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                        Student Osteopathic Medical Association

                                                          Commitment to Osteopathic Pride and Excellence


Marvin H. and Kathleen G. Teget Leadership 
Scholarship Application
Marvin H. and Kathleen G. Teget have graciously established two scholarships on behalf of their grandson, Paul Teget, D.O., Kirksville Class of 2004, to benefit students pursuing careers in specialty medicine. The selection is based on the students demonstrating leadership in a specialty field. Students are evaluated by a panel of judges and the awards given based on a personal statement.

Details of scholarship

Two $1000 awards will be presented at the Spring SOMA National Convention in Washington, D.C. 

Deadline: January 23, 2015
Please include the following in your scholarship application:

1. Application form (Section I and II)

2. Personal Statement (Section III)

3. Curriculum vitae

4. Official Transcript preferably emailed
Application Requirements

· SOMA Membership

· Pursuing a specialty medicine career
· Not a previous recipient of the scholarship

· Completed application packet postmarked/emailed by the deadline date

Upload this application online at SOMAFoundation.org or email completed form to the National Scholarships & Grants Director at Scholarships-Grants@SOMAFoundation.org  

If unable to obtain an electronic copy of your Official Transcripts you may mail a copy version to:

SOMA National Office

Attn: Elizabeth Hodor
142 East Ontario Street

Chicago, IL 60611

For more information or questions regarding the scholarship, please contact the Foundation Director of Scholarships & Grants at scholarships-grants@somafoundation.org. 

Section I: 
Application Form

	Scholarship Title
	

	
	
	
	

	Name of Applicant
	
	AOA # 
	

	Date of Birth
	
	Gender
	M/F

	Email address
	

	Mailing address
	

	City
	
	State
	
	ZIP code
	

	Phone number
	
	Alternate number
	

	

	Osteopathic Medical school
	
	Graduation yr
	


What specialty medicine field will you be pursuing? 
Section II: 
Student statement of Understanding and Signature
I certify that the information I have entered on this application is correct to the best of my knowledge. I understand that I must be a current member of the Student Osteopathic Medical Association (SOMA) to be eligible for this scholarship. I understand that this scholarship is to be awarded to a student pursuing a career in specialty medicine. I understand that specialty medicine does not include any primary care field, such as pediatrics, family practice, or obstetrics and gynecology. I understand that my application may be voided in the event that my entries are found to be fraudulent.

	Signature
	
	Date
	


Typing your name here will suffice for a signature

Section III: 
Personal Statement
Please attach a typed statement of no more than 250 words explaining why you chose a specialty medical career. Include your role as a leader in pursuing your determined field.
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