EDWIN REITHMAYER, M.D. and MALVIN WILLIAMS, M.D.
Memorial Scholarship Awards
2009 Application

This application is being completed for consideration of:
[1] The Edwin Reithmayer, M.D. Memorial Scholarship Award

[1] The Malvin Williams, M.D. Memorial Scholarship Award

NAME/MS II/1INV

CURRENT ADDRESS

CITYIST/ZIP

CURRENT PHONE

E-MAIL ADDRESS

SOCIAL SECURITY #

PERMANENT ADDRESS

CITYIST/ZIP

v Application Supplemental Information Checklist

Completed application

Current curriculum vitae

Essay describing your interest in family medicine, long term career goals, and why you
are deserving of this scholarship

Copy of UCSD School of Medicine Transcript

Williams applicant: Letter of recommendation from a UCSD Medical School faculty
member

Reithmayer applicant: Letter of recommendation from UCSD Family Medicine
Predoctoral Director

Reithmayer applicant: Letter of recommendation from one other UCSD Faculty
member

* Note: Please send originals, NOT faxed copies of materials. Every item needs to be
photocopied for each individual on the interview committee and faxed documents are often
difficult to read when photocopied. Also, all recommendation letters need to be signed.

Application Timeline

Application deadline: November 14, 2008

Application accepted for consideration: Notification via e-mail by December 5, 2008

Personal Interview: January 21, 2009 scheduled between the hours of 3:00 to 7:00 p.m.
(Attendance is required)

Selection of Award Recipient: Notification by January 23, 2009 via e-mail, followed by formal
correspondence.

Formal Award Presentation: The San Diego Academy of Family Physicians’ Annual Installation
Dinner, February 6, 2009. (Attendance is required)

I understand that the application process requires my attendance, if selected as a finalist, to
attend the personal interview on January 21, 2009. Additionally, if I am selected as one of the
scholarship recipients I will attend the SDAFP Installation Dinner on February 6, 20009.

Signature/Date

Please complete the application and return along with all required supplemental information, to
the San Diego Academy of Family Physicians, P.O. Box 910144, San Diego, CA 92191-0144




