
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Indian Doctors’ Association 

Medical School Student Scholarship 

Summer 2011 
 
 
 
 
The India Doctors’ Association Medical School Student Scholarship serves to recognize medical 
school students who exhibit dedication towards community service as well as exemplary 
academic performance. Applicants must be first- or second-year medical students at Baylor 
College of Medicine or The University of Texas Health Science Center at Houston and active 
members of Houston AAPI-MSRF. Recipients will receive $1,000 to be used towards medical 
school tuition/fees. 
 
Please submit the following - 

1. Completed application 

2. Official medical school transcript 
3. Sealed letter of recommendation from faculty member or mentor 
4. Personal CV 
5. Personal statement demonstrating the candidate’s professionalism and leadership 

qualities, as well as his/her role in community service (Please limit to one page, 
single-spaced, Times New Roman Font, Size 12) 

by January 1, 2011, to: 
 

 Re: IDA Student Scholarship 
 Indian Doctors’ Association 
 3202 Acorn Wood Way 

 Houston, Tx 77059 
Please direct any questions or comments to idahoustontx@gmail.com. 
  

mailto:idahoustontx@gmail.com


Indian Doctors’ Association Scholarship Application 2011 
 
Name (Last, First, Middle Initial) 
 
 

Date of Birth 

    /     / 

Home Address 
Street 
 
 
City                                                                State                                                                Zip Code 
 
  
Medical School (Current) 
 
 
Address 
Street 
 
 
City                                                                State                                                                Zip Code 
 
      

Start Date 

    /     / 

Current Year 
 
 
Expected Date 
of Completion 

    /     / 

Previous Institutions (Medical School, College, High School, Etc.) 
 
        Name                                                                                          City/State                              Year of Completion 
 

1.  

2.  

3.  

4.       

Volunteering / Community Service 
Describe current and prior participation in volunteer activities, highlighting those that are healthcare-oriented. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Letter of Recommendation 
 
        Name                                                                                           Title                                      Department 
 

1.  
 


