
 

Scholarship Eligibility/Criteria 
• A commitment to practice medicine in rural Nevada is essential 

 
• Limited to students from Nevada (graduated from a Nevada high school or college) 

 
• Applicant must be a second-year COMP Northwest medical student in good standing 

 
• The selection committee reserves the right to request additional materials, references, 

letters of support, and information necessary to evaluate the student’s application 
 

• Scholarship is renewable upon confirmation of Good Academic Standing 
 

Application Requirements 
 

• Completed Henry M. and Anne-Louise Bennett Medical Education Scholarship application 
 

• Current  curriculum vitae or resume; including your community  and/or professional 
involvement 
 

• Current official medical school transcript obtained from the WesternU Registrar’s Office 
 

• Two letters of recommendation from people who have detailed knowledge of your medical 
education and leadership skills (i.e. preceptor or medical school faculty) 
 

• Personal essay (250 words double spaced) including the following: 
o Why you want to practice medicine in rural Nevada 

 
• Letter of good standing from the WesternU Registrar’s Office 

 
 
 
 
 
 
 
 
 

 
 
 



 

 

                    Henry M. and Anne-Louise Bennett  
        Medical Education Scholarship Application 

 
Return completed application form along with all required documents 

no later than February 28, 2017 to COMP-Northwest Financial Aid Office. 
 

Western University of Health Sciences, COMP-Northwest 
Financial Aid Office 
200 Mullins Drive 

Lebanon, OR 97355 
 

Print in ink or type. 
 

1. Name__________________________________________________________________ 

2. Current Address__________________________________________________________ 

3. Phone Number ___________________________________________________________ 

4. Email __________________________________________________________________ 

5. DOB_______________      6.  Class_______________    

7. Nevada Resident since _____________________________________________________ 

8. High School Attended______________________________________________________ 

9. High School Location______________________________________________________ 

10. Undergraduate Degree_____________________________________________________ 

11. Name of University_______________________________________________________ 

12. Location of University_____________________________________________________ 

13. Desired Specialty_________________________________________________________ 

14. Geographic location where you plan to work following completion of your 

residency________________________________________________________________ 

 

 

Signature of applicant  _ Date______________ 



 

Application Checklist 
 

o Completed application 
 

o Current curriculum vitae or resume 
 

o Current official medical school transcript 
 

o Two letters of recommendation 
 

o Personal essay (250 words, double 
spaced) 

 

o Letter of good standing 
 
 
 
 
 

 


