PLEASE RETURN BY NO LATER THAN JULY 31st  PRIVATE 


DR. GERALDINE RINKER CLS SCHOLARSHIP 

INFORMATION FORM:
(Please type)
NAME: (In Full):
ADDRESS (Local):
TELEPHONE:



Overall GPA to date (minimum 3.5 and GRE, if appropriate, in top 25% of scores):
AU email:
Please answer following questions:

1.
Academic Achievement:  List examples of high-level academic achievement.  Of which of these are you the proudest of and why?
2.  
College Activities:  List any activities, such as committee or representative, in which you have participated while at the Augusta University.  Did you hold any leadership roles in any of these activities?  If yes, please explain.

List any activities you participated in while attending other colleges or universities:

3.
Professional Organization Activities:  List any activity, at local, state, regional, or national level, in which you have participated.  Any activities prior to entrance to AU may also be listed.  

4.
Civic Organization:  List any activity, or volunteer work, or part-time work, in which you have participated.

5.
Creativity:  Describe a situation where you had to come up with a unique solution to solve a problem.  What was the outcome?
6.
Post-Graduation:  How do you plan on contributing to the field of medical sciences after receiving your degree? 
_________________________________________
_______________



Signature of Applicant



Date

