
DIVERSITY ENDOWMENT URM AWAY ROTATION GRANT* APPLICATION

Submission Deadline: April 6, 2020

I, the undersigned hereby apply for the 2020 AAO-HNS/F Diversity Endowment URM Away Rotation Grant*. I am a medical student 
scheduled to graduate at the end of the 2021 school year, and am a member of an underrepresented minority group. If I do not 
comply with the terms and application requirements, I will be held responsible for repaying the $1,000 grant to the AAO-HNS/F.       

 
 

       Name: 

Address: 

Medical School: 

Email Address: 

Expected Year of Graduation: 	 Phone Number: 

Ethnic/Racial Background (please select all that apply): 

o	 African American

o	 Latino (please specify) 

o	 Native American

o	 Other (please specify) 

	
Signature	 Date

Grant Application Requirements:
n	 Submit a 500 word essay on the topic (word count not to exceed 500 words):  
	?
n	 Submit a curriculum vitae

Grant Recipient Requirements:
n	 Grants will only be paid via an ACH direct deposit. Each recipient of the grant will be required to complete an ACH  

authorization form.
n	 Weekly meetings with selected mentor for feedback and guidance during the rotation.
n	 Submit a letter from the program representative verifying proof of participation in the away rotation.
n	.
n	 Applicants agree to their names being used in Diversity and Inclusion Committee articles submitted for publication in  

the AAO-HNS Bulletin.

Send completed application and requirements to Pamela Gilbert

      Email: pgilbert@entnet.org
*For U.S. residents only.  Receipt of this grant may have tax implications for you.  It is recommended that you contact your tax advisor to determine your
circumstance before accepting the grant. 



Diversity and Inclusion Committee Charge
Educate and promote diversity and inclusion in all its forms including gender, race, religion, socioeconomic status, disability, geographic location, 
sexual orientation, age, and cultural within our membership and especially in our leadership. Promote cultural sensitivity and competence in concert 
with other Academy committees first to the membership and medical schools and then to the public for the best treatment of ear, nose, throat, head 
and neck disease.

Grant Intent
The American Academy of Otolaryngology—Head and Neck Surgery Diversity and Inclusion Committee would like to help introduce medical students 
from under-represented minorities (URM) to the field of otolaryngology. Two grant winners will be selected. The winners will select a program from 
the list of participating programs to apply for an away rotation. They will receive $1000 to use towards travel, housing or food during their away 
rotation.  They will be required to attend the away rotation. If they do not attend the rotation, they will not receive the award money. During the rotation, 
the student shall meet with their selected mentor weekly for feedback and guidance. At the end of the away rotation, the awardees must complete an
evaluation form. 

 

To be eligible, the medical student must be scheduled to graduate at the end of the 2021 school year, and be a member of an underrepresented 
minority group. Underrepresented minority is defined by the AMA and AAMC as “those racial and ethnic populations that are underrepresented in 
the medical profession relative to their numbers in the general population”. This includes traditionally defined underrepresented minority groups, 
African-Americans, Latino-Americans, Native Americans (American Indians, Alaska Natives, and Native Hawaiians), and mainland Puerto Ricans, in 
addition to other minority groups, such as Pacific Islanders from Polynesia, Melanesia and Micronesia.

Participating Programs 
The otolaryngology departments of the programs listed on the following pages are committed to assisting underrepresented minority medical students
gain exposure to our field. The recipients of the Diversity Endowment’s URM Away Rotation Grants will be able to apply their grant towards supporting 
an away rotation at any of the following programs. The student will have to arrange for the away rotation themselves.  Additional scholarship or stipends
listed will be provided by the institution - the applicant will be responsible for applying for any additional participating program stipend, and any 
a
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dditional stipends will be granted at the sole discretion of the program.  The contact person will help ensure that the weekly mentorship meetings 
re arranged during the rotation. 

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.
.

.

.

.

.

.

.

.

.

.

.

.







mailto:hrowe@westernreservehospital.org

	Medical Student Name: 
	Medical School: 
	Medical Student Address: 
	Medical Student Email Address: 
	Phone Number: 
	Latino/a - please specify: 
	Other - please specify: 
	Expected Year of Graduation: 
	Date: 
	African American: Off
	Latino/a: Off
	Native American: Off
	Check Box 4: Off


