University of Tennessee at Chattanooga
Biology, Geology and Environmental Science
Pre-Medical Scholarships Application Form
Please check the box that applies to you. This form and any additional required information must be submitted before
11:59pm on February 15 for further consideration.

| consider myself pre-med and have plans to pursue a career in a medical field.

I do not have plans to continue to medical school after graduation.

Date:

Name of Applicant:

UTCID:

Expected Graduation Date:

Degree:

Concentration:

Minor:

GPA:

Total semester hours completed at UTC:

Total semester hours you are currently enrolled in for the Spring semester:

1. Write a brief description of your career goals and why you are motivated to pursue a career in a medical field.

2. Write a brief description of your financial need (if any).



3. In addition to academics, write a brief description of other ways you have prepared to be competitive in applying
to a medical program (e.g., internships, shadowing, research, paper/poster presentation at a
conference, participation or leadership in student groups, volunteering).

CONTACT INFORMATION AND SIGNATURE

Mailing Address:
Phone Number:

UTC email address:
(this is the address we will use to communicate to you about this application)

Signature:
(by typing your first and last name here, you are signing this application electronically)

SUBMITTAL INSTRUCTIONS
Save this document as a Word (.doc or .docx) or .pdf file. The file name should include your last name, first name, and
‘-pre-med (Ex. Doelane-pre-med).

Email the application form to BGEscholarships@utc.edu before the end of February 15. You will receive an automated
reply when your application is received.
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