
Marianne McKennett, M.D./Lemon Grove 
Family Medicine Residency Honorary Fund 

2024 Application 

NAME/R 2/3 
CURRENT ADDRESS 

CITY/ST/ZIP 
CURRENT PHONE 
E-MAIL ADDRESS

PERMANENT ADDRESS 
CITY/ST/ZIP 

√ Application Supplemental Information Checklist
Current Curriculum Vitae
Personal Statement
Project Description including goals for impact on community and any prelimary data

Letter of Recommendation from Faculty or Community  Member involved in Project

Letter of recommendation from Residency Program Director

* Note: All recommendation letters need to be signed and on letterhead. Faxed or scanned copies 
are acceptable as long as they are clean and easy to read. Items can be sent to Sabrina Bazzo at: 
sbazzo@sandiegoafp.org

Application Deadline: Friday, September 22nd, 2023
Application accepted for consideration: Notification via email by: Friday, September 29th, 2023 
Personal Interview: Wednesday, October 4th, 2023 scheduled between 5:00 to 
9:00pm via Zoom. (Attendance is required) 
Selection of Award Recipient: Notification via e-mail by Friday October 6th, 2023  
Formal In Person Award Presentation: The San Diego Academy of Family Physicians’ 
Installation of Officers, February 2nd, 2024
I understand that, if selected as a finalist, I am required to attend the virtual interview on 
Wednesday, October 4th, 2023. Additionally, if I am selected as one of the scholarship 
recipients I will attend the SDAFP In Person Installation of Officers on February 2nd, 2024. I also 
pledge to attend the SDAFP Family Medicine Update scheduled for June 28th - June 30th, 2024 
at Paradise Point Hotel to present my community project.  

________________________ 
     Signature/Date 

For more information please contact Sabrina Bazzo at the email listed above or via cell phone at 
619-540-6307. Thanks for your interest!

Application Form
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