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Background Information

This scholarship was made available by Dr. Robert B. Salter, former professor and Head of Orthopedic
Surgery at the University of Toronto. The scholarship has been established as a result of Dr. Salter's
long association with the Grenfell Medical Mission of Northern Newfoundland and Labrador as well
as his continuing academic interest in the Faculty of Medicine of Memorial University of
Newfoundland.

The scholarship is to be awarded annually to a student, who, in the third year of the Doctor of
Medicine program, in the opinion of the Faculty, has best exemplified the qualities of personal
compassion and kindness toward patients — qualities that characterized the life of the late Sir
Wilfred Grenfell. The recipient will be in the fourth year of this program and meet the minimum
academic requirements for an award. Preference will be given to students born in Newfoundland
and Labrador.

Requirements

Applicants must:

Be a full-time student in their 4™ year of the Undergraduate Medical Education Program.
Meet scholarship standing as defined by the university.

Complete this application form.

Attach a letter of reference from a faculty member outlining how the applicant’s performance in
their 3" year of the Doctor of Medicine program exemplified the qualities of the late Sir
Wilfred Grenfell: personal compassion and kindness towards patients.

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

Pobd~

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 were you born?(Town and Province) | |

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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