
 American Association of Fish Veterinarians  
   Student/Recent Graduate Scholarship Application Form  

     For activities planned between January 1 and December 31, 2024 

Applicants should complete and return this form, your CV or resume, and have two (2) letters 
of support from faculty members or other professionals who know the applicant’s interests sent 

to Dr. David Scarfe (dscarfe@ameritech.net) by February 15, 2024 (late or incomplete applications will not be 
considered). 
 

1. Applicant’s Name: ____________________________________  

2. Mailing Address: __________________________________________________________________________________  

__________________________________________________________________________________________________  

3. Phone: ____________________________________ 

4. Primary e-Mail: _________________________________   Secondary e-Mail: _________________________________ 

5. Vet School: ____________________________________  Graduation Year: __________  Vet school GPA: _________ 

6. For one (1) activity, please describe in the space below the activity you plan to use the funds for to expand your 
knowledge and skills in aquatic veterinary medicine. Be sure to include: 

a) The name of the activity, location, dates, what you will accomplish, and (if necessary) if or when you will be 
approved to participate in this activity; and, 

b) Itemized all activity costs, and indicate what other funds are available from other sources to support you in this 
activity.  

8. Will this activity fit the requirements of a (select one)  Drury Reavill Memorial Scholarship, a  Don Abt Memorial 

Scholarship or a  AAFV General Scholarship. 

To be considered as a Drury Reavill or Don Abt Scholar, sure to clearly describe your aspiration for meeting the requirements at 
https://fishvets.org/student-resources/aafv-scholarship, and pay attention to how all applications will be evaluated. 
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