UC San Diego Health

Name:
Institution:

Preferred phone number:

Expected graduation year:

Email address:

As defined by the Association of American Medical Colleges (AAMC), "Underrepresented in

medicine means those racial and ethnic populations that are underrepresented in the medical
profession relative to their numbers in the general population."

Please select that which applies to you:

African American or Black

Caucasian or White

Native Hawaiian or Pacific
Islander

American Indian or Alaska
Native

Latinx or Hispanic

South East Asian or Asian
American

Asian or Asian American

Middle Eastern or South
Asian

LGBTQI+

Transgender or Nonbinary

Other

Address any extenuating circumstance in your lifetime and/or training (200 word limit) —

Optional

Please direct documents and questions regarding the scholarship program to OGRS-

VESP@health.ucsd.edu.



mailto: OGRS-VESP@health.ucsd.edu

Discuss how this opportunity at UCSD can assist you in achieving your professional goals (200
word limit) - Required

Discuss why you are pursuing training in obstetrics and gynecology (200 word limit) - Required

Please direct documents and questions regarding the scholarship program to OGRS-
VESP@health.ucsd.edu.
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