
Return this application form by 5:00 p.m. on Wednesday, May 1, 2020.  E-mail as attachments to kristen@msafp.org with the subject line “Dewitt 
G. Crawford, MD Scholarship”, or mail to our office at 755 Avignon Drive, Ridgeland, MS  39157. 

 

Dewitt G. Crawford, MD Memorial Scholarship  
for Residents 

ANNUAL MEETING RESIDENT APPLICATION -  JULY 18-22, 2020 

Family Medicine Residents interested in attending the 2020 MAFP Annual Scientific Assembly to be held July 18-22 at the Baytowne Conference 
Center in Sandestin, FL are invited to complete this scholarship application. The scholarship will cover all costs associated with the conference 
including registration, hotel accommodations and meals.  Residents will have opportunities to network with our members, attend CME sessions and 
enjoy a little free time at the beach.  
 
Dewitt G. Crawford, MD, from Louisville, MS attended the University of Mississippi Medical Center, and began his family medicine career in 1961 
with his father, Dr. John Albert Crawford, in his hometown of Louisville, MS.  He served as President of the Mississippi Academy of Family 
Physicians in 2007-2008 and was a member of the AAFP and MAFP from 1988 until his death in 2016.  In 1994, he was honored by the MAFP as 
Family Physician of the Year.  Over the course of his career, he served in a variety of MAFP leadership positions on numerous committees and 
board offices including Treasurer for several years.  

Last Name, First Name, MI 

 
T-Shirt Size 

 
Medical School 

Street Address  Classification 

City, State, Zip 

 
Cell Number 

 
AAFP # Anticipated Graduation Date 

E-mail Address Hometown 

Facebook Name:  Twitter Handle Instagram Handle: 
 

 

List two professional references below.   

1.  Name 2.  Name 

Reference’s Title or Position and Name of Business or Organization Reference’s Title or Position and Name of Business or Organization 

Telephone Number and Type (e.g., office, home, cell) Telephone Number and Type (e.g., office, home, cell) 

E-Mail (if known) and Type (e.g., work or personal) E-Mail (if known) and Type (e.g., work or personal) 

Address Address 

In what capacity does this reference know you (e.g., employer, advisor, etc.)? In what capacity does this reference know you (e.g., employer, advisor, etc.)? 

Additional Questions Required with Submission: 
Please attach a separate sheet of paper with your response to the questions below. 

• Describe any experiences (leadership, job, educational, or service experiences) and the length of those experiences, which demonstrate your 
leadership ability.  Describe your qualities and strengths.  Indicate specific areas where you are interested in getting involved with the MAFP 
(Advocacy, Academy, Workforce, Professional Development or Public Awareness).  MAFP is interested in creating service and leadership 
opportunities for family physician residents to foster the next generation of leaders for family physicians in Mississippi. 

• Explain why you would like to attend the MAFP Annual Meeting and what you hope to gain from this experience. 

 
Applicant Signature  Date (Month/Day/Year) 

 

 

mailto:kristen@msafp.org

