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SCHOLARSHIP APPLICATION 2024

ELIGIBILITY CRITERIA

Full-time student registered in a medically related field (residents in medicine or in
other health science training programs and post-doctoral students excluded)

Full-time student registered in a Quebec CEGEP or University
Canadian Citizen or landed immigrant

Involvement in the Black Community

Excellent academic record

REQUIRED DOCUMENTS

A curriculum vitae
A transcript of your last completed academicyear
CEGEP or University proof of acceptance if itapplies

An essay of at least one page explaining why you would be a worthy recipient of a
QBMA Scholarship

Two (2) letters of reference (one must be from your teacher/professor and the other
must be an attestation of your involvement in the Black community)

One (1) passport picture

A (1) valid proof of citizenship or permanent residency

DEADLINE

September 2

0th 2024 at 4 pm. Please note that scholarship will be awarded at the annual

QBMA GALA on October 18%2024.

NOTE

If you are a University student awarded a QBMA scholarship, you could be asked to prepare a
short presentation either on:

e Your current research project ifapplicable
¢ A health related subject that you are interested in (some examples may be: a disease, a

current scientific research)

PLEASE E-MAIL DOCUMENTS AT :
gbmascholarship@gmail.com
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Association médicale des Noirs du Québec
Quebec Black Medical Association
AMNQ — QBMA

SCHOLARSHIP APPLICATION FORM 2024

SURNAME and GIVEN NAME :

SOCIAL INSURANCE NUMBER :

ADDRESS :

CITY/ ZIP CODE:

PHONE NUMBER:

E-MAIL:

SCHOOL / UNIVERSITY:

PROGRAM AND YEAR:

ARE YOU A CANADIAN CITIZEN OR A LANDED IMMIGRANT?

WHERE DID YOU GET INFORMATION ON THE SCHOLARSHIP PROGRAM?

[ ] Parents [ ] AMNQ LinkedIn
[ ] Friends ] University /School
[] QBMA website [] Other

SUMMARY SUBMISSION

Please list 3 topics that you would be willing to present:

TOPIC A :

TOPIC #2

TOPIC /3 :

Please make a brief description of each in no more than 100 words per topic in a separate
document and include it with your application package.

PLEASE E-MAIL FULL APPLICATION AT :
gbmascholarship@gmail.com



mailto:qbmascholarship@gmail.com

	SCHOLARSHIP APPLICATION 2024
	SCHOLARSHIP APPLICATION FORM 2024
	SURNAME and GIVEN NAME :    SOCIAL INSURANCE NUMBER :
	TOPIC 1 :                                                                                                                    TOPIC 2 :                                                                                                                   ...


