Medical Students’ Society Healthcare Equity Award
Application Form

Background Information

This Award was established by a generous donation from the Medical Students’ Society at Memorial
University of Newfoundland to promote the core values of equity, diversity, and inclusion while
recognizing excellence in advancing healthcare for vulnerable and underrepresented populations.

Valued at a portion of the income on the endowment, it will be granted annually to a medical learner,
in any year of study, who has demonstrated a strong commitment to addressing local healthcare
concerns for vulnerable and underrepresented populations through meaningful engagement.
Eligible contributions may include, but are not limited to, research, community service, volunteer
work, or advocacy efforts.

The award will be based on the relevance and impact of the learner’s contributions, the potential for
long-term benefits or social impact, and recommendations from faculty of community leaders who
have observed the learner's work with these populations offering insight into the impact and
commitment. The recipient must meet the minimum academic requirements for an award as defined
by Memorial University of Newfoundland.

Requirements
Applicants must:

1. Be a full-time student in any year of study of the Undergraduate Medical Education
Program.

2. Meet minimum academic requirements for an award as defined by the university.

Complete this application form.

4. Attach up to 2 reference letters from faculty or community leaders who have observed
the learner's work with vulnerable and underrepresented populations, and attesting to
the applicant's commitment and impact.

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

w

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. List any research you have performed to help vulnerable and underrepresented populations.
(Please use bullet points. Provide dates. 6 items max and 150 words max.)

2. List any community service or volunteer work you have performed to help vulnerable and
underrepresented populations.
(Please use bullet points. Provide dates. 6 items max and 150 words max.




Medical Students’ Society Healthcare Equity Award
Application Form

3. List any times you advocated to help vulnerable and underrepresented populations.
(Please use bullet points. Provide dates. 6 items max and 150 words max.)

4. Did your efforts as described in questions 1, 2, and 3 have an impact? Please describe how it helped
vulnerable and underrepresented populations.
(Please use bullet points. Provide dates. 6 items max, and 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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