TTUTHSE

MEDICINE

Official Medical School Scholarship Application Form

Personal Information

Full Name: Maiden Name:
Medical School Classification (circle one): TTUHSC Email:
MSO MS1 MS2 MS3 Texas Resident (circle one): YES NO
Tech ID (R# ) if known: State of Residency if not Texas:
Cell Phone: Current Campus Assignment :

Campus Assignment for 3rd and 4th year (if known):

Lubbock (UMC) Lubbock (Covenant) Amarillo Permian Basin

Permanent Address (address, city, state, and county):

Did you grow up in or spend at least 8 years in a rural area of Texas? If so, please list the county:

What specialty of medicine are you interested in pursuing (if known)?

Are you the first person in your immediate family to obtain an undergraduate degree? YES NO
Are you the first person in your immediate family to obtain a graduate degree? YES NO
Do you have prior or current U.S. military service or family history of military service? YES NO

Do you have any interest in the following healthcare related topics (circle all of interest)?
Rural Health Underserved Populations LGBTQ Communities Homeless Populations

What experience to you have in these areas, if any?

Why are you interested in these areas?



Employment History

Please list the places you have worked since completing undergrad.

LOCATION:

DURATION:

LOCATION:

DURATION:

LOCATION:

DURATION:

Medical School Honors/Achievements (if applicable, with dates)

Medical School Organizations/Volunteerism (with dates)

Medical School Finances (this is for all 4 years, if not known leave blank)

Family Loans Outside Military Other (please specify)
Scholarships (HPSP)




Previous Medical School Scholarships

Please list scholarship names, dates and amounts of awards.

ADDITIONAL:

What is your current academic standing in medical school (if applicable):

Please briefly list the reasons for requesting a scholarship:

State law requires that each student identify any relation to a current Board of Regents member. A
student who is related to a current member of a governing board of that institution is prohibited
from receiving scholarships unless the scholarship is awarded exclusively based on academic merit or
is an athletic scholarship. It is a Class B Misdemeanor to file a false statement. Please review a list of
current Texas Tech Board of Regent members at https.//www.texastech.edu/board-of-regents/ and
then select the most appropriate answer below Indicating your relation to any of the Board of Re-
gents members.

YES, | am related to a Regent.

NO, | am NOT related to a Regent.

Applicant Signature attesting that the information provided is this application is true and correct.

Signature Date
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