William H. Marquardt Physician Assistant

Community Health-Collaborative Service Initiative
Application

Background: Acknowledgment of outstanding physician assistant students and/or alumni who
demonstrate strong advocacy for primary care and community health initiatives.

Deadline: March 31st
Requirements:

e Currently enrolled physician assistant students who have completed at least 5 semesters of
their physician assistant studies

* Good academic standing

» Demonstrates strong interest in working in Primary Care after graduation

» Demonstrates strong interest in participating in community health initiatives

« Demonstrates ability to work effectively as a team player during collaborative experiences

PERSONAL INFORMATION

First Name: | | Middle Initial: [ ]

Last Name: | |

Identification Number: [ Home Phone Number: | |
Permanent and/or Legal | |  state [ ]

Address

ZIP Code: | | Phone Number: | |

Mailing Address (if | |
different from above

E-mail | |




GENERAL INFORMATION

Current Program [] Student
Status

Year of Graduation

Affiliated with which PA |

If student applicant,

Program at which campus?

Have you received any type
of scholarship during your
PA training?

Have you applied and/or
received the National
Health Corp Scholarship?

have you completed
at least 5 semesters
in the PA program?

If yes, name of
scholarship:

COMMUNITY HEALTH & COLLABORATIVE SERVICE

ACTIVITIES

List your volunteer and/
community activities over

past 3 years: (Limit 1000

characters)

List your clinical rotation
and/or employment
experience in primary care
(Limit 1000 characters)

List all co-

curricular activities.
(Teams, Clubs, Student
Government, etc)(Limit
1000 characters)




ESSAY

Write a brief essay describing your experiences and interest in community health initiatives, primary care medicine
and support of the NSU community. (Limit 5,000 characters)

Curriculum Vitae

Submit your current Curriculum Vitae with this application.

My answers in this application are truthful. | have read the CHCS Initiative eligibility information. By signing
this application, | accept and agree to all statements contained therein.

Signature Date

Please submit the completed application and current CV by April 30th to:
Att: Professor Stephen Andreades

Physician Assistant Program

Nova Southeastern University

3200 S University Drive

Fort Lauderdale, FL 33328

or email Prof Andreades at andreade@nova.edu


mailto:cfinley@nova.edu
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