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AVMF Rex Anderson Endowment Fund Application 
Travel Award Fund 

Dr. Rex Anderson served as the Montana delegate in the AVMA House of Delegates and served on the House 
Advisory Committee (“HAC”) for two terms, including holding the role of Chair. Dr. Anderson was from Montana 
and was a veterinarian, pilot, motorcycle and BBQ enthusiast. He was committed to the veterinary profession until 
his unexpected passing in December 2022. This concept for this fund was proposed by the HAC and other members 
of the veterinary community to honor Dr. Anderson’s legacy and his passion for the profession. The purpose of this 
fund is to empower the future of the profession by providing a $2,000 travel award for a veterinary student or 
recent graduate to attend the AVMA Veterinary Leadership Conference (VLC) each year.

Applicant Information: 

Date 

First name 

Last name 

Primary email address 

Secondary email address 

Are you a current SAVMA member? 

SAVMA member ID 

Current address  

Current address 2 

 City / town 

State / province 

If other, please specify 

Yes No
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No 

Country 

Zip / postal code 

Telephone number 

Is your permanent address the same as above? Yes 

Permanent mailing address 

Permanent mailing address 2 

City / town 

State / province 

If other, please specify 

Country 

Zip / postal code 

Are you a U.S. citizen? Yes    No 

College of veterinary medicine 

I am applying as (academic status as of September 2023)

Anticipated career choice 

GPA (N/A if not applicable) 

Class rank (N/A if not applicable) 

Do you plan to attend the AVMA Veterinary Conference 
(VLC)?  Yes  No 

What is your personal connection to Montana? (Required)

I, (printed name) consent to sign an agreement regarding use 

of the award funds and allowing the Foundation, the AVMA, and SAVMA to use the student’s name, 
photograph, likeness, image, recordings, and biographical information for promotional and marketing 
purposes related to the Fund. 

Application must be mailed to scholarships@avma.org 
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