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Global Programs

1187A MERF

Iowa City, IA 52242-2600

Phone: (319) 335-9449

or (319) 353-5762

Fax: (319) 335-8643

Scholarship Application

Name:
 
Student ID #: 

Address:
 
e-mail:
 
Phone:
 
Current year in medical school (e.g., M1):
 
Today’s date:
 
Proposed program dates:
 
Total # of weeks:
 

Location of proposed travel:
 
Are you a Global Health Distinction Track student?
_____ Yes
_____ No

Global Experience
What languages other than English do you speak?
	Non-English language(s):
	Proficiency/Fluency:
	How, when and where did you acquire your language skills:

	
	
	


What courses or equivalents have you taken in global studies, global health, or other cultural studies?

	Title:
	Type of program (e.g., course):
	Dates/# or weeks:
	Location:
	Instructor/Supervisor

	
	
	
	
	

	
	
	
	
	


Describe any previous experience working in a limited-resource setting (include paid or volunteer; USA or abroad).

Plans for your Global Elective
Describe the site where you will be during your elective (location, setting, population, etc.).
Primary language(s) spoken in the community of your proposed elective:
Describe your plans during the elective (including rationale, goals, objectives, activities).
How is your work related to the community needs (be specific)?
How have you prepared for this elective?
What are your specific goals with regard to personal and professional development?
How will you evaluate this elective experience?
Provide a budget for your expenses.
Onsite supervisor’s name, position, address, and telephone number:
Other information you would like the review committee to consider:
List the individuals who are submitting recommendations on your behalf (name, title, location):
2

