
 

UROLOGY VISITING STUDENTS 

Visiting Medical Student Rotation Scholarship 

Baylor Scott & White Medical Center- Temple Urology Residency 

 

Overview:  Baylor Scott & White Medical Center – Temple Urology Program located in Temple, Texas, is committed to 
advancing and promoting a training environment emphasizing outreach, advocacy for equitable outcomes in healthcare, 
and building dynamic teams that serve our communities. We strive to uphold a mutually supportive environment for all 
trainees, faculty, staff and the patients we care for. 

Details:  

 There will be two scholarship recipients for 2025 visiting students.  

• Scholarship recipients will be reimbursed up to $1,500 for travel, housing, and other living expenses while 
completing a 4-week Urology clerkship at Baylor Scott and White Medical Center - Temple.  

• Applicants will receive guidance and mentorship from our outstanding faculty to help the applicant shine during 
their clerkship.  

 

Who Should Apply 

  Full-time fourth-year medical students in good academic standing at LCME-accredited institution 

  Must be pursuing career in urology 
 

Application Requirements 

• Student must submit one Letter of Recommendation from a faculty member who can attest to the student’s 
commitment to a career in Urology.  

• Student must complete a visiting student application through VSLO.  

• Student must submit a CV.  

• Student must write a brief (< 250 words) personal statement. Please describe what influenced your desire to 
become a physician, your aspirations for your clinical practice in the future, how are you currently serving your 
community, and how training at Baylor Scott & White Medical Center – Temple Urology Residency Program 
would serve your goals. 

Application Deadline – June 30 

 

 

 

 

 

 
 



 
 

Visiting Medical Student Rotation Scholarship Application – 2025-2026 
 
 

   
Name: ____________________________________________________________________________________   

Last     First    Middle    
   
Phone Number: ____________________________    Email Address: __________________________________   
   
Name of Medical School: ______________________________________________________________________   
   
City and State where your medical school campus is located: _________________________________________   
   
Year of Matriculation to Medical School: __________________ Anticipated Graduation Year: ______________   
   
What residency are you pursuing: ______________________________________________________________   
   
Which BUMC elective(s) did you apply to in VSLO: __________________________________________________    
   
Personal Statement Prompt: Please describe what influenced your desire to become a physician, your aspirations for your 
clinical practice in the future, how are you currently serving your community, and how training at Baylor Scott & White 
Medical Center – Temple Urology Residency Program would serve your goals. 
   
Please check below all the forms you are submitting:    

1. Personal statement (< 250 words) personal statement. Please describe what influenced your desire to become a 
physician, your aspirations for your clinical practice in the future, how are you currently serving your community, 
and how training at Baylor Scott & White Medical Center – Temple Urology Residency Program would serve 
your goals.   

2. CV   
3. Medical School Transcript   
4. One (1) Letter of Recommendation from a faculty member who can attest to the student’s commitment to a career 

in Urology. 
 

All application pieces should be submitted to:  Yolanda.Sanchez@BSWHealth.org   
 

Please send documents and questions to the following:  

Yolanda Sanchez, Program Coordinator: Yolanda.Sanchez@BSWHealth.org  Phone Number (254) 724-1695.  

Hoang-Kim Le, M.D., - HoangKim.Le@BSWHealth.org 

Patrick Lowry, M.D., Program Director – Patrick.Lowry@BSWHealth.org 
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