Scholarship Application

Arkansas Medical Dental and Pharmaceutical Association

Please check the scholarship type for which you are applying (check one only):

O Medical Scholarship O Pharmacy Scholarship O Dental Scholarship < Other

Please print or type. (Do not use initials or abbreviations)

Name in full:

FAMILY NAME FIRST, MIDDLE AND OTHER NAMES

O Male O Female Year of Study:

Address you will use before and after you receive scholarship:

NUMBER AND STREET

CITY/TOWN STATE/PROVIDENCE

COUNTRY POSTAL/ZIP CODE

TELEPHONE FAX CELL OR ALTERNATE
EMAIL (WEB-BASED PREFERRED, E.G., HOTMAIL, YAHOO, ETC.)

COUNTRY OF CITIZENSHIP COUNTRY OF BIRTH

Proposed field of study (Academic-Year and Multi-Year only) or specialty if known:

Do you plan to practice in Arkansas? O Yes O No

If no, where do you plan to practice?

PERSONAL INFORMATION for all Scholarship Applicants (please print or type)
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Educational History
University Level (include ay studies planned between now and scholarship term; list planned or most
recent studies first):

Applicant:

INSTITUTION NAME CITY/TOWN STATE/PROVIDENCE COUNTRY
DATES ATTENDED (MONTH AND YEAR) FIELD OF STUDY SPECIFY DEGREE
INSTITUTION NAME CITY/TOWN STATE/PROVIDENCE COUNTRY
DATES ATTENDED (MONTH AND YEAR) FIELD OF STUDY SPECIFY DEGREE
INSTITUTION NAME CITY/TOWN STATE/PROVIDENCE COUNTRY
DATES ATTENDED (MONTH AND YEAR) FIELD OF STUDY SPECIFY DEGREE
INSTITUTION NAME CITY/TOWN STATE/PROVIDENCE COUNTRY
DATES ATTENDED (MONTH AND YEAR) FIELD OF STUDY SPECIFY DEGREE
INSTITUTION NAME CITY/TOWN STATE/PROVIDENCE COUNTRY
DATES ATTENDED (MONTH AND YEAR) FIELD OF STUDY SPECIFY DEGREE
INSTITUTION NAME CITY/TOWN STATE/PROVIDENCE COUNTRY
DATES ATTENDED (MONTH AND YEAR) FIELD OF STUDY SPECIFY DEGREE
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RECOMMENDATION FORM for all Scholarship Applications (Please print or type)

Section | - To be completed by applicant.

NAME (PLEASE TYPE OR PRINT)

SIGNATUJRE

Section Il — To be completed by instructor or advisor.

1. In what capacity and how long have you known the applicant?

2. How firm is the applicant’s commitment to his/her proposed field of study?

3. How would you rate the application the following area? (If you are unable to evaluate an area,
please leave blank.)

Excellent Very Good Average Below Average
Leadership O O O a
Initiative O O O a
Purpose Driven O O O O
Enthusiasm O O O a
Maturity O O O O
Community Service O O O a
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4. Please cite specific examples of how the applicant has demonstrated the qualities listed in
Question 3.

5. Additional Comments

Name: Title/Position:
Signed: Date:
Institution:

Telephone: Fax:

Email:

Please return completed evaluation to:
AMDPA
Scholarship Committee
P. O. Box 55104
Little Rock, AR 72215-5104.
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