
Page 1 of 3 
 

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

For activities planned between January 1 and December 31 of the current 
year, applicants should complete and return the following by March 31   

1. this form 

2. your CV or resume 

3. have two (2) letters of support from faculty members or other professionals 
who know the applicant’s interests. 

e-Mail all materials to Dr. David Scarfe (dscarfe@ameritech.net or adscarfe@gmail.com)                       
(late or incomplete applications will not be considered). 

 

Applicant’s Name:           Date Submitted:      

Mailing Address:            City:       

State/Province:            Zip/Posta Code:       Country:       

Phone (include Country Code): ____________________________________ 

Primary e-Mail: ________________________________    Secondary e-Mail:            

Vet School: _______________________________    Graduation Year: _______   Vet school GPA: ______ 

Are you currently an AAFV Member?  Yes;   No  

 

Evaluation Criteria: 

information provided will be evaluated based on the proposed project's value, the applicant’s past 

efforts, and their potential to advance, or pursue a career in aquatic veterinary medicine, including: 

1. How the proposed activity will increase the applicant’s experience and involvement in fish & 
aquatic veterinary medicine. 

2. Involvement in fish & aquatic related activities before and during veterinary school. 

3. Potential future contributions to fish and aquatic veterinary medicine. 

4. Need for financial support, and other sources of funding are available for the activity they hope 
to pursue. 

5. Letters of recommendations should address the applicant’s personal efforts and dedication to a 
career in fish or aquatic veterinary medicine. 

6. For consideration as a Drury Reavill or Don Abt Scholar clearly address the applicant’s 
potential as a future aquatic pathologist or leader in aquatic veterinary medicine.  
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Title of Activity/Project:            

Have you been approved to participate in this activity/project?  Yes;   No 

If No, what date do you expect being approved?       

Activity/Project Completion Date:        

Please describe how this activity or project will increase your awareness of, and involvement in, 
aquatic veterinary medicine (1500 characters or less).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please describe anything you have previously done to increase your awareness of, and involvement in, 
aquatic veterinary medicine (1500 characters or less).  
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Please describe your future aspirations or goals for a career in aquatic veterinary medicine and what 
you hope to do in the future to achieve these (1500 characters or less). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Estimated Total Cost for your Activity or Project (click to convert to US$):     
 
Recognizing that an AAFV Scholarship will not cover all the cost for your proposed activity or project, 
please describe other sources and amounts of funds you have available for this project or activity. 

 
 
 
 
 
 
 
 
 

 
 

 

https://www.exchange-rates.org/converter
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