
Dr. Janice E. Lessard Scholarship in Geriatric Medicine 
Application Form 

Background Information 
This scholarship is donated by Dr. Janice E. Lessard, an alumna of Memorial University of 
Newfoundland, Faculty of Medicine and a practicing Internist-Geriatrician in Toronto. Valued at a 
portion of the income on the endowment, it is to be awarded annually to a graduating student in the 
doctor of medicine degree program. The student will have demonstrated a desire to improve the 
functional and social well-being of the aging population. 

Requirements 
Applicants must: 

1. Be a full-time student in their 4th year of the Undergraduate Medical Education Program.
2. Meet scholarship standing as defined by the university.
3. Complete this application form.
4. Submit all documents via email to ScholarshipsUGME@mun.ca.

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: 

Applicant Signature:    Date: 

Please answer the following question(s) in the space provided below. 
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1. Provide examples of your involvement in activities that improve functional well-being of the aging
population. (150 words Max)

2. Provide examples of your involvement in activities that improve social well-being of the aging
population. (150 words Max)
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3. Outline a situation where you showed empathy towards aging population. (150 words max)

4. Outline your participation in advocacy for the aging population and how it impacted the aging
population. (150 words Max)

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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