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Herbert W. Nickens Medical Student Scholarship
Nomination Packet Coversheet

Submit this fully completed coversheet with your nomination packet.
Candidate Name: Institution:
Email: Phone:

Mailing Address:

Person of Contact: Title:
Email: Phone:

Medical School Dean

Title:

Email: Phone:
GSA Diversity Affairs Officer Title:
Email: Phone:
Additional Faculty Member: Title:
Email: Phone:

Qualifications Checklist
[]1s the candidate a U.S. Citizen, permanent resident or have Deferred Action for Childhood Arrivals

(DACA) status?
Is the candidate entering their third year of study in an LCME-accredited U.S. medical school in the

fall of 2019?
|:| Has at least one recommendation letter stated the candidate has “maintain good academic standing™?

|:| Do all items (other than CV) adhere to format guidelines (double-spaced, 1” margins, Times New
Roman, 12)?

[ ]Nomination packet submitted by the award deadline of April 5, 2019.
|:|Nominati0n packet submitted in one file to NickensAwards@aamc.org.

How did you hear about the Herbert W. Nickens Medical Student Scholarship?

Note: Refer to the website for details on each item on coversheet. Nomination packets that do not include
the required information and/or do not follow specified format will not be considered for review.

https://www.aamc.org/initiatives/awards/nickens-student

© 2019 AAMC. May not be reproduced without permission.
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