Robert McCollum Medical Student
Scholarship in Epidemiology

Scholarships in the amount of $1,000 each will be awarded to qualified Geisel School of
Medicine students for research supplies, travel, and other approved expenses.

Eligibility Requirements:

Are you currently a Geisel Student? Yes No

Will you be working with a faculty member in the
Department of Epidemiology as part of this scholarship? Yes No

Instructions
Email your application to: epidemiology@dartmouth.edu
For your application:

1. Scholarship Application (This form)
2. Aletter of Support from your Mentor on how the scholarship will be beneficial

3. Astatement under one page on what these scholarship funds will go towards and
how it supports your research, and a detailed budget

Student Information

Your name:

Your telephone number:

Your email address:

Dartmouth

GEISEL SCHOOL OF MEDICINE

DEPARTMENT of EPIDEMIOLOGY



mailto:Evan.G.Vickers@Dartmouth.Edu

Expected graduation date:
Title of Research Project:
Mentor name:

Mentor signature:

| certify that the application materials being submitted are, to the best of my knowledge and
belief, complete and correct. | grant the Geisel School of Medicine the authority to verify any
of the information and authorize the school that | am attending to release to the Geisel
School of Medicine my grades and all other data requested to meet its requirements and
guidelines.

Applicant’s signature

Today's Date

Dartmouth

GEISEL SCHOOL OF MEDICINE

DEPARTMENT of EPIDEMIOLOGY
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