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                                           Membership Fee Waiver Application



Dear AMWA Student Member: 

We at national AMWA know that the cost of joining medical school organizations can add up and we’d like to help.  Supporting your membership in national AMWA is important to us which is why we are excited to announce that AMWA will be awarding ten (10) scholarships ($75.00 value per person) to waive the cost of national membership in AMWA.  Awardees will be chosen based on need as well as embodiment of the goals of AMWA.  
Throughout our 97-year history, AMWA has been dedicated to a dual mission: advancing women in medicine and promoting women’s health. AMWA continues to encourage the promising young medical professionals of tomorrow through our many awards, grants, and scholarship programs. We are proud to use our resources to make a difference in the lives of women every day by providing grants to AMWA student branches, supporting physicians-in-training overseas, and rewarding students for outstanding service and merit. 

We invite you to become a part of this movement.  We are confident that the strength of our collective voice will be heard as we advocate for gender parity for women in medicine.
Completed applications should be mailed to awards@amwa-student.org between August 1st and October 31st.  
Applicants will be notified of the panel’s decision within 3 weeks of the application due date. 

As you embark on your medical education, know that AMWA is there to support you not only with scholarship opportunities, but also with mentorship, leadership development, and more.  We look forward to your success! 

Cheers, 

AMWA National Student Leadership 

   

Return completed application to awards@amwa-student.org by Oct 31st.  

	Contact Information

	

	Name
	

	Street Address
	

	City, State, Zip Code
	

	Phone Number
	

	Medical School, Current Year 
	

	Expected Date of Graduation
	

	E-Mail Address
	


Please limit each essay to 300 words or less. 

	Personal Achievement 

	Tell us a little about yourself. What is your proudest accomplishment?

	

	


	Vision for AMWA 

	What are your plans for future AMWA involvement? Why do you need this scholarship?

	

	


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate disqualification from scholarship eligibility.

	

	Name
	

	Signature (electronic)
	

	Date
	


	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in AMWA.
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