
Dr. Burr Field Scholarship – Medical Student Application 
Due February 4, 2024

Dr. Burr Field graduated from the University of Washington School of Medicine in 1977, and dedicated 
his 36-year career as a family medicine physician to care for people in Prosser and the Columbia Valley 
in rural eastern Washington. Dr. Field died of a brain tumor in 2015, and The Dr. Burr Field Scholarship 
Fund was created in his memory to support the next generation of family practice physicians in rural 
eastern Washington. Administration of the Scholarship Fund is the responsibility of the Dr. Burr Field 
Scholarship Fund Board. 

This scholarship will contribute a $5,000 award to a current medical student in his or her fourth year 
with an interest in Family Medicine who intends to pursue a career in medicine in rural eastern 
Washington.  

*For more information, please visit our website at www.drburrfield.org

Requirements for eligibility include: 

1. Medical Students in their fourth year at Pacific Northwest University of Health Sciences.
2. Planning on a career in Family Medicine, with intent to practice in rural eastern Washington.

The following document must be included with the application form: 

1. A personal letter (1,000 words or less) describing your journey to a career in medicine,
interest in Family Medicine, and intent to practice in rural eastern Washington. What skills or
personal strengths will you bring to the communities in a rural setting?

Email this application and your letter to drburrfield@gmail.com by the deadline (February 4, 2024). 

Applicant Contact Info 

Name:______________________________________________________________________________ 

Address:_________________________________________ City/State/Zip: _____________________ 

Phone:_______________________________  Email_________________________________________ 

I certify that all information is correct and that I have not misrepresented the facts. I am currently a 
student in the Pacific Northwest University of Health Sciences. If awarded this scholarship, I understand 
that all funds will be applied to tuition costs. 

Name (Printed): _____________________________________________________________________ 

Signature: ________________________________________   Date: ________________________ 
(Handwritten or digital signatures are acceptable)

Please send the completed application and documentation by February 4, 2024. 
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