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61st Annual Assembly & Exhibition 
July 3-6, 2008, Sandestin Golf and Beach Resort, Destin, Florida 

 

MEDICAL STUDENT SCHOLARSHIP PROGRAM APPLICATION FORM 

 

The LAFP Foundation is offering scholarships to Medical Students who are interested in attending the LAFP’s 61st 
Annual Assembly & Exhibition in Destin, Florida.  Medical Students can attend this conference FREE of charge.  
In order to apply for a scholarship from the LAFP Foundation for travel and housing expenses, please include a 500 
word essay, indicating why you are interested in attending the 61st Annual Assembly and becoming a family 
physician, as part of this scholarship application.  For additional information, please contact Jade Verret at (225) 
923-3313. 

Personal Information (Please print or type) 
 

Date: ________________________ 
 
Name: _______________________________________________________________SS#: _______________________________________________ 
 
Current Address:___________________________________________________________________________________________________________ 
 
City:______________________________________________________State:___________________________Zip:_____________________________ 
 
Phone:___________________________________________________ E-mail address: ___________________________________________________ 
 

Parent/Guardian Name(s): ________________________________________________________________________________________________ 
 
Current Address:___________________________________________________________________________________________________________ 
 
City:______________________________________________________State:___________________________Zip:_____________________________ 
 
Phone:___________________________________________________ E-mail address: ___________________________________________________ 
 

U.S. citizen? � Yes � No Legal resident of which state?___________________________________________________________________________ 
 
If a legal resident of Louisiana, how many years? _____________________________________ Parish: ______________________________________ 
 

Educational Information 
Undergraduate school(s) attended: (include address and dates attended) ______________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
Major course of study:_____________________________ Medical school currently attending : __________________________ Class Year:_________ 
 

Member of the Academy? � Yes � No   Sex: � M � F   Race (optional):____________________________________________________________ 
 

Hotel Accomodation: I will need a hotel room on (check one) 

 
Thursday______________   Friday______________ Saturday_____________ All of the above_____________Other______________ 
 

I prefer to share a hotel room with________________________________________________________________________________ 
              (Name) 
 

There are a limited number of scholarships available.  We ask that you obtain the signature of your Family 
Medicine Director to indicate his/her support for your scholarship request. 

 
_____________________________________________________            ____________________________________________________________ 
Student Signature                                                  Date                        Director Signature                                                         Date                                           
 

 

Please submit this completed application and a 500 word essay by May 30, 2008: 
 

LAFP Foundation, 919 Tara Blvd., Baton Rouge, LA  70806 or Fax to (225) 923-2909 


