
The Captain David Brown Aerospace and Medical Research Endowment 
 

The Captain David Brown Aerospace and Medical Research Endowment was established to provide financial 
assistance to medical students at Eastern Virginia Medical School.  The recipients demonstrate academic 
excellence and a spirit of exploration and service.  The Endowment was established to assist EVMS students in 
their pursuit of a career in aerospace medicine and/or explorative medical research.  The hope is that David 
Brown’s life and achievements will be an inspiration to all future EVMS students.   

 

Scholarship Application 
 

Name: ___________________________________________    Social Security No. (Last 4): xxx-xx-__________ 

Email Address: ________________________________________   Date of Birth:  _______________________ 

Expected Year of Graduation from EVMS: _________________ 

Current Address: __________________________________________________________________________ 

                               ___________________________________ Phone Number: _________________________ 

Permanent Address: _______________________________________________________________________ 

                               ___________________________________ Phone Number: _________________________ 

Please answer the following questions on a separate sheet of paper, limiting total content to no more than two 
typed pages:  

1. List activities with which you are or have been involved and describe your level of involvement.  
2. Describe previous experiences supporting your interest in aerospace and medical research. 
3. Indicate why you feel that you are particularly well qualified for this scholarship designed to honor 

Captain David Brown.  

Applicant Statement:  I have read the brief biography of Captain David Brown and wish to be considered for 
this scholarship in his honor.   

 

__________________________________________________               ________________________________ 
Applicant Signature                Date 
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