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	Student Scholarship Application
Yearly Deadlines: June 1 
Preference will be given to applicants accepted for training at a WFUMB Center of Excellence (COE)

	Criteria Checklist

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

	I affirm that I have been accepted into a program of study.

I affirm that my proposed training program will be completed within 12 months of receiving the 
scholarship.

I affirm that the proposed training program will last for at least one month.

I affirm that I am under age 40.
I affirm that I understand that the travel funds for my scholarship will be handled through the host institution.

	Additional Documentation Checklist

	Please confirm that you have included the following required documents with this application form:

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	I have included a copy of my curriculum vitae.

I have included a letter from my home institution that describes what institutional needs will be 
met by my proposed training.

I have included a letter of reference from my national ultrasound society confirming my current 
membership and/or my attendance at its meeting in the past two years.
I have included a letter of acceptance from the COE or other institution where I intend to study.

 FORMCHECKBOX 

I am seeking specialized training, beyond what is offered at a COE, and I have included a letter from the host institution approving of this training (check only if applicable).  
I have included a documented list of my academic productivity, research, and involvement in 
trainee education.
I have included a 500-word Personal Statement (see Section VIII).



	Send completed application with all necessary documents to:

World Federation for Ultrasound in Medicine and Biology
14750 Sweitzer Lane

Suite 100 

Laurel, MD 20707

USA 
Fax: 1-301-498-4450 

Email: admin@wfumb.org

Application forms should be submitted as email attachments (where possible).  Application will not be considered until all supporting documents have been received.  

Scholarships awardees will be notified by September 30 and will have until August 31 of the following year to complete their study.
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	I. Please provide the following information:

	Last Name
	     
	First Name
	     

	Mailing Address 1
	     

	Mailing Address 2
	     

	Mailing Address 3
	     

	Home Institution
	     

	Institution Phone 
	     
	Fax
	     

	Your Home Phone
	     
	E-mail
	     

	Date of Birth
	     

	Medical School Attended
	     
	Graduation Date
	     

	Residency Training Program
	     
	Completion Date
	     

	Location of Additional Training
	     
	Completion Date
	     

	II. Please indicate the medical societies to which you belong (list ultrasound societies first):

	A.
	     

	B.
	     

	C.
	     

	D.
	     

	E.
	     

	III. Please provide the following information pertaining to your background and training goals:


	 Indicate your language fluency:
	Languages I speak
	     

	
	Languages I read
	     

	
	Languages I write
	     

	Indicate your proposed dates for the start and end of this scholarship-supported training program (dd/mm/yy):

	Start date
	     
	Stop date
	     

	Indicate your area of special interest in ultrasound:
	     

	IV. Briefly describe your responsibilities at your current Institution:
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	Name and contact information for your department’s director:

	Name
	     

	Address
	     

	Phone
	     

	Fax
	     

	E-mail
	     

	V.  Please provide the following information for the COE or other institution where you have been accepted for training:

	Name of Institution
	     

	Mailing Address 1
	     

	Mailing Address 2
	     

	Mailing Address 3
	     

	Institution Phone 
	     
	Fax
	     

	Contact Person
	     
	Email
	     

	VI. If you are seeking specialized training not available at a COE, please describe the training and the needs it will meet:

	     

	     

	

	

	VII. Please provide any other information that would assist the Education Committee in its selection:

	     

	

	VIII. Please provide a Personal Statement that addresses these points (500-word maximum):

	· Your specific educational needs and objectives that can be met only by a course of study through this scholarship program.

· Your specific plans for using the knowledge and experience gained to benefit and improve the practice of ultrasound 
    in your home institution.

Please note that your Personal Statement is an important part of your application and is REQUIRED. 

Is your Personal Statement Attached?  FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	VIII. Waiver of liability

	I agree that WFUMB is to be held not liable for any accidents, crimes, financial losses or mishaps that may befall the recipient.  Medical insurance covering the training period is recommended and could be reimbursed as part of the scholarship.

	Name
	
	Signature
	
	Date
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