
 

Washington State Podiatric Medical Association 
Ed Erickson Scholarship Application 

 
**​Please return completed application and requirements to Ramona Caliva DPM, via email 
attachment​ to ​r​calivaoffice@gmail.com​ ​ no later than ​January 6th, 2020.** 
*Applications will be reviewed and the notice of the scholarship awardees will be announced in 
late January or February 2020.* 
 
Requirements: 

● Washington State resident (current or prior)  
● Second through Fourth year student at the time of application 
● Most recent transcripts sent in with application 
● Letter from the school stating that you are currently a student in good standing.  

This is a one time awarded scholarship, previous recipients are not eligible to reapply.  
____________________________________________________________________________ 
 
Name:​_________________________________ Date:​______________________ 
Birthplace:​____________________________________________________________ 
Grade School:​_________________________________________________________ 
High School:​__________________________________________________________ 
College:​______________________________________________________________ 
Current School:​________________________________________________________ 
Current GPA:​___________​     Parents/Family Resides:​________________________ 
Intentions after Podiatric Medical School: ​__________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
Activities:​_____________________________________________________________
______________________________________________________________________ 
Briefly Describe your financial need:​______________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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