OREGON ACADEMY OF National Conference 2024
FAMILY PHYSICIANS Fund for First-time Attendee

FOUNDATION Oregon Medical Students

This fund is offered to M1-M3 OHSU and OMS1-OMS3 Western U/COMP-Northwest medical students
who are interested in attending the AAFP’s National Conference of Medical Students & Family
Medicine Residents that will be held in Kansas City, MO, from August 1 -3, 2024.

ELIGIBILITY

1. Students must be members in good standing of the OAFP/AAFP.
(Free membership available here)
2. Students must have applied for, but not received, AAFP scholarship support for this event.
(Visit here for more information)
3. Students must complete the answers below. Please note that these are the same questions
from the AAFP form. We don’t wish to reinvent the wheel, but we do need to understand your
interest in family medicine and your reason for attending the National Conference.

First Name Last Name
Email Address

Home Address
Street City, State ZIP

Phone Number Phone Type Work

Year in training during 23/24 academic year (you are not eligible if you graduate before July 1, 2024) MS or OMS 3

Expected graduation month & year
Will you be receiving other funding to attend National Conference? Other

QUESTIONS (Please answer each of the following questions in 150 words or less)

1. What are you passionate about as it relates to family medicine?

2. What have you done to promote the spirit of the specialty (i.e. community service, research,
advocacy, etc.)?

3. What are your goals as a future physician and how will attending National Conference help you
further achieve them?

Signature Date
| certify that | am a member of OAFP/AAFP.

Please complete this form and submit by email to louisem@oafp.org. Deadline is June 15, 2024.

Please note: Only those students who have applied for the AAFP National Conference scholarship and
did not receive it are eligible to receive the OAFP/Foundation Scholarship.



https://www.aafp.org/membership/join/student.html
https://www.aafp.org/events/national-conference/scholarships.html#early
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