
Graduate Certificate in 
Medical Management
Tuition Fellowship Application

To apply for the Graduate Certificate in Medical Management Tuition Fellowship, 

please complete the personal information below and prepare an essay of no more than 

500 words answering the following questions.

 Why are you interested in the Graduate Certificate in Medical Management?

 How will the program impact your career goals?

 How will you contribute to and benefit from the Graduate Certificate in Medical Management?

 How will the Graduate Certificate in Medical Management Tuition Fellowship help you attain 

your goals?

Send your completed application form and essay by email to kmedcert@iupui.edu 
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PLEASE TYPE YOUR ESSAY RESPONSE USING 500 WORDS OR LESS.
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