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The purpose of this signed commitment statement is to recognize that the intent of the Vermont 
Medical Society Education and Research Foundation Scholarship is to support students with the intent 
to practice medicine in Vermont, especially in less served areas, to ensure that Vermonters in all parts of 
the state continue to have access to excellent medical care.    

My acceptance of the Vermont Medical Society Education and Research Foundation Scholarship 
indicates my intention to practice medicine in Vermont at the completion of residency/fellowship 
training.  It is my understanding that the University of Vermont College of Medicine has the 
responsibility to keep me informed of the specialty and geographic areas of need in Vermont during my 
residency and will assist me in the recruitment process and may share information about me with 
recruiting practices.   
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