Dr. Laura Hiscock Memorial Bursary
Application Form

UNIVERSITY

Background Information

This bursary, valued at a portion of the income from the endowment, has been established through
generous gifts from the classmates, friends and family of Dr. Laura Hiscock, M.D., Class of 1992, in
memory of Laura’s life and to honour her enduring spirit. Laura was passionate about life and had an
outstanding ability to maintain balance between work and leisure. She was devoted to family and
enjoyed helping and encouraging others; she supported other people and enjoyed celebrating their
accomplishments, it seemed, as much as her own. She excelled at sports but was also an outstanding
“sportsman”, with a belief that doing your best was what really mattered.

Requirements

Applicants must:

1. Be a full-time student in their 3" or 4" year of the Undergraduate Medical Education
Program.

Meet scholarship standing as defined by the university.

Complete this application form.

Attach a character reference letter.

Submit a bursary application form to state your financial need.

Submit all documents 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: | |

Applicant Signature: | | Date: | |

Please answer the following question(s) in the space provided.

Outline, with examples, how you embody the qualities of Dr. Laura Hiscock:
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https://mun.az1.qualtrics.com/jfe/form/SV_9WGlH6nTyCYG7OK
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Passion for life (150 word maximum)

Devotion to family (150 word maximum)
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Work-life balance (150 word maximum)

Selflessness (150 word maximum)
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Supportive of others (150 word maximum)

Good sportsmanship (150 word maximum)

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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