Dr. Chau Nguyén Bursary in Infectious Diseases
Application Form

UNIVERSITY

Background Information

This bursary was established through donations from family, friends, colleagues and the widow of Dr.
Chéau Nguyén. Dr. Nguyén practiced as a clinical infectious disease specialist in St. John’s for 10 years
and was known for his commitment to his patients and to teaching. He was born in Hué, Central
Vietnam, became one of “the Vietnamese boat people” and arrived in Canada in 1975. While studying
internal medicine at the University of Toronto, Dr. Nguyén developed a lifelong passion for clinical
infectious diseases and tropical medicine. He was an assistant professor with the Faculty of Medicine,
Memorial University of Newfoundland and an adult infectious disease specialist at the Health Sciences
Centre.

Requirements

Applicants must:

Be a full-time student in the Undergraduate Medical Education Program.

Meet scholarship standing as defined by the university.

Complete this application form.

Be completing a national or international elective in infectious diseases.

Submit a bursary application form to state your financial need.

Write a personal letter describing their personal interest in and passion for a career in
infectious diseases (300 word maximum).

7. Submit all documents via email to ScholarshipsUGME@mun.ca.
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Application forms must be signed and completed in full by the student. Incomplete or improperly
prepared application forms disqualify the student from the competition.

Applicant Information

Name: Student Number:
| | ]

Mailing Address: | |

Email: | |Phone Number:[ ]

Year of Medical School: | |

Are you completing an elective (National/International) in infectious disease? If yes, attach proof of
enrolment. Yes No

Applicant Signature: | | Date: | |

Contact Us

If you have any questions or concerns regarding this application, please contact the Memorial
University, Faculty of Medicine Scholarships Administrator at ScholarshipsUGME@mun.ca.
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