
SURGICAL SCHOLARS PROGRAM 
APPLICATION 

2019

Name

Mailing 
Address

UMC E-mail 
Address

Telephone  
Number (s) __________________________________________ 

Areas of 
Interest  (1) __________________________________________ 

(2) __________________________________________

(3) __________________________________________

**Please attach a CV or resume** 

____________________Please do not write below this line________________ 

Interview Date and Time:  TBA 

Mentor 
Assigned ____________________________________________ 

The completed application and CV can be e-mailed to (dmerideth@umc.edu), 
hand-delivered to old 3 South, room S376 or faxed to 601-984-5110.  Feel 
free to e-mail me with any questions that you may have. 

DEADLINE is February 8, 2019 
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