AMSSM RESIDENT SCHOLARSHIP AWARD APPLICATION

DEADLINE: January 6, 2010
Submit electronically to mlane@amssm.org
PLEASE INCLUDE CV AND PERSONAL STATEMENT IN EMAIL

	NAME & ACADEMIC DEGREE:
	

	ADDRESS:
	

	CITY:
	
	STATE:
	
	ZIP:
	

	PHONE:
	
	EMAIL:
	

	Residency Program Name and Address:


	

	Sponsoring AMSSM Member:

(Please identify an AMSSM member as a reference below)

	

	RACE:

	UNKNOWN

Middle Eastern

American Indian/Alaskan Native

Native Hawaiian/Other Pacific Islander

Asian

White/Non-Hispanic

Black or African American

Other:

Hispanic or Latino



	SEX:

	Male

Female





The following must be submitted with application:

· A copy of your current curriculum vitae

· Identify a sponsoring AMSSM member

A one page personal statement outlining the following:

· Your sports medicine experience during residency

· Your commitment to a career in sports medicine

· Goals for the future
