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SCHOLARSHIP APPLICATION Application Deadline April 1,2019

Date: Applicant:

Please type your answers.

1. Applicant (first name, last name):
Degree(s):
Institution where fellowship is being completed:

Field of study fellowship is in:
Institution name:

Address:

Telephone: E-mail:
Name of fellowship program director*:

Telephone: E-mail:

*Please attach letter of recommendation from Program Director.

2. Date and place of birth:

3. Academic Institutions:
Highest Degree conferred: Year conferred:
Institution conferring highest degree:
Address/City/State/Country:
Medical degree conferred: Year conferred:
Institution conferring degree:
Address/City/State/Country:
Other Degrees conferred: Year conferred:
Medical degree conferred:
Address/City/State/Country:

4, Previous positions held (from qualification to current position):

5. Reason for selecting area of interest for fellowship:
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Applicant: 2019 Worldwide Diabetes Scholarship

6. Research projects completed / active:

7. List your awards, grants and recognitions:

8. Publications (include published abstracts, as well as papers):

9. Please list two referees with whom you’ve worked in the past 5 years:

10. Personal Statement (Please write 500-word personal statement that includes: reason for applying for this
scholarship, future career plans, what this scholarship will mean to you and how it will help your career).
Statement should be typed, double-spaced, 12-point font.

11. By signing below you agree to adhere to the Worldwide Diabetes guidelines as well as to adhere to the
commitment required by the winner of this scholarship (attendance at ADA, establish news page on
WorldWide website -- first assignment will be to write and upload ADA conference news highlights).

This grant also commits winner to a one year-agreement to the Worldwide diabetes news page and updating
once monthly with the most salient news, studies, or publications in diabetes, cardiovascular disease,

and metabolic disorders).

Signature:

Date:

Please remember to include the following with your completed application so that it can be considered for
review: 1) Letter of recommendation from Fellowship Program Director; 2) 500-word statement as listed on
item #10.

Please email completed application along with required documentation to, Jane.Savio@worldwidediabetes.org.
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