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The American Osteopathic Colleges of Ophthalmology and Otolaryngology-Head and Neck 
Surgery Foundation, Inc. 

 
Scholarship/Grant Application Form  

 
Date: _____________________ 

1. Last, First, Middle, Maiden Names:  
_____________________________________________________________________________ 
 
2. Address:  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
3. Phone:________________________________
 Email:_________________________________
 
4. Birth Date:  __________________________________________________________________ 
 
5. College attended:_____________________________________________________________ 
 
6. List extracurricular activities during college: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Honors received: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
7. Medical School: _______________________________________Year of graduation: _______ 
 
8. List extracurricular activities during medical school: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Honors received: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
9. Name and address of your chairman of department of your training institution: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
10. Residency: _________________________________________Year of completion: ________ 
     If the applicant is still in residency training, indicate if resident annual reports are current. 

_____ Yes    ____ No    
 

11. List special training, honors, research, publications, etc.: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
12. Are you eligible to be certified by the AOBOO Specialty Board? 
_____ Yes  
_____ No 
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13. Scholarship/grant request: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 

  
"I understand that if my application is accepted and I am given this grant, I will be responsible for 
my own actions and further agree to release and hold harmless the American Osteopathic 
Colleges of Ophthalmology and Otolaryngology-Head and Neck Surgery Foundation, Inc., their 
agents and employees from any damages, liabilities or expenses they incur by reason of my 
actions of whatever nature or kind in connection with this award. I agree to fully accept 
responsibility for all personal insurance I deem necessary should I receive this grant." 
 
Signed _________________________ ___________________________Date ______________  
 
 
Address application and questions to:  
Debra Bailey, Administrative Director 
AOCOO-HNS Foundation, Inc. 
4764 Fishburg Road, Suite F 
Huber Heights, OH 45424-5456 
phone 800-455-9404 
fax 937-233-5673 
e-mail aocoohns@aol.com  
 
 
 


