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Application for Medical Student Fellowship in Multiple Sclerosis  

St. Louis, MO 
(See Program Description for additional application requirements) 

 

Please Print! 

Name of Student: _____________________________________________________________  
 
School (current enrollment):  ____________________________________________________  
 
School Address: _______________________________________________________________  
 
Birth date      

Social Security number      -   -    

Citizenship          

Mailing Address:  (check will be sent here)       Permanent Address: 
Street           Street        
 
Apt/Unit   City        Apt/Unit   City      
 
State    Zip        State      Zip     
 
Phone           Cell phone           
 
Email          Fax         
 

Prior Educational Experience: 

Education Institution and Location Dates Attended Degree Field 

Undergraduate     

Graduate     

     
 

Work or Volunteer Experience: 
 

1. __________________________________________________________________________  
 
2. __________________________________________________________________________  
 
3. __________________________________________________________________________  
 

Please complete all requirements and return application  
by February 28, 2013 to: 
National Multiple Sclerosis Society, Gateway Area Chapter 
1867 Lackland Hill Parkway 
St. Louis, MO  63146 
Attn:  Suzanne Carron, Vice President of Programs & Services 
314-446-4169 
Suzanne.carron@nmss.org 
 

 
 
 
 
 



 

 

Medical Student Fellowship 
Application 2013 

 
 

Please provide preferred start and end dates should you be provided a fellowship:   
(Note:  Fellowship dates will also be based on the availability of neurologists at MS Affiliated 

Centers for Comprehensive Care in St. Louis.  For 8-week research fellowship between students 1st 
and 2nd year at Washington University School of Medicine, summer only fellowship is available, 
June 1 – August 31, 2013).    
 
Fellowship preferred start date: ____________________________ 
Fellowship preferred end date: _____________________________ 
 
Student Signature __________________________________ Date  ____________________  
 
 
Personal Statement 
 
Please answer the following questions within one page: 
 

1. Why do you have an interest in working with patients with MS? 
 
 
 
 

2. What would be your main goals for participating in this student fellowship? 


