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Application for Pain Associates of Charleston Scholarship
(Please print or type)

Name:

Last First Middle
Present Mailing Address:

Telephone:

Permanent Address:

Telephone:

E-Mail Address:
Birth Date: / /

University Currently Attending:
Major Field of Study:

Current Year of Study:

Undergraduate Degree: Year Received:

Application Qualifications and Requirements:
1. Must have an undergraduate degree from an accredited program with GPA of 3.50.
2. Must be a current student or are accepted and planning to attend the Medical University of South Carolina.
3. Applicant must submit an essay of 1000 words or less on Pain Management.
4. Applicant must obtain at least 2 letters of recommendation.
5. Undergraduate transcript must be included.
Deadline:
1. All application materials must be submitted by December 15, 2005.
Tax Note

Under US law, so long as scholarship funds are used for tuition, fees, books, supplies, or required equipment, a
recipient does not have to report any taxable income. Scholarship funds not used for this purpose are considered
taxable income to the recipient.

Declaration by Applicant

I certify that all the information contained in my application form is accurate to the best of my knowledge. 1
understand that, at the option of the Pain Associates of Charleston I may be interviewed. I consent to the review
and release of this application to the Pain Associates of Charleston and to whom they may designate to act on their
behalf. I further understand that my information including but not limited to the use of my name, background and
academic information may be used to promote the scholarship. I further consent that my information may be used
for the promotion of this scholarship and that it may be used in various forms including the internet and printed
media.

Signature Date



Academic Background:
You must send transcripts of grades or equivalent records for all universities, colleges, or institutes attended.

University/College/Institute Year to Year Major/Minor Date Graduated GPA

Scholarships, Fellowships, Honors Received (attach additional sheet if needed):

Volunteer and Other Activities (Please describe your volunteer and nonOscholastic activities and cultural interests):

Employment:

From (mm/yy) To (mm/yy) Employer Address Type of Work or Position Held




