 

& Health Care Disparities Program

Legal Name:       
Permanent Address:       
City, State & Zip Code:       
Telephone Number:       
Email Address:       
Gender:   FORMCHECKBOX 
Male
 FORMCHECKBOX 
Female


Date of Birth:       
Social Security Number:       
Country of Citizenship:       
State of Legal Residence:       


How long at this residence?       
	Non-Us Citizens Only.  Include a photocopy of both sides of Permanent Resident Card with this application.

 FORMCHECKBOX 
 I have an immigrant visa.  Date issued:       

A#       
 FORMCHECKBOX 
 I have a       visa.




Race (check one box only).  Even if you are multiracial, please answer this question by indicating either the race you identify with most or the race with which you are usually associated in the community.

 FORMCHECKBOX 
 Hispanic




 FORMCHECKBOX 
 White (non-Hispanic)


 FORMCHECKBOX 
 Black (non-Hispanic)


 FORMCHECKBOX 
 American Indian, Eskimo or Aleut (AIEA)
 FORMCHECKBOX 
Asian or Pacific Islander (API)

 FORMCHECKBOX 
 Other (specify)       
Are you multiracial?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

For purposes of this question, you are multiracial if you have parents from more than one of the broad race categories listed above or if your parents regard themselves as being multiracial.
Education
Name of medical school you are currently attending:       
Address of medical school you are currently attending:       
City, State and Zip Code of medical school you are currently attending:       
Application Deadline:  Rolling deadline.  Applications accepted February 15th – May 15, 2008.  Applications must be received 2-4 weeks prior to the elective start date.

Application Checklist
 FORMCHECKBOX 
 Completed application

 FORMCHECKBOX 
 Letter of recommendation from a faculty member

 FORMCHECKBOX 
 A personal statement of up to 500 words

 FORMCHECKBOX 
 Recent CV

Scholarships will be awarded based on the following:

· Academic achievement, volunteer record, leadership experience

· Letter of recommendation

· Personal statement

· Interest in serving underserved populations

· Interest in pursuing a career in internal medicine, especially academic internal medicine.
Please submit all required application materials to the following address:

Medical Student Scholarship Program

Attn:  Dr. Diane Levine, MD
WSU Department of Internal Medicine

4201 St. Antoine, 2E

Detroit, Michigan 48201
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