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2022 Physician Assistant Endowed Scholarship Fund Guidelines
1.  The scholarship will be awarded on a preferential, but not mandatory, basis to current or past employees of Group Health Cooperative and Group Health Physicians (now KPWA and Washington Permanente Medical Group) for the education and training of physician assistants in Washington state.

2.  Attending an accredited Washington State PA program.

3.  Certification from the Program that the applicant is enrolled and in good academic standing.  Please have attached reference form completed by the program director or a faculty advisor.

4.  WAPA Member in good standing, preferred.

5.  One or two- page narrative addressing the issues below:
a.  Tell us an interesting fact about yourself and why you chose the PA profession.

b.  What has been your involvement in the community?
c.  How do you plan to be involved with WAPA in the future?
d.  How will this scholarship benefit you?

6.  Deadline for submission is Monday, December 12, 2022.  Submission must be emailed by midnight on December 12, 2022. 
7.  Entries should be typed, double-spaced
If you have any questions on the Physician Assistant Endowed Scholarship Fund, please contact the WAPA office at: 
(206)-208-2508 or email: amy@aminc.org  
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WASHINGTON ACADEMY OF PHYSICIAN ASSISTANTS

Physician Assistant Endowed Scholarship Fund Application
1.)  General Information-Please print
Name:


________________________________________________________________

Address you can be reached:




________________________________________________________________

________________________________________________________________

Email address:

________________________________________________________________

Are you a current/former employee of Group Health Cooperative and Group Health Physicians (now KPWA and Washington Permanente Medical Group): _____________________
How long have you belonged to WAPA?   ______________________________

Name of PA program you are attending:  _______________________________
I hereby declare that to the best of my knowledge the above information is correct and complete.

___________________________________________________________

_________________

Signature of Applicant







Date

***********************************************************************************

2.)  Written Narrative
Each applicant is required to submit a one- to two-page narrative addressing any of these issues:

a.  Tell us an interesting fact about yourself and why you chose the PA profession.

b.  What has been your involvement in the community?
c.  How do you plan to be involved with WAPA in the future?
d.  How will this scholarship benefit you?

3.)  Faculty Reference 

Please have your program director or faculty advisor complete the following reference form and email it directly to WAPA.

** DEADLINE FOR ALL SCHOLARSHIP MATERIALS:  Monday, December 12, 2022**
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WASHINGTON ACADEMY OF PHYSICIAN ASSISTANTS
Physician Assistant Endowed Scholarship Fund Application

FACULTY REFERENCE

Applicant’s Name:

_________________________________________________________

I hereby certify that the above applicant is enrolled at our school as stated in this application and is in good academic standing.

____________________________________________________

_____________________

Program Director or Academic Advisor




Date

Comments:

Program Director or Academic Advisor:  Please email this form directly to:

Physician Assistant Endowed Scholarship Fund - WAPA Selection Committee

amy@aminc.org 

