
 
 

Medical Scholarship Application 
 

The following scholarships are for Minnesota students only. Please check the boxes for the scholarships 

you are applying for:  

☐  Howard B. Burchell, M.D., Ph.D. Heart Scholarship, $4500 

☐  James H. Moller, M.D., Heart Scholarship, $1200 

☐  Melvin P. & Esther L. Nelson Heart Scholarship, $1200 (odd calendar years only) 

☐  Helen N. & Harold B. Shapira Medical Scholarship, $1000 

 

Application Information: 

Name          Date     

Address              

City     State  Zip   Phone (            )    

E-mail               

Present School Status: 

Medical School        Year     

Education Background: 

High School              

City       State   Years Attended   

College or University             

City       State   Years Attended   

Title of Proposed Project*:  

               

               

Sponsor*:  

Name        Title       

Institution              

               

Applicant Signature  

               

Sponsor Signature* 

*Not required for Shapira Scholarship 

 

Please see page 2 for additional application requirements 



 

Medical Scholarship Application 
Award Application 

 

 

Submissions will only be accepted electronically. 

 

 
With this application (page 1), please attach the following: 

 

1. Abstract of project* (200 words). 

2. Project description* (two pages, single spaced). Include aims, background, facilities/expertise 

available, and method. 

3. Applicant’s resume. 

4. Proof of current enrollment in a Minnesota medical school at the time of the application and 

again at the time of award should you be selected to receive a scholarship. 

5. Personal statement (500 words or less). Describe your interests, background and how receiving 

this scholarship will impact you. 

6. Sponsor’s curriculum vitae.* 

7. Two letters of recommendation (Instructors, Dean, etc.). 

8. Address where you can be reached if different from application. 

 
*Not required for Shapira Scholarship 

 

Submit all these items via e-mail to mnscholarships@heart.org with “Medical” and the applicant’s 

name in the subject line. Please take care to control the size of the documents when possible. You will 

receive an electronic confirmation within one week of your application being received. All applications 

considered for the current calendar year must be received no later than April 1st of the application year. 

 
 I certify by checking this box that I am a U.S. citizen 

 

 

For more information, call: (952) 278-7715 or (Greater MN) 1-800-331-6889 

 
 

Deadline for all applications is April 1. 

 
The deadline for applications is absolute and 

the application must be complete. 

 

 
 

mailto:mnscholarships@heart.org

