Baylor

College of
Medicine

Scholarships Application Form

The National School of Tropical Medicine provides an opportunity for learners to apply for a scholarship award
on the basis of need and merit. Upon completion of the scholarship application, the Scholarship Committee will
review all applications to determine the scholarship recipients and the amount of funds awarded. Applicants
will be notified of the Committee’s decision at least 30 days before classes begin.

Select the educational offerings to which the application applies.

. Application Scholarship Notification
Session .
Deadline

O Diploma in Tropical Medicine October 1st December 1st

O Tropical Medicine Summer Institute April 1st May 15th
I. Personal Information
Last Name: First Name: MI:
Mailing Address:
City: State: ZIP:
Email Address:
Home Phone: Cell Phone: Work Phone:

Current residence:

Permanent residence:

Were you claimed as a dependent in someone’s last year tax return? [ Yes [ No

If you were claimed as a dependent, what is your family’s annual income?

If you are not a dependent, what is your annual income?
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II. Academic Performance

Major Field of Study: Minor Field of Study:

Overall GPA: Major GPA:

II1.Essays (Please respond to each essay question in less than 500 words)

a. Can you discuss your interest in the field of tropical medicine and career aspiration?
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b. What are your most meaningful achievements and how they relate to your field of study?

Page 3 of 4



c. How does receiving this scholarship make a difference to you?
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