Dr. Andrew Bagby and Son Zachary
Andrew Memorial Bursary

Application Form UNIVERSITY

Background Information

This bursary was initiated in memory of Dr. Andrew Bagby and his son Zachary by David and Kathleen
Bagby, parents of Andrew. The recipient must have an engaging demeanor and must relate with ease
to people at all levels, as this was a unique characteristic of Dr. Bagby.

Requirements

Applicants must:

Be in their 4" year of the Undergraduate Medical Education Program.
Meet scholarship standing as defined by the university.

Complete this application form.

Submit a bursary application form to state your financial need.

5. Submit all documents via email to ScholarshipsUGME@mun.ca.

onh =

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.

Demonstrate with examples how you would embody the traits of Dr. Andrew Bagby: (150-word limit
per section)


https://mun.az1.qualtrics.com/jfe/form/SV_9WGlH6nTyCYG7OK
mailto:ScholarshipsUGME@mun.ca
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An engaging demeanor

Ability to relate to people with ease
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Positive caring attitude

A sense of camaraderie
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Passion for life

Supportive of others
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Desire to positively impact the lives of their classmates

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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