York County Medical Society
1480 Hambiltonian Way, York PA 17404
tel (cell): 717 843-6744

Application for Medical School Financial Aid
	NAME: 
EMAIL ADDRESS: 
TELEPHONE: [__ check if cell] 

	CURRENT LEGAL ADDRESS: 


	RELATIONSHIP TO York COUNTY AND THE SURROUNDING AREA: 


	NAME OF MEDICAL SCHOOL: 
STARTING DATE: 
PROJECTED YEAR OF GRADUATION: 

	NAMES OF COLLEGE(S) ATTENDED: 
GRADUATION DATE: 
MAJOR(S): 
DEGREE: 
[duplicate the above for additional colleges]


	NAME OF HIGH SCHOOL ATTENDED: 
GRADUATION DATE: 

	NAMES, RELATIONSHIP AND CONTACT INFORMATION OF OTHER PERSONS CONTRIBUTING TO YOUR SUPPORT (PARENT, GUARDIAN, SPOUSE)


	REFERENCES: (name and contact information for three references)


	FINANCIAL INFORMATION: (Estimated available funds for 12 month period)


	EXPENSES: (Estimated for 12 months)
Tuition: 
Books/Supplies: 
Fees: 
Room & Board: 
Transportation: 
Other*: 
Total estimated expenses: 
*list breakdown for “Other” expenses (clothing, laundry, health insurance, etc)

	PLANS AFTER MEDICAL SCHOOL: 
Current Specialty Preference: 
Desired Practice Location: 


PLEASE INCLUDE A CV WITH YOUR APPLICATION
“I hereby certify that all the information given on this application is true to the best of my knowledge and belief.”

______________________________
______________


Signature of Applicant


Date

Questions concerning this application may be directed to Michael Nixson, Executive Director who can be reached at MikeNixson@yorkcomedsoc.org or at 717 843-6744 (cell)

