
Duke Dermatology Scholarship for Medical Student Diversity and Community Engagement 

 

Name:  _____________________________________ 

AAMC ID: _____________________________________ 

Please include a short statement addressing the following:  

In what ways have you demonstrated engagement specific to diversity, equity, inclusion, and/or 
community interactions during your educational career? 

How do you plan to serve diverse populations during your residency and your dermatology career? 

 

Duke Dermatology 


