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Seeking a Scholarship
SUNIL K. PANDYA

(The recent privilege of participating in the selection procedure of candidates for
scholarships abroad taught me quite a lot. You might like to share my experience
and the lessons I learnt. The use of the masculine gender in this article is purely
a matter of convenience and implies no disrespect to our fair colleagues.)

INTRODUCTION
A scholarship selection committee aims at choosing froin
a large number of applicants those who are most suitable
for the position advertised. They try to assess the level and
depth of their professional expertise, their ability to learn
and use the knowledge acquired, the milieu iriwhich such
knowledge will be employed and the capacity of the candi- ,
date to think independently. Where the scholarship is
intended for study abroad, the candidate is expected to
possess the personal, verbal and literary skills needed to
live and work in that foreign country. .

Why do you feel you deserve this scholarship?
The chairman posed this query to every candidate. The
responses were instructive. Modesty, humour, pride,
superciliousness, arrogance, sarcasm, and suspicion were
some of the evoked responses. Surprisingly few candi-
dates had asked themselves this question. Had they done
so some would not have applied ..

Honest self-appraisal without undue modesty, an account
of the effort the candidate has already put in and a state-
ment of the benefits he might acquire from advanced
study help the selectors. Whilst sob stories are unlikely to
move selectors most of whom are stone hearted, mention
of creditable achievement against odds (with proof pro-
vided) will help. Publication of papers (especially those of
which the candidate is the sole or first author) in indexed
journals, add to the candidate's reputation. Candidates
presenting facts logically, cogently and briefly score over
those who introduce irrelevancies or wax lyrical on their
personal attributes.

The opening sentence uttered by one candidate was
particularly effective: 'I am sure several of the other
candidates are also worthy of this scholarship. My reasons
for applying for this scholarship are as follows. You are
the best judges of whether I really deserve it.'

How will you make the best use of this scholarship?
The scholarships I refer to were intended for those who
had already learned all that was possible in India and now
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intended to study in England in order to progress further
in their respective fields. Many applied in the hope of
broadening their horizons by travel abroad. Some, fresh
from college, were unclear about their interests and were
willing to attend any training programme ranging from
paediatrics to geriatrics. A surprising number were
unaware of the facilities available in India where they
could easily fulfil their goals.

It is important to study carefully the purpose for which
the scholarship is being offered. The closer your reasons
for applying are to this purpose, the stronger are your
chances of winning it. Scholarships for advanced study
abroad should not be misused for learning what is easily
available locally. Applicants who are yet to complete
postgraduate studies and those who have made no
attempt at self-advancement here are unlikely to succeed.

One of the better candidates wished to learn therapeutic
interventional radiology as applied to disorders of the
gastrointestinal system. He had studied all that was avail-
able in the literature on the subject and was in close contact
with others in the field in India. Largely self-taught (as
such training he said is not available in this country), he
had already developed techniques at his institute but had
come to an impasse. He then contacted internationally
reputed experts abroad and was invited to train with them
if he could find the funds for his visit.

Please explain, precisely, what you intend to study.
This was another stumbling block. Most rambled, were
vague, went off at a tangent or were incoherent. This was
especially true of the answers provided in writing.

Successful candidates were concise. A clear account
was given of the exact piece of work to be done, course to
be undertaken, techniques to be learned or research to be
carried out. The institute and guide were referred to
briefly and their credentials established. The fact that the
candidate had already entered into correspondence with
the prospective guide and had had letters of appreciation
and invitation from the latter were points in his favour.

Why do you wish to study in this highly specialized and
expensive field?
Candidates opting for fields such as neurosurgery or cardiac
surgery are likely to face such questions and are expected
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to justify their choice rationally. Likewise, individuals
wishing to study in vitro fertilization must expect a question
such as: 'India faces major problems from over-population.
Why do you wish to worsen this situation?'

How will your study help your institute and India?
Grant giving agencies both here and abroad lay great
store on the candidate learning something that will help
advance the local state-of-the-art. Barring a few excep-
tions, most agencies expect that the candidate will return
to his country of origin and use the training provided to
improve services, teaching programmes and research at
home.

A clear statement is expected of the candidate. If he is
likely to retain his present position in a teaching institute
and has already made precise work plans after return to
India based on what he will learn abroad, he stands a better
chance of success. Should the selectors conclude that the
candidate has no desire to return to India and aspires
to the scholarship merely as a means to escape from this
country, the application will be turned down. As a general
rule, candidates from teaching institutions, especially
those in the public sector, stand a better chance of winning
the scholarship than those from the private sector simply
because the benefits of training abroad will be passed on
to a larger number of persons desperately in need of them.
(I must hasten to add that one of the recommended candi-
dates, at the selection I refer to, works at a private,
non-teaching hospital. She is highly motivated, has already
done excellent work in her field at a colony housing the
very poor and on her return, is very likely to continue to
work among them whilst training others in her field.)

EPILOGUE
We conducted our appraisal in two parts. The first consisted
of written information provided by each applicant in
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response to a questionnaire. The second was a personal
interview. The initial assessment helped to whittle down
the numbers. Candidates manifestly unsuited=-on account
of their poor qualifications, lack of direction, immaturity
or failure to exploit locally available facilities-were
eliminated at this stage.

The quality of the candidates called for the interview
was excellent and selection from them was often difficult.
It is of interest that the ranking made on the basis of the
written data was generally maintained at the interviews
except for one striking exception. One young articulate
lady could not justify her written claims.

Impartial observers at the interview commented on the
physical attitudes of some candidates and drew some
lessons from them. I offer these for what they are worth.
A candidate lolling sideways in his chair, throwing off
answers carelessly and with a degree of disdain was among
those deemed unsuccessful. Most successful candidates
sat erect, paid careful attention to what was asked,
answered politely but firmly and were not rattled by pro-
vocative queries from the selectors. In this respect the
reader might wish to consult the section on 'Giving a good
impression' in the chapters entitled 'Take a clinical exami-
nation'! and 'Be interviewed? in How to do it published
by the British Medical Journal.

Those injecting gentle-at times self-deprecating-
humour elicited warm responses from the selectors as did
the transparently sincere individuals who were well
versed in their subjects.
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Iodine deficiency in India

Sir-The article on 'Iodine deficiency
in India') was very comprehensive and
informative. I would like to make some
comments on the issue of 'Iodized oil-an
interim alternative' described in it.

The authors mention that in specific
hyperendemic areas iodine 'can be most
effectively supplemented by iodized oil
administration as iodized oil costs less
than Rs 2 per person per year and it is
a safe and acceptable method of iodine
prophylaxis. Further, they describe that

administration of iodized oil as a public
health measure offers a satisfactory
interim method for prophylaxis until an
iodized salt programme can be effectively
implemented.

These statements require a critical
scrutiny in the light of some observations
made in India and other developing coun-
tries. These are:
1. The experience of the iodized oil injec-

tion approach in some Asian countries
shows that salt iodation programmes
in these countries have considerably

slackened, while the injection prog-
rammes have maintained their original
schedules.? It appears that iodized oil
injection has come to stay although
introduced as an interim measure.

2. It would not be correct to say that some
areas are 'inaccessible' to common salt.
Salt famine has not been reported even
in the remotest of areas. It would be
strange to suggest that areas 'inaccessi-
ble' to common salt (iodated) would be
easily accessible to a periodic massive
injection programme. 2


