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Background Information

This scholarship was established by a generous donation from Dr. Andrew Fagan. Andrew is a
graduate of Memorial University of Newfoundland’s Faculty of Medicine, class of 2010. The Fagan
family believes strongly in the importance of education, as well as active community engagement.
They are long-time supporters of Memorial University of Newfoundland, paying homage to their aima
mater for the quality of education they all attained at the University.

This scholarship is awarded annually to a student based on academic achievements during the
second year of the Doctor of Medicine degree program. To be eligible, students must be residents of
the province of Newfoundland and Labrador, as defined by the Faculty of Medicine. The recipient
must be in the third year of this program and meet the minimum academic requirements for a
scholarship. Preference will be given to students who have demonstrated / exemplified athletic
excellence.

Requirements

Applicants must:

1. Bein the 3" year of the Undergraduate Medical Education Program.

Be a resident of Newfoundland and Labrador as defined here: Residency Definition.
Meet scholarship standing as defined by the university.

Attach a copy of their CV.

Complete this application form.

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: | |

Where did you graduate from high school?| |

Do you meet NL residency requirements? Yes O No O

Applicant Signature]| | Date: |



mailto:ScholarshipsUGME@mun.ca
https://www.mun.ca/medicine/administrative-departments/admissions/undergraduate-md-program/competition-pools/newfoundland--labrador/
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Write a short essay describing your involvement with, and commitment
to, athletic excellence. (500 words 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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