
SSttaannlleeyy  RR..  MMoohhlleerr,,  MM..DD..,,  AAeerroossppaaccee  MMeeddiicciinnee  EEnnddoowweedd  
SScchhoollaarrsshhiipp  AApppplliiccaattiioonn 

 
Aerospace Medical Association Foundation 

700 Gemini Street, Suite 110 
Houston, TX 77058-2735 

 
The purpose of the Mohler Scholarship is to provide training grants and awards to help students and residents in aerospace 
medicine fund their studies or research activities. Full-time students and residents from any country are eligible, but priority 
will be given to those early in their careers and to those who are members of the Aerospace Medical Association and the 
Aerospace Medical Association Student and Resident Organization 
  
AA..  GGEENNEERRAALL  IINNFFOORRMMAATTIIOONN      PPlleeaassee  cchheecckk  aapppprroopprriiaattee  bbooxx::  

          
I am applying as a student or resident for educational 
support 
 
Program______________________________________ 
 
Dates of Study__________________________________ 
 
Include letter from program/course director 

  I am applying for research support  
Title of research project__________________________________ 
_____________________________________________________ 
 
Institution________________________________________ 
 
Include a  brief copy of your research plan and budget    

 
Last Name ____________________________________ 
 
First Name ___________________________  M.I._____ 
 
Degree(s) ____________________________________ 
 

 
Current Mailing Address:  

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

 
Home Telephone (      ) _______-_____________ 
 
Work Telephone  (      ) ________-____________ 
 
E-mail Address __________________________________ 

Have you applied for another AsMA Foundation 
scholarship? 
               
              ___ No 
              ___ Yes 
 

 
AsMA Member ?  ________________________________ 

   
 

 AMSRO Member ?  ______________________________ 

  
BB..  EEDDUUCCAATTIIOONN  
 
  Undergraduate Colleges  
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________  

 
From __________     To __________    Degree ________ 
 
From___________    To___________   Degree________ 

 

  
 Graduate Schools 
____________________________________________________
____________________________________________________
____________________________________________________ 
____________________________________________________ 

 
From __________     To __________     Degree ________ 
 
From __________      To __________     Degree ________ 

 

 
Medical or Nursing Education, If applicable 
____________________________________________________
____________________________________________________
____________________________________________________ 

 
From __________     To __________     Degree ________ 
 
From __________      To __________     Degree ________ 

 



  
  
CC..    HHOONNOORRSS  AANNDD  AAWWAARRDDSS  
List any honors and awards that you have received during the last 5 years 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________  
________________________________________________________________________________________________ 
 

  
  
DD..  AAEERROOSSPPAACCEE  MMEEDDIICCIINNEE  AACCTTIIVVIITTIIEESS  
 Aerospace medicine, human factors, physiology, nursing 
or human factors courses/electives 
_______________________________________________ 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 

 

Presentations on aerospace topics to academic or to user 
groups 
_______________________________________________ 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 

  
  

Activities in aerospace environments (altitude/hyperbaric 
exposure, MEDEVAC, flight, SCUBA, parachuting, etc. 
_______________________________________________ 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 

  

 
Career plans 
 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 

  
  
EE..  MMIILLIITTAARRYY  OORR  PPUUBBLLIICC  HHEEAALLTTHH  SSEERRVVIICCEE  DDUUTTYY  
 
Previous Service Dates:                   From ____________________     To ____________________ 
 
Branch___________________        Rank ____________________ 

 
Assignment _______________        If you are currently serving, date your term will end________________ 
 

  
  
  
FF..  LLEEAADDEERRSSHHIIPP  AANNDD  RREESSEEAARRCCHH  
 
List leadership activities during the last 5 years 
 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 
 

 
List research and publications from the last 5 years and 
active research projects 
 
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________ 

  
  
  
  



GG..  AASSMMAA//CCOOMMMMUUNNIITTYY  SSEERRVVIICCEE  AACCTTIIVVIITTIIEESS  
 
Number of AsMA meetings attended_________________________________________ 
 
Service to Community / AsMA 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

  
  

 
 

AAPPPPLLIICCAANNTT''SS  SSIIGGNNAATTUURREE  __________________________________________________________________________________________________ 
 

DDAATTEE  OOFF  SSUUBBMMIISSSSIIOONN  ________________________________________________________________________________________________________ 
 
SSOOCCIIAALL  SSEECCUURRIITTYY  NNUUMMBBEERR  RREEQQUUIIRREEDD  IIFF  AAWWAARRDDEEDD  TTHHEE  SSCCHHOOLLAARRSSHHIIPP  

 
Please mail to the AsMA Foundation. The Foundation will mail a dated postcard upon receipt of your application.  
 

Scholarship application deadline: March 31 
 

Scholarship recipient will be announced at the AsMA Annual Scientific Meeting.  
 

The current scholarship is $500 
 

 
You may wish to make a photocopy of your completed application form for your files. 
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