Dr. James A. C. King
Medical Scholarship

X%

Butterfield Bank



CONMTIONS GOVERNING THE DR, JAMES A C KING SCROLARSHIF

The purpose of the Dr_ lames & C King Scholarship is o proside financial
assistance 1o 3 full-yme Bermaian medical sident who ks within Tess years of
grachsation from an accredited medical school

1. AMOUKNT OF SCHOLARSHIP
This schalarship peovides Snancisl pisstanes in the amomnt of 540,000 per yeem
for bwn consecuiive years,

L. SELECTION FRECQUERCY
This scholarship i awarded bi-annually, every other calendar year, commencing in
007,

3. TERM OF SCHOLARS

Fhe term of the distribution of funds for the scholamship is pach year for fwo
oordscylive years upon selection of the schclarship, 1o long a4 the medipiem
semalre 3 fdl time medical student in good standing

A, SELECTION COMMITTEE

Agplicants will be reviewed by a Selection Camminee made up of representatives
fromn Bumterfield Bank, Bermuda Hospials Board and v local commmanity, The
Sefection Commities will select the bi-annual recipients.

. MEDICAL SCHOOL STATUS

Apphcants must be full-time, active students in good stending at their respective
medical school at the dme of selecticr and semain n good starding throughas
the term of e scholarship, In the event this stahes changes, the Selection
Commilies feseres the right 10 withdraw the payment of the schilarship, andhor
seuk ramuneration of the amount of scholarship already funded to a recipent.

& LOCATION OF MEDICAL SCHROL
Ko geographic preleverce will be given %o the location of the medical sdheel.

T DISLOBLRE OF MEDICAL CAREER GOALS

The application process and Selection Committee requine scholarship applicans 1o
disclose their course of medical study or specialization in med'dne, ¢.g. pediatrics,
ercclogy, sanoselthnsal, and genialrics.

& COMSIDERATION OF MEDICAL ARTS CAREER GOALS OF APPLICANTS

The Selection Commities will pay speclal atmention in appdlcanis who whose
maedical fickd of sbedy or speciaization would fl a demand for such modical arts in
Bermiada, & preference will be given 1o spplicarts who plan o practice sedices in
an area of pepertise needed in Bermuda, as deemed so by the Bermista Hospital
Bosrd

9 CMZENSHRR AND EDUCATION BEQUIREMEMTS

The following are required qualifications for all cancidaies:

i Mt Be Bermudian, Besed on the definition of citizenship by the Depariment of
Frmigration Berminda

. Must hanve had five years of schocling in Bermuda prior 1o application

10 HMANLIAL HEED

The recipient must disclose details of any other swands scoepted to the Salaction
Commities, The Selection Committes must he satisfied that the aggregase value of
wch local awards when added 1o the Scholarship does not exceed the
Commities's estmate of the cost of wition, materias and lang expenses

Apphcants must dischse detsls ol lingrcial meed, includieg a list of any ather
avaards or financial aid cumently used for medical schonl costs on the Scholarship

spplication.
11, WATHDRAWAL OF SCHOLARSHIP

The Selection Comenities reseraes the right 1o withdraw the Schalarskip a1 aeytime
iif the weork o conduct of the recipient prowes fo be ureatisfaciory.

11 SCHOLARSHIP YACANCY

The Sedection Comeninies reseres the right 10 make a second Feand 1 a different
reppiern of the Bi-annual scholarship at ary time during the schelarship term, in
the even that a curment retipient becomes ineligikli

13 PROGRESS REPCETS

The: recipien b sequined 10 peowide s Committee with retification in the avent
the pecipiend i no: longer actively ernolled in good standing im the final beo years
of medical school. In addiion, te recipient wil submit 3 writien progress repon
ard official transcripts. after each academic term (semiester).

14 APPLICATION PROCESS
The spplication wil be made on the attadhed lom and must inglude:

i Currant nasume ar .

i Accurate, thomugh and complels information,

iii. Statemant of imend for use of ®e scholarship.

i, Lprto-date deoument of cument enmllsent in & medical schosl, in good
standing.

¥, Diocumeniation of prood of Bermudian status.

i, Prowide Frood of francial nesd,

wii. Prorvide Eviderce ol other scholarships and Bnancial mastance,

wil. Statement of wilingness to retern 1o Bermida to practice medigine

arudior contriberie senioe o B health and care of the community.

ke, Dinve bettir of recomerandation froen an instructonTacubty membes s the ournen)
meedical school 10 werify that the applicant is a fell-time student and cumently in

pood standing

15 INCORMPLETE APPLICATIONS OF KISSING DOCUMENTATION
o application will be considered without a compleied application form
sccompanied by the decumemation.

16 SELECTION INTERWIEWS

Thie Sielecton Comimitiee wil iirvite cerlain applcants to panidipats i a lve
iteraiew. The el of this intendaw wil be 1sed 1o amsist the Committes in
detemmining appicant qualifications. Inability or umeillngness v panicipate i this
part of the progess may affert an applicant’s consideration,

17 CLOSING DATE FOR RETURMING COMPLETED APPLICATIONS

Al applications for this scholarship wwes be received by the Scholarship
Agminiswams Commimee, Butterfield Bank, ro later than the last Friday in March
of vach yeand year,

18. SLIBMITTING THE AFPLICATION
There are two ways 0 submit the scholarship application: by mail or by hand

delivery.

i. Mal Asglications ta:
Thes Secretary af the Scholarshp Selection Commithes
Teet Banik of N. T. Butterfield & Son Limited

P. 0. B KA 195, Hamilion, HM AX, Bemuda

il. By Hand delver be:

Human Rescurces

Butterfigld Bark

05 Front Sireat

Hamilton, Bermeda

Addressed o

Thee Secretary of the Scholarship Selection Committes
The Bank of M. T. Butterfiedld & Son Limiied

Human Rescurces Department, dth Floor, Head Office

19 MOTFICATION OF AARD

The Sebemon Comimities vwill agpsint a member of its Comminies 10 contact e
recipien of this award by telephone to notify the recipient as soon as practical
ahes the decision is made, A letter with details of the schalarship will aka be sent
1o thee rocipi ent. Orther applicants, not selecicd to recefse the scholarship, will be
rectified usireg the seme process.

B0 SCHOLAZEHIP EXTENEION REQUESTS
T extend the schalarship duration and amoun, recplenss muss reapply Tor he
scholarship during the regular bi-annual application period.



Butterfield Bank % SCHOLARSHIP APPLICATION FORM

This form i% to be completed and returned with the reguired documentation to the Secretary of the Bank's Scholarship Selection Commities,
Butterfield Bank, no later than the last Friday in March of each award year (please print clearly).

1.

. Please state your field of study:

. Intention for use (see 14,0, of the conditions). I selected, | will use these funds oo

Full name of applicant:

Date and place of birth:

Address (Bermuda):

Tebephone (Bermudal: Home: Work:

Address [Abroad):
Email Address:

Mame of local contact:

Address of local contact:

Name and location of medical school:

. Describe your intention to return to live in Bermuda and practice medicing upon completion of your education:

a) defmnitely returming b) likely to return ) not decided o) will practice in a different location




13. CHRONOLOGICAL DIGEST OF CANDIDATE'S ACADEMIC ACHIEVEMENTS

QUALIFICATIONS

SUBJECT / FIELD

GRADE / CLASS

DATE

5.

6.

UNDERGRADUATE DEGREE




14. ESSAY QUESTIONS

Please print your response to each essay question in the spaces provided. Be as accurate and specific as you
can. Keep your response in the space provided.

A. MEDICAL PRACTICE

What are your goals for practicing medicine in Bermuda?

B. FINANCIAL NEED

How will this scholarship assist you to complete the final two years of your medical school education?




C. SERVICE COMMITMENT
If you are selected for this scholarship, what would you be willing to do upon your return to Bermuda in order to
serve the community, adding value to the health and care of Bermudians?

15. CHECKLIST
Please check that the following documents have been submitted:

Q Proof that the applicant has had at least five years of education in Bermuda

O Academic certificates/official transcripts

O A certificate from the Ministry of Labour and Home Affairs attesting to the status of the applicant
QO Letter of recommendation from medical school

Students reapplying must provide a completed application form with all required documents.

16. SUMMER CONTACT
Where can we contact you this summer regarding your application?

Telephone:

Email:

Signature of Applicant:

Print Name:

Signature:

Date:






