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The Dr. CharlesA. Sanders/Project HOPE
International Residency Scholarship Program
For North Carolina Medical Residents
2025 Application

Full name:

University:

Year of training:

Specialty:

Mailing Address:

Email:

Phone:

Residency Director Name and Contact Information:
Additional Faculty Recommendation:
Preferred Global Health Site:

Preferred Length of Experience (2-8 weeks):
Language Skills:

Proposed Dates/Months available for global health elective experience:

By my signature below, | authorize the advisory committee for the Dr. Charles A. Sanders/Project HOPE

International Residency Scholarship Program to contact my residency director and additional faculty reference regarding
to my academic standing and support for this application. | give my permission for the committee to review all materials
pertinent to my application for this scholarship. | agree to comply with recommendations and requirements proposed by
the Project HOPE advisory board, staff and the participating university in administrating this scholarship. | also agree to

prepare a written report of my experience at its conclusion.

Signature Date
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