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Application for New Jersey ACEP
Medical Student Scholarship
to Scientific Assembly

To apply, complete this form and send in with a current CV, brief bio and headshot along with one reference
recommendation. Everything must be submitted to Michelle Parker via email at mparker@acep.org.

Name

Medical School

Home Address

Phone Number

Email

Tell us why you are the best candidate for the scholarship along with an explanation of why you want to
attend the ACEP Scientific Assembly in Las Vegas.
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