 (
DATE RECEIVED:
)Traveling Scholarship Application

Date:

Name:	PGY Level:	

Mailing Address: 


Pager Number:	Home Phone Number:

E-mail Address:	Department Phone Number:

UTHSCSA Department:

Department Chair:

Department Residency Director:

Department Residency Coordinator:

Briefly describe the event you wish to use the traveling scholarship for:





Are you presenting at this meeting? ________________________

Do you have any travel funds available from your department?   

If yes, how much?   

Attach a letter of good standing from your department.
Attach a copy of the registration receipt, meeting brochure or letter of invitation.

Return completed application to:	Marilyn Dahl, Verification Specialist
	Professional Staff Services, UHS, MS #36-1
	E-mail: Marilyn.dahl@uhs-sa.com
	Phone: 210-358-0163
	 (
e-mail
: Housestaff@uthscsa.edu
) (
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