AMSUS-The Society of Federal Health Professionals
Scholarship Application

A. Applicant Information

Name

Address where check can be
mailed and cashed in early August.

Phone | |

Email | |

Birthdate | |

AMSUS Member |

Relationship to Member |:| Self

|:| Spouse
I:l Child

|:| Grandchild

B. Educational Information

High School Graduation Date | Overall GPA

College/University/Tech School attending or
planning to attend

Please be sure to include a copy of your
most recent transcripts, high school or

college.

Please list the top 10 courses from your
transcript with the final grade. Include a
sentence as to why this course is key to your
success in your chosen medical career field.

Example Format: Course Name - Final Grade
- Sentence




Academic Major (if decided) | Expected

Degree (if
declared)

Expected Graduation Date (month/year) | |

Financial Need/Scholarships - please explain
your financial need and list any scholarships
you will be receiving.

C. References - List two non-family references who will provide a 1-page letter of recommendation. One reference should be from a
teacher or guidance counselor.

References

References should send their independent letter of recommendation to awards@amsus.org by June 30 in order to complete the application
package. Please include the name of the applicant in the subject line. (Example: Scholarship LOR for James Smith). Only complete
packages will be considered. Applicants should confirm with their references that the letter of recommendation has been sent.

D. Essay - In a separate file please include a 350-500 word essay explaining how the scholarship will assist you in achieving your
healthcare related career goals. The essay should include your leadership experience, extracurricular and community activities and work
experience.
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