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WCA Group Health Trust
Primary Care Physician Scholarship Program

Scholarship Criteria:

Third or fourth year medical student, as of August 1, 2010, at the Medical

College of Wisconsin or University of Wisconsin School of Medicine and
Public Health

Current resident of Wisconsin
Intent to enter primary care specialty upon graduation
Intent to practice in Wisconsin upon graduation

Letter from your medical school indicating you are a student in good
standing

Scholarship Submission:

Submit completed one-page application, brief essay, and medical school
letter via e-mail ONLY to:

Jennifer Frank, Director, WHA Foundation, Inc.

E-mail: jfrank@wha.org

Subject Line: WCMEW/WCAGHT scholarship application

Application form, accompanying essay and letter from medical school must
be submitted as email attachments in Microsoft WORD or PDF format.

Application form, accompanying essay and letter from medical school must
be submitted by 5:00 PM CST on September 1, 2010.

Scholarship Award:

One scholarship, in the amount of $5,000.00, will be awarded by October 1,
2010.

The scholarship will be sent to the recipient’s medical school by November 1,
2010.

A second scholarship, also in the amount of $5,000.00, will be available in
2011. Application for the 2011 scholarship will be open to all who meet the
criteria, including the 2010 scholarship winner.
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* Contact Jennifer Frank, WHA Foundation, at 608-274-1820 or
jfrank@wha.org.

WCA Group Health Trust
Primary Care Physician Scholarship Application

Step 1: Please complete the form below. Please type or print clearly.

Name:

Current Address:

E-mail address:

Telephone/Cell Phone:

Permanent Address:
(if different than
above)

Birth Date:

Undergraduate Degree
Earned From:

Medical School(d Medical College of Wisconsin [ UW School of Medicine & Public
Currently Attending:Health

Anticipated Medical
School Graduation
Date:

| am currently a: Third-Year Medical Student [ Fourth-Year Medical Student
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wedteB Rty rrublease provide a fetter from your medic ting
you are
a student in good standing.
Step 3: Please express your commitment to practicing primary care

in Wisconsin.
Please draft your essay in 250 words or less on the next page.
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WCA Group Health Trust
Primary Care Physician Scholarship Application

Express your commitment to practicing primary care in Wisconsin (in 250 words
or less):




