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Application Form
Hillsborough County Medical Association/Cherry, Bekaert & Holland

2012 Scholarship
matched by

Hillsborough County Medical Association Foundation
TYPED ONLY

General Information
Name: ______________________________________________ Phone: _______________________

Address: __________________________________________________________________________

Email: ____________________________________________________________________________

Date of Birth: __________________________________      
US Citizen:  ___  Yes   ___  NO

Are you a member of the FMA? 
 
___ Yes   ___ No           Since: _____ Year
Are you a member of the HCMA?
___ Yes  ___ No           Since: _____ Year

Check your class:


___ 2nd Year     ___ 3rd Year     ___ 4th Year

Class Standing: _______________________________
GPA: _________________

Applicant Signature

All the information I have provided in this application is accurate and I understand it is subject to verification by the Hillsborough County Medical Association.

Student: __________________________________________________   Date: ___________________

Honors & Awards (please include additional pages if necessary)

1. List leadership activities (i.e. office held, etc.) since entering college.
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2. List publications and research projects connected to public health and/or organized medicine.

3. List personal interests, community involvement, volunteer and extracurricular activities including any other information the review committee should consider.

4. How do you intend to contribute to public health and organized medicine in the future?

