
American Osler Society  
The Bernadett Family International Medical Student 

Scholarship Award 
 

Application Form 
 

1. Short title of your project: ____________________________________________________ 
 
 ____________________________________________________ 
 

2. Your name:  _____________________   _____________________________ 
 First    Last 
       
 

3. Present affiliation: ____________________________________________________ 
                    Title 
 

 ____________________________________________________ 
    Department 
 

 ____________________________________________________ 
    Institution 
 

 ____________________________________________________ 
  Institution Location  (city, province/state, postal/ZIP code, country) 
 
 

4. Your Mailing Address: ____________________________________________________ 
    Street 
 

 ____________________________________________________ 
   City, state or province, postal/Zip code, country 
 
 

5. Telephone: _________________________      ________________________ 
  Work    Home/Cell 

 
6. Email Address: ____________________________________________________ 

 
7. Education: Degrees earned.  Please include a complete  

educational history in your CV. 
 

 ____________  ________________________________ 
 Degree   Field 
 

 ____________________________________________________ 
 Institution 
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Education (continued): 
 

 ____________  ________________________________ 
 Degree   Field 
 

 ____________________________________________________ 
 Institution 
 

 ____________  ________________________________ 
 Degree   Field 
 

 ____________________________________________________ 
 Institution 
 

 ____________  ________________________________ 
 Degree   Field 
 

 ____________________________________________________ 
 Institution 
 
 
 

8. References: Provide contact information for two people who will be 
 sending letters of recommendation. 
 

A. ____________________________________________________ 
    Name 
 

 ____________________________________________________ 
    Affiliation 
 

 ______________   ____________________________________ 
 Phone   Email 
 
 

B. ____________________________________________________ 
    Name 
 

 ____________________________________________________ 
    Affiliation 
 

 ______________   ____________________________________ 
 Phone   Email 
 
 

The applicant is responsible for having the recommendation letters emailed to Dr. Rolando 
Del Maestro, Chairperson of Bernadett Family International Medical Student 
Scholarship Committee at rolando.delmaestro@mcgill.ca  before the November 30, 
2025 deadline for consideration of the award for the summer of 2026.   

 

 

 

mailto:rolando.delmaestro@mcgill.ca
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9. Brief abstract of your project proposal. Use only the space provided. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

10. Please outline: how and why you became interested in the topic of your 
project proposal? 

 

 

 

 

 

 

11. Project proposal: attach a detailed description in no more than two pages of 
your project for which you are seeking this award, including the goals of your 
research.  Please indicate, as specifically as possible, the materials held in the 
United Kingdom and other repositories that will be consulted.   
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12. Curriculum Vitae: attach your current CV, making sure to include the 
following: 

a. Educational history: include any programs in which you currently have 
or have been previously enrolled as well as any experience that you feel 
may provide the reviewers with information concerning your ability to 
successfully complete this project over a 4-week period. Include 
institutions, fields of study and degree received (if any). 

b. Research and professional experience: include all work experience 
that you consider relevant to this award 

c. Professional and academic honors 

d. Personal bibliography: include any journal articles, book chapters, 
books or other publications 

 

13. Please provide: a letter signed by yourself and the individual(s) overseeing this 
project stating that ChatGPT or any AI technology has not been involved in the 
production of this application. 

 

14. Agreement and Signature: Please read and sign 

If awarded the Bernadett Family International Medical Student Scholarship 
Award I agree to present a research report suitable for publication in the 
Oslerian, the Newsletter of the American Osler Society and submit an abstract 
for presentation at the American Osler Society Conference after completing 
my research. 

I will also acknowledge the financial assistance of the American Osler  Society Bernadett 
Family International Medical Student Scholarship Award in any subsequent 
publication, other work, or presentation of this research.  I will also provide the 
American Osler Society with a copy(s) of any of these publications. 

I certify that all information given in this application is true and                                   
complete to the best of my knowledge. 

  

_______________________________________     ________________ 
Signature      Date 

 
Please email the application by the deadline of November 30, 2025 to be considered for the award in the 
summer of 2026  to Dr. Rolando Del Maestro at rolando.delmaestro@mcgill.ca . 
 

mailto:osler.library@mcgill.ca
mailto:rolando.delmaestro@mcgill.ca

	1 Short title of your project 1: 
	1 Short title of your project 2: 
	Last: 
	Title: 
	Department: 
	Institution: 
	Institution Location city provincestate postalZIP code country: 
	Street: 
	City state or province postalZip code country: 
	Work: 
	HomeCell: 
	Degrees earned  Please include a complete: 
	Degree: 
	Field: 
	Institution_2: 
	Degree_2: 
	Field_2: 
	Institution_3: 
	Degree_3: 
	Field_3: 
	Institution_4: 
	Degree_4: 
	Field_4: 
	Institution_5: 
	Name: 
	Affiliation: 
	Phone: 
	Email: 
	Name_2: 
	Affiliation_2: 
	Phone_2: 
	Email_2: 
	Date: 
	First Name: 
	Brief Abstract: 
	Interest: 


