= UNIVERSITY OF TORONTO
@ FACULTY oF MEDICINE Youth Summer Program

Undergraduate Scholarship

This scholarship will be awarded on the basis of academic merit to a past Faculty of Medicine
Youth Summer Program (MED YSP) student who has completed at least one module within the
last five years and is a full time undergraduate student enrolled in their first year of a
Life/Biological Sciences program at the University of Toronto. Students are required to have
achieved at least high 80s grades in their high school courses to be considered for this
scholarship.

Required documents

1. High school transcript.

2. Course registration which indicates which Faculty/Program you are enrolled in and what
courses you are taking this term. Please visit ACORN/ROSI to view your Academic History
page and attach it to your application.

3. Resume/CV.

Please submit the entire application package, including this form, as a single PDF file to Mr.
Artur Jakubowki at med.ysp@utoronto. Deadline to apply is October 29, 2021, 5 PM EDT.

PLEASE COMPLETE IN FULL
Last name First name
Faculty (e.g. Arts & Science) College Student number Year of Study (e.g. First)
Expected date of graduation (mm/yyyy) Program/Area of Study Credits in current academic year
[ ] Canadian Citizen [ ] Permanent Resident [ ] Authorized Student [ ] Other
Status in Canada

Please list below which MED YSP module(s) you attended and in what year(s).
Year Module (list separately) Year Module (list separately)
e.g. 2018 Physiology

Successful recipients will have their name published on the MED YSP website.

Contact Information

Street name, Number, Apt/Suite # (if applicable)

City Postal Code Province Country
Email Tel (mobile) Tel (home)
Signature Date

2021 MED YSP Undergraduate Scholarship Application Page 1 of 2




Please explain below which program you plan on studying and why.
Second, please explain your current long term career path and how you plan on achieving it.
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