AMA Medical Student Section 2023 Travel Grant Application


The AMA-MSS offers a limited number of Travel Grants to increase participation in the AMA- MSS national meetings by medical students who are underrepresented and disadvantaged in medicine and to provide more leadership and networking opportunities for these students.

Priority will be given to applicants who:
1. attend a medical school with historically low attendance at AMA-MSS national meetings; and
2. identify with group(s) underrepresented and disadvantaged in medicine;1 and/or
3. are from medically underserved areas;2 and/or
4. are first generation college graduates.

Applications will be reviewed twice each year, approximately two months in advance of the AMA Annual and Interim Meetings. Travel Grants will be distributed via post-meeting reimbursement of AMA-approved meeting-related expenses (e.g., airfare, hotel, meals), up to a maximum of
$1,000.

2023 Meeting dates and application deadlines

· AMA-MSS Annual Meeting June 7-9 | Chicago, IL
Apply by April 21

· AMA-MSS Interim Meeting November 8-10 | National Harbor, MD
Apply by September 20

Submit this completed application and direct any questions to mss@ama-assn.org.










[bookmark: _bookmark0]1 AMA uses the AAMC definition of underrepresented in medicine: “Racial and ethnic populations that are underrepresented in the medical profession relative to their numbers in the general population."
[bookmark: _bookmark1]2 AMA defines “medically underserved areas” as areas or populations designated by the Health Resources and Services Administration (HRSA) as having too few primary care providers, high infant mortality, high poverty or a high elderly population.

Part 1: Applicant Information
Information you provide will be used for internal deliberations about applicants and in aggregate form to assess the diversity of the applicant pool.



	First Name
	
	Middle Initial
	
	Last Name

	Home Address
	
	
	
	

	City
	
	State
	
	Zip Code

	Phone (XXX-XXX-XXXX)
	
	
	
	

	Email Address
	
	
	
	

	AMA-MSS Region

· Region 1
	
	
	
	


[image: ]Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana, Nevada, New Mexico, North Dakota, Oregon, South Dakota, Utah, Washington, Wyoming
Region 2☐

Illinois, Iowa, Minnesota, Missouri, Nebraska, Wisconsin
Region 3☐

Arkansas, Kansas, Louisiana, Mississippi, Oklahoma, Texas
Region 4☐

Alabama, Florida, Georgia, North Carolina, Puerto Rico, South Carolina, Tennessee
Region 5☐

Indiana, Kentucky, Michigan, Ohio, West Virginia
Region 6☐

Delaware, District of Columbia, New Jersey, Maryland, Pennsylvania, Virginia
Region 7☐

Connecticut, Maine, Massachusetts, New Hampshire, New York, Rhode Island, Vermont

Year in School

M1 M2 M3 M4☐
☐
☐
☐
☐

Dual Program (MD/PhD)

My Medical School is considered a

HBCU (Historically Black Colleges and Universities)☐


TCU (Tribal Colleges and Universities)☐


HSI (Hispanic-Serving Institution)☐


None of the Above☐


Other 	☐

Please Explain

Please explain why you think you should be considered for this grant based on the previously stated priorities.	(max 250 words)


Part 2: Applicant Demographics
Please complete the following demographic information.

Are you Hispanic?

Yes No☐
☐

What is your self-identified Race?

White☐


Black / African American American Indian / Alaskan Native Asian☐
☐
☐
☐

Native Hawaiian / Other Pacific Islander

Other 	☐

Please Specify

Choose Not to Disclose☐


Do you currently think of yourself as:

Straight / Heterosexual☐


Lesbian☐


Gay☐


Bisexual☐

Other Sexual Orientation Identity (for example, Asexual, Fluid, Pansexual, Polysexual, Queer, etc.)☐


Please Specify
Don’t Know☐


Choose Not to Disclose☐


What is your gender identity?

Female☐


Male☐


Gender Queer☐


Gender Nonbinary☐


Some Other Gender Identity (for example, Gender Fluid, Transitioning, Two-Spirit)☐


Please Specify

Choose Not to Disclose☐


Do you identify as transgender?

Yes No☐
☐

What pronouns would you like us to use when referring to you?

She / Her / Hers☐


He / Him / His☐


They / Them / Theirs☐


Some Other Pronouns:☐


Please Specify

Prefer Not to Use Pronouns☐


For which meeting are you requesting travel funds?
Annual Meeting (June)☐

Interim Meeting (November)☐


I affirm that the information submitted above is true and accurate to the best of my ability.



Signature


Date (MM/DD/YYYY)

Submit this completed application and direct any questions to mss@ama-assn.org.
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