
 
CME Scholarship Application 

For Student, Intern & Resident WOMA Members 
 

 
Name __________________________________________________________  
 
Address ________________________________________________________  
 
City, State, Zip ___________________________________________________  
 
Phone _________________________________________________________  
 
Email __________________________________________________________  
 
_____ Student         _____ Intern     _____ Resident 
 
Osteopathic Medical School _________________________     Class Year _____ 
 
Postgraduate Program ____________________________________________  
 
_______________________________________________________________  
 
WOMA Program Applying for: 
 
_____Spring Seminar    _____Convention    _____Fall Seminar       ____ Winter Seminar 
 
 
I agree to attend the entire CME program for which I have requested a 
scholarship.  If I am unable to attend , I will notify the WOMA office immediately. 
 
Signature _______________________________________________________  
 
Directions:  Please complete this form and submit with the CME  program 
registration form.  Applicants must be Student or Postgraduate members of 
WOMA.  Registration fee is paid directly to WOMA by the Washington 
Osteopathic Foundation. 


