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The Hampshire District Medical Society, one of 20 district medical societies of the Massachusetts Medical 
Society, is pleased to announce that two scholarship awards are available for medical students for the 2013-
2014 academic year.  
 
Each scholarship, The Rollin M. Johnson, M.D. Scholarship and the Hampshire District Medical Society 
Scholarship, provides a grant of $2,000 for medical education.    
 
The following criteria must be met for an individual to be considered for the grant: 
 
 Must live or have lived in Western Massachusetts for at least five consecutive years. 
 A letter of matriculation must be submitted from the medical school the individual is attending. 
 A copy of a letter of recommendation from the undergraduate school to the medical school must be 

submitted. 
 A personal statement of 250 words or less as to why you feel you should receive this award. 

 
 [Please type or print] 

 
Name:    _________________________________________________________________ 

  First   Middle   Last 
Mailing Address:  _________________________________________________________________ 

Street   City   State  Zip 
Legal Residence: _________________________________________________________________ 

  Street   City   State  Zip 
Address (if different) in 
Western Massachusetts: _________________________________________________________________ 
   Street   City   Zip 
 
Phone:    ___________________________ 
 
E-mail address:  ___________________________ 
 

Education 
 
Undergraduate School: ___________________________________________________________ 

  Full Name and Location     Graduation Year 
 
Graduate School [other than Medical School]:  
______________________________________________________________________________ 
Full Name and Location        Graduation Year 
 

Certification of University Registration 
 
This is to certify that ______________________________ has officially registered as a full-time student in the  
 
________________________________________ School of Medicine with the Class of ________. 

 
 

_________________________________________________  Date____________ 
Signature of Dean or Medical School Official 
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Certification of Medical Society Membership 
 
This is to certify that I am currently a member of the Massachusetts Medical Society and the Hampshire District Medical 
Society. 

 
__________________________________________________  Date_____________ 
Signature of Applicant 
 
 
The Hampshire District Medical Society offers this educational grant annually. 

 
Please submit applications to Hampshire District Medical Society, c/o Massachusetts Medical Society, West Central 
Regional Office, 85 Post Office Park, Suite 8518, Wilbraham, MA  01095. 

 
APPLICATION DEADLINE: April 30, current year 
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