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University of Wisconsin Department of Ophthalmology and Visual Sciences (DOVS)
Visiting Students in Medicine Ophthalmology (VSiMViSiO) Scholarship Application

Last Name:  Click or tap here to enter text.			First Name:  Click or tap here to enter text. 	

Street Address: Click or tap here to enter text. 		City: Click or tap here to enter text. 	

State:  Click or tap here to enter text. 			Zip Code:  Click or tap here to enter text. 	

Email Address: Click or tap here to enter text.  		Phone Number: Click or tap here to enter text. 
	
Date of Birth: Click or tap here to enter text. 		Gender:   	

Please reply to the question below (limit your response to one page):
The University of Wisconsin Department of Ophthalmology and Visual Sciences (DOVS) values and respects the culture of belonging and respect among everyone we serve: our patients, learners, faculty, staff, and communities in large – local and global. identity, culture, background, abilities, and perspectives of all individuals. We are committed to providing outstanding excellent educational experiences within a supportive, welcoming, and respectful environment. Recognizing that our community is strengthened by a focus on social health, well-being,impact and belonging, the selection committee would like to know: How will this scholarship opportunity help advance your education and support your future career?
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Revised 02/09/2022; 05/16/2024; 12/03/2025
image1.png
Department of Ophthalmology

and Visual Sciences
UNIVERSITY OF WISCONSIN
SCHOOL OF MEDICINE AND PUBLIC HEALTH





