
CHINESE AMERICAN PHYSICIANS SOCIETY
SCHOLARSHIP APPLICATION 2012

PERSONAL INFORMATION

Name: __________________________________________________ U.S. Citizenship?: __________

Current Address: ____________________________________________ City:_____________________

State & Zip Code: ____________________ Telephone: _______________ E-mail:_______________
													             (required)
Home Address and Phone:___________________________________________________________

EDUCATION

High School: ____________________________________ GPA: _____________ SAT Total:_______

Undergraduate College: ________________________________GPA: _____________MCAT_______

Medical School: _____________________________________________ Graduating Class of______

AWARDS AND SERVICES

Awards and Honors received during high school and college: _________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Medical Research: _________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________

Work Experience: __________________________________________________________________

_________________________________________________________________________________

Community Services: _______________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________

PHOTO



ESTIMATED COST OF MEDICAL EDUCATION DURING CURRENT YEAR

Tuition: ______________________________ Room and Board: _______________________________

Books and other Materials: _________________________ Total Cost: __________________________

Available Financial Aid and Scholarships

Loans: ______________________ Scholarships: __________________________________________

Employment:______________________________________________________________________

Other financial source available including that from parents or spouse: ________________________

ESSAY WRITING
Write an essay of 500 words or less on the following topic.
"How do you envision your future career in medicine in 2020?" The essay will become the property of 
the Chinese American Physicians Society.

						      Signature __________________________________
DECLARATION (optional)
I am willing to serve in an Asian American community of needs after my graduation.

						      Signature___________________________________

INSTRUCTIONS

1) Only medical students currently attending medical schools in the United States are eligible. A minimum of four scholar-
ships ranging from $2000 to $4000 will be awarded in 2012.
2) The following items are required before your application can be processed:
	 A/	 Completed application form and essay.
	 B/    A 200 words personal statement.
	 C/	 A financial award letter or statement from the financial aid office of your medical school.
	 D/	 Your 1040 tax return for 2011(or 2010 if 2011 return not yet available) or your parents' 1040 if you are a depen-
dent. If there was no 1040 filed, please write a statement about such fact.
	 E/	 Two letters of recommendation in support of your research and/or community services. 
	 F/	 Other items to support your application..
3) All items must reach us no later than March 16, 2012 at the following address:
	 Lawrence M. Ng, M.D.
	 Executive Director
	 Chinese American Physicians Society
	 101 Callan Ave., Suite 401
	 San Leandro, CA 94577	
	 Fax number: 510-357-4363. You may email your inquiry to awards@caps-ca.org.
4) Scholarship recipients will be notified by e-mail by April 16, 2012. Scholarships will be presented at our organization's 
annual banquet on Saturday April 21, 2012. The names of the recipients will also be posted on the Society's web site at www.
caps-ca.org. 


