
p: 802.527.9724   f: 802.524.2110   w: med-associates.com   e: sales@med-associates.com

Scholarship Application Form
To apply for a Med Associates Short Courses in Neuroscience scholarship, please email or fax us this completed 
form with your CV. For questions, call 802.527.9724 or email sales@med-associates.com.

Please select the course that you would like to attend:

9  �$250    �An Introduction to Behavioral Research Protocol Programming: 
Getting Started with MED-PC®
Tuesday, October 20, 2009 
 
Successful scholarship will result in a 50% tuition discount ($125).

Personal information:

Name: ______________________________________________________________________________________  

Academic Institution: _______________________________ Department: _________________________________  

Position: _________________________________________ Lab principle investigator: ______________________ 	  

Goals of attending course:______________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Mailing address: ______________________________________________________________________________

City, State, Zip: _______________________________________________________________________________

Daytime phone: ___________________________________ Fax: ________________________________________

Email:_______________________________________________________________________________________

2009 Short Courses in 
NEUROSCIENCE

Or click here to print 
this form, then fax it to 

802.524.2110

Click here to  
email this form

To apply:   Remember to include  
your CV with this form.
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