
University of Nebraska Medical Center 
International Studies & Programs 
Department of Family Medicine 

 
International Health Elective 

Baillie Grant Application  
 

This grant is provided by E. Eugene Baillie, MD, a UNMC College of 
Medicine graduate, Class of 1967, and Virginia Baillie, UNMC 
Division of Medical Technology, Class of 1965.  Their intent is that 
the grant be provided to a student or students who are interested in 
providing medical assistance to underserved areas of the world, 
helping people who have little or no access to medical care.  
Preference is given to students serving at Christian-affiliated health 
facilities and/or to students who express a personal Christian-
based philosophy.   
 
Third and fourth year medical students are eligible to apply.  The 
amount of the grant ranges from $250 to $1000, depending on the 
number of awards given. Third year students who receive the award 
will have it applied to a fourth year elective. The preferred rotation 
length is four or more weeks.  Awards will be considered for 
rotations shorter than four weeks if the applicant provides written 
justification. 
 
Deadline for the application submission is 29 September 2003.  
Applications will be reviewed by Family Medicine and International 
Studies & Programs, as well as by Dr. and Mrs. Baillie, who will 
make the final selection.  Award notification will occur in October 
2003. 
 
Award recipients will be required to submit a typed report about 
their international experience within one month of their return.  
The report will be made available to other students to read who may 
be planning an international health experience. The grant will be 
awarded upon satisfactory completion of the student's elective and 
report submission. 
 
If you have questions, please contact Sara Pirtle, International 
Studies & Programs (559 2924), or Dr. Paul Paulman (559 6818), 
Family Medicine.  
 



 
University of Nebraska Medical Center 

International Studies & Programs 
Department of Family Medicine 

 
Baillie Grant Application 

 
Please print: 
 
Date______________________ 
 
Name ____________________________________________________________ 
 
Address __________________________________________________________ 
      __________________________________________________________ 
 
Expected date of graduation ______________________________________ 
 
Telephone _______________________  Email _________________________ 
 
Closest relative ___________________________________________________ 
  relationship ______________________  telephone ___________________  
 
Please submit with the completed application: 
1. An essay explaining why you want to participate in an international elective 

and the goals you hope to achieve through this international experience. 
2. A letter of acceptance from an international site willing to supervise your 

work.  Preliminary funding may be awarded without a letter of acceptance, 
but final approval requires a letter of acceptance from the international 
site. 

 
Award recipients will be required to submit a typed report about their 
international experience within one month of their return.  The report will be 
made available to other students to read who may be planning an international 
health experience. The grant will be awarded upon satisfactory completion of 
the student's elective, including report submission. 
 
Applicant's signature _____________________________________________________ 
 

 
Return completed documents to:   

Sara Pirtle, International Studies & Programs, zip 5735. 
Application deadline:  29 September 2003 

 

DTEET
You can complete this form on your computer. Simply click on an area to enter data and type. You can TAB to the next field to replace the text there with your own information. When complete, print the form, sign it and return to the address specified. If you have questions about completing this form electronically, please e-mail dteet@unmc.edu. Thank you.
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