SCHOLARSHIP APPLICATION

(All information, including the narrative, must be typed.)

The PA’s in Cardiovascular Education, a professional foundation that promotes continuing medical education for physician assistants working in the field of cardiovascular and thoracic surgery, awards scholarships each year to physician assistants enrolled in a Post Grad Residency Program with the desire to enter these subspecialties upon completion of program.

Scholarships are available to all PA surgical residents who are planning on going into cardiovascular and thoracic surgery.  Completed applications must be received by November 30, 2011.  The applicant must be a resident member of the APACVS in order to apply. (Membership information is available by contacting the APACVS; the Resident Membership annual dues are $75.00.)

The following information is required for consideration of application.


NAME:  _____________________________________________________________________


PERMANENT ADDRESS: _______________________________________________________

_____________________________________________________________________________


PRESENT ADDRESS (if different than above):  ______________________________________

_____________________________________________________________________________


PHONE (Home):  __________________ PHONE (Residency Program): ___________________


PHYSICIAN ASSISTANT RESIDENCY PROGRAM:  ____________________________________________


COMPLETION DATE:  _________________________________________________________

Please ensure that your application is complete before submitting.  You MUST include the following:

_____  Scholarship application

_____  Narrative

_____  PA Residency Director Recommendation (to be submitted by the Residency Director)

Please send your materials to:

Scholarship Committee








PA’s in Cardiovascular Education








P.O. Box 4834 








Englewood, CO 80155 

SUMMARY OF INTEREST IN CARDIOVASCULAR SURGERY

1.
Please provide a summary of your exposure to/experience in cardiovascular surgery prior to your enrollment in your current PA residency.


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

2.
Please summarize your exposure to/experience in cardiovascular surgery during your PA residency.


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

NARRATIVE

The PA’s in Cardiovascular Education Scholarship requires that a narrative be completed, stating reasons you are applying for this award.  We would like to learn more about your educational and professional background including the development of your interest in cardiovascular and thoracic surgery.  Please expound on specific steps you have taken to prepare yourself for a career as a cardiovascular surgery PA.  (The narrative MUST BE TYPED and is limited to this page only.)

NAME (typed) ______________________________________

DATE  ______________

RESIDENT DIRECTOR RECOMMENDATION

APPLICANT NAME:  ___________________________________________________________

DATE OF EXPECTED COMPLETION:  ___________________________________________

PHYSICIAN ASSISTANT RESIDENCY PROGRAM:  ____________________________________________

I hereby certify that the above applicant is a resident in good standing in this Physician Assistant Residency Program and therefore a candidate for a PA’s in Cardiovascular Education Scholarship.

I ____ would / ____ would not recommend this resident for an award because . . . 

RESIDENCY  DIRECTOR:______________________________________________________

SIGNATURE:  _________________________________
DATE:  ____________________

Please return this form directly to:
Scholarship Committee








PA’s in Cardiovascular Education








P.O. Box 4834








Englewood, CO 80155 
(page 1)

