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changing the face of medicine
Scholarship Application Checklist:

-Complete and signed application form ]
-Verification of Citizenship [

-Proof of Ethnicity/Tribal affiliation[ ]
-Applicant’s W2 and Tax Return [ ]
-Parent’sW2 and Tax Return []

-Financial Aid Transcript []

-Official Letter of Financia Aid Award Offer []

-Complete record (current and undergraduate) from the National Student Loan Data System & any [
other education loans. Please visit: http://www.nslds.ed.gov/nslds SA/ to access your records.

-Nomination Letter []

-Persona Statement & Resume []

-Verification of Death/Divorce/Separation (applicant and parents) [_]
-Verification Form for Sibling(s) in College [_]

-Proof of Enrollment []

Please mail complete application postmarked by June 20", 2011 to:

National Medical Fellowships
347 Fifth Avenue, Ste. 510
New York, NY 10016



http://www.nslds.ed.gov/nslds_SA/

