
Student Information: (Please complete all sections; incomplete forms will be disqualified) 

 
Applicant’s Name: __________________________________________________________________________ 
 

Current Address: ___________________________________________________________________________ 
 

Telephone Number:  ______________________________      Email:__________________________________ 
 

Anticipated date of graduation:   _______________                
 

Current Activities:  __________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
I understand that the information contained in my application is for the purpose of the Medical Alumni Foundation to evaluate and consider my request to receive a scholarship.  I understand 
that the Medical Alumni Scholarship Committee may contact officials at Upstate Medical University to discuss my application and give permission for them to release information. 

 

Applicant Signature: ___________________________________ Date:________________________ 

 

 

Eligibility: 
 

1. Class of 2017, 2018, or 2019 College of Medicine medical student in good academic standing 

and with financial need. 
 

Required Materials: 

1. Basic Information Application Form:  Fill out the Student Information section below and submit 

this form to Medical Alumni Office. 

2. Essay:  Write an essay describing your reasons for selecting a career in Medicine and also 

evidence of your commitment. Typed Single Or Double-Spaced, No Longer Than 1 Page. 

3. Unofficial transcript: Transcript can be obtained at: https://bannerweb.upstate.edu/   
 

ALL Materials Due by Thursday, March 31, 2016 
 

Applications and materials can be submitted online at:  
http://medalumni.upstate.edu/student-scholarships  

 
All materials can also be submitted via email, fax or hardcopy to: 
 

Kristen Piescik 
Upstate Medical Alumni Office 
Setnor Academic Bldg., Ste.1510 
750 E. Adams St., Syracuse, NY 13210 
Email: clarkkr@upstate.edu  
Fax:   (315) 464-4360 

Questions: Call (315) 464-4361 or email clarkkr@upstate.edu  

 

 

Recipients will be notified no later than July 31.  This scholarship will be awarded at the Annual Medical 
Alumni Scholarship Reception on Friday, September 23, 2016, and will offset tuition for spring 2017. 
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$3,250 Sanders/Kilkelly Scholarship 
Basic Information Application Form 


