
2008 Application for Scholarships

from South Carolina Medical Association Foundation 
 and South Carolina Medical Association Alliance

South Carolina Medical Association

Name: _____________________________________   Social Security Number: __________________________

Criteria for applicants are academic performance, merit, financial 
need, and current enrollment in a South Carolina medical school.

Please complete and submit by 
february 22, 2008, to the Financial Aid Office at your school.

If you have questions please contact your Financial Aid Office.



Attend:	    MUSC     USC School of Medicine        Anticipated status for next school year:    M-2    M-3    M-4

Scholarship(s) applying for:  ___________________________________________________________________

__________________________________________________________________________________________

I. PERSONAL

Full Name  ________________________________________________________________________________

Address  __________________________________________________________________________________

City _____________________________________ 	State  ________________________  Zip  _____________

Phone  ___________________________________	 Email __________________________________________

Birthdate  ________________________________	 Social Security Number  ____________________________                      

Resident of South Carolina    Yes    No

Marital Status   Married    Single    Divorced    Widowed

Spouse’s Occupation ________________________	 Spouse’s Income  _________________________________

List your dependents’ names & ages, if applicable  __________________________________________________

_________________________________________________________________________________________

II. EDUCATIONAL BACKGROUND

College						     Degree					    Year

_______________________________	 __________________________	 ________________________

_______________________________	 __________________________	 ________________________

_______________________________	 __________________________	 ________________________

_______________________________	 __________________________	 ________________________

Please list any notable honors, achievements, experiences in college and medical school and attach your CV:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________

III. FINANCIAL (All items in Section III. refer to the applicant)	

Applicant’s total school loan debt  $______________________________________________________________

All other debt (including spouse’s school loans) _____________________________________________________

Please explain  ______________________________________________________________________________

__________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Total resources (including savings, anticipated school loans for upcoming year, income, spouse’s income) $________

_________________________________________________________________________________________

Please explain ______________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

IV. OTHER INFORMATION	

Are you a member of the South Carolina Medical Association	  Yes    No

Are you a graduate of Irmo High School   	  Yes    No

Are you a resident of:	  Bamberg County

			    Conway/Horry County

			    Darlington County

			    Dillon County or Pee Dee region

			    Florence County

			    Georgetown County

			    Greenville County

			    Lexington County

			    Pickens County

			    Sumter, Clarendon, or Lee County

			    Other _________________________________

The school is hereby granted permission to release academic information, if requested.  The above information is 
correct and accurate to the best of my knowledge.

Signed ____________________________________________________________________________________


