
The Michael Balint Scholarship for Medical Students Interested in 

Psychoanalytic Work 

Applicant information 

First Name: ______________ Middle Name: ____________ Last Name: ________________________ 

Phone: _______________________   E-mail: _____________________________________________ 

References 

(Please provide two professional references) 

1. Full Name: ___________________________________________________________________

Professional Relationship: _______________________________________________________

Institute(s): ___________________________________________________________________

Phone number and/or E-mail: ____________________________________________________

2. Full Name: ___________________________________________________________________

Professional Relationship: _______________________________________________________

Institute(s): ___________________________________________________________________

Phone number and/or E-mail: ____________________________________________________

Application checklist: 

1. A copy of recent CV (including relevant psychodynamic and/or psychoanalytic experience, if any)

2. Statement of interest (why you would like to apply for this scholarship-maximum 500 words)

(Please include the following with your application)
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