
Faculty of Medicine - Scholarship Application Form 

APPLICATION DEADLINE: Wednesday, January 24th, 2024 
To avoid submitting duplicate components for each of the following awards, please complete this 
application form, check the awards you wish to apply for, and include one (1) of each of the following:  

• a generic cover letter,  
• a CV,  
• a research statement with progress to date (or anticipated research goals if just starting),  
• transcript(s) note: unofficial accepted, and  
• a reference letter from your supervisor or main program advisor (note: additional references 

may be required as noted with ** below).  
 

STUDENT NAME: ______________________________________________________________________  

STUDENT NUMBER: ____________________________________________________________________  

PROGRAM (DEGREE AND DIVISION):_______________________________________________________  

Please tick the appropriate scholarships that you wish to apply for: 

Scholarship Name: Applying for: 

Bautista Graduate Bursary in Medicine  

Colman Graduate Student Award   

Dean’s Building a Healthy Tomorrow Award  

Dr. Alfred TH Burness Graduate Award in Medicine  

Dr. Anna C. Templeton Memorial Graduate Scholarship**  

Dr. Angus Neary Genetics Scholarship  

Dr. Bruce and Bernice Sells Award  

Dr. Detlef Beiger Neuroscience Award  

Dr. Jorge Segovia Scholarship*  

Dr. Noreen Golfman Graduate Fellowship**  

Dr. Roger C. Green Graduate Scholarship in Human Genetics  

Dr. Thomas Michalak Award in Medicine  

The Ever Green Environmental Scholarship in Social Enterprise and Mental Health**  

Faculty of Medicine Graduate Scholarship   

Mrs. Bernice C. Finney Graduate Scholarship in Pediatrics  

Rose M. Patton Graduate Scholarship in Genetics Research  

 
*There is a separate application form that must accompany your application  

**Application requires more than one letter of reference 
 

APPLICATION DEADLINE: Wednesday, January 24th, 2024 

Submit via email to: rgs@mun.ca 

mailto:rgs@mun.ca
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