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2016 WINN/AAFP FELINE SCHOLARSHIP

Winn Feline Foundation and American Association of Feline Practitioners (AAFP) will award one $2,500 scholarship
to a 3rd or 4th year student attending one of the accredited colleges of veterinary medicine in the United States or
Canada.

Selection Process
Scholarship awards will be given based on the following priorities:

* The scholarship recipient shall be selected based upon academic achievement, financial need, leadership, and
dedication to and excellence in the study of feline medicine.

« Students are encouraged to consider both traditional and non-traditional careers as they move forward in their
education to understand the many options that the veterinary profession offers in feline medicine. These
include, but are not limited to: private practice, animal health studies (research), post-graduate study or
specialization, or education.

+ Students must complete 2 one-paragraph statements (150 words or less for each question) explaining their
interest in feline health and welfare and their plans for future participation in feline medicine.

All applications will be reviewed, selected, and approved by Winn and the AAFP. The scholarship recipient will be
required to provide a high resolution photograph (preferably with a feline member of the family) and additional
information related to their interest in cats to be used in a press release.

Application Deadline
All applications and supporting documents must be received by March 18, 2016.

Scholarship Distribution

Recipient will be notified of the award on or before April 15th of the application year, and a check for the
scholarship amount will be issued. Students may apply once annually.

Procedure for Application Process:

1. Complete the form and attach a single page resume to your completed application. Items to include on the
resume are honors, memberships, volunteer activities, employment information, clinical trials or research
projects, and publications, if any in feline medicine. Note the organization name, the city, state, country, and
dates of activity.

2. Attach your response to two questions (page 4):
a. Why do you have interest in feline health and welfare?
b. What are your plans for future participation in feline medicine?

3. Email Completed Application with attachments to:
Winn Executive Director, Dr. Vicki Thayer — VThayer@winnfelinefoundation.org
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About Winn Feline Foundation

Winn Feline Foundation is a non-profit organization established in 1968 that supports studies to improve cat health.
Since 1968, Winn Feline Foundation has funded over $5.4 million in health research for cats at more than 30 partner
institutions world-wide. This funding is made possible through the support of dedicated donors and partners.
Research supported by Winn Feline Foundation helps veterinarians by providing educational resources that improve
treatment of common feline health problems and prevent many diseases. Grants are awarded twice yearly with the
help of the foundation’s expert review panel. For further information, go to www.winnfelinefoundation.org.

About the American Association of Feline Practitioners

The American Association of Feline Practitioners (AAFP) improves the health and welfare of cats by supporting high
standards of practice, continuing education and scientific investigation. The AAFP has a long-standing reputation
and track record in the veterinary community for facilitating high standards of practice and publishes guidelines for
practice excellence which are available to veterinarians at the AAFP website. Over the years, the AAFP has
encouraged veterinarians to continuously re-evaluate preconceived notions of practice strategies in an effort to
advance the quality of feline medicine practiced. The Cat Friendly Practice program is the newest effort created to
improve the treatment, handling, and overall healthcare provided to cats. Its purpose is to equip veterinary practices
with the tools, resources, and information to elevate the standard of care provided to cats. Find more information at
www.catvets.com.



http://www.winnfelinehealth.org/Pages/Partners.html
http://www.winnfelinehealth.org/Pages/Partners.html
http://www.winnfelinefoundation.org
http://www.catvets.com

2016 WINN/AAFP Feline Scholarship Application

Part | - To be completed by the applicant.

First Name: Middle Initial: Last Name:

03 year student 04" year student Expected date of graduation:

Current Street Address:

City: State: Zip Code:
School Email: Personal Email:

Telephone (home): School Phone:

Cell Phone:

Permanent address (if different from current):

City: State: Zip Code:

If | were to be chosen, please send the scholarship check to: [ Current Address [ Permanent Address

Current Financial Debt: Final Anticipated Financial Debt:

Part Il - To be completed by the college official.

Name of School:

Address, City, State:

Grade Point Average: Class Rank (# of students):

Name/Title of College Representative/Official:

By signing this, | am assuring that the student in Part | is enrolled at our institution as a veterinary student in good standing.

Signature of Official: Date:




2016 WINN/AAFP Feline Scholarship Application

Part lll - To be completed by the applicant.

Please limit your response to 150 words per question.

1. What is your interest in feline health and welfare, and why do you feel you are deserving of this scholarship?
(150 words or less)

2. What are your plans for future participation in feline medicine? Include your anticipated career choice (e.g. research,
shelter medicine, private practice, post-graduate study or specialization, education, etc.) and anticipated future place of
employment. (150 words or less)

In making this application for scholarship, | understand the scholarship will be awarded for one year without regard to race,
national origin, religion, sex, age, handicap, or veteran status. Further, | understand qualifications for receiving a
scholarship include that | be a student in good standing at an accredited veterinary college or university. If | wish to be
considered for a scholarship in subsequent years, | must reapply. | certify that all the information provided is complete and
accurate to the best of my knowledge.

Student’s Signature: Date:
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