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Tiana Nicole Williams Endowment Project Application 
 

Name: (First, Middle, Last) _________________________________________________ 
 

Current Class Year:     M-1 ______       M-2 ______       M-3 ______            

 

Local Address____________________________________________________________ 
 

City ___________________________________  St______________  Zip____________ 
 

Phone Number (         ) _______________________ 
 

Email address ______________________________ 

 

Faculty Mentor _____________________________ 

 

 

 

1. What are your current career goals (specialty, location, etc.)? (Attach separate sheet if necessary) 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
 

2. Describe any service-oriented activities that you have participated in during medical school 

(student organizations, volunteer work, etc.).  (Attach separate sheet if necessary) 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

____________________________________________________________________________ 
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3. Please describe your idea for a community service or research project for the prevention of 

domestic violence.  Please include a proposed budget, proposed hours and how your mentor will 

oversee your project. 

 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

I certify that all information presented in the application is correct to the best of my knowledge.  

I authorize the Brody School of Medicine or The Medical Foundation of ECU, Inc. to verify any 

information contained within this application.   

 

 

Student’s Signature        Date 

 


