Scholarship Application for Medical School

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Scholarship Committee's Name]
[Institution's Name]
[Institution's Address]

[City, State, Zip Code]

Dear [Scholarship Committee's Name],

I am writing to apply for the [Name of Scholarship] to support my education in pursuing a
medical degree at [Name of Medical School]. With a strong passion for medicine and a
commitment to improving patient care, | am eager to contribute positively to the healthcare field.

As a [your year, e.g., sophomore] student at [your current institution], | have maintained a [your
GPA] GPA while actively participating in [mention any relevant extracurricular activities,
volunteer work, or internships]. These experiences have equipped me with both the academic
foundation and the practical skills necessary for success in medical school.

However, the financial burden of medical education poses a significant challenge. Receiving the
[Name of Scholarship] would alleviate some of this stress and allow me to focus entirely on my
studies and future career as a physician.

Thank you for considering my application. | am excited about the opportunity to further discuss
my aspirations and how I can contribute to the medical community.

Sincerely,

[Your Name]



