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Dear High School Counselor or Teacher:

The Oregon Health & Science University (OHSU) School of Medicine Student Senate is now accepting
applications for the three $500 scholarships. Students must meet the minimum criteria and submit a
completed application by the deadline to be considered. Duplicates of this application can be copied
and/or downloaded from http://www.ohsu.edu/xd/education/student-services/education-
diversity/current-students/scholarships.cfm

Criteria for Submission:

High school senior attending an Oregon high school
Career goal to become a medical doctor (MD degree)
Plan to attend a four-year college and/or university

Will enroll as a full-time college freshman in 2011-2012

Deadlines: All completed materials must be postmarked by April 1, 2011. Recipients will be notified by
June 1, 2011.

Documents to Submit:

Completed application

Two short essays (essay questions are included on the application)
One-page resume

Official transcript

Signature of agreement

SR

Awarding: The Student Senate Scholarship Committee of the School of Medicine will review,
select, and award recipient/s based on academic merit, extracurricular activities, and personal

essays. Selected applicants will be notified by mail. The names of the awardees will be posted
online at by June 1% 2011.

Questions: If you have questions about the application process, please contact Anita Baghaee
<baghaee@ohsu.edu> or Moon Yoon <yoonm@ohsu.edu> or 503-494-2491.

We look forward to receiving your students’ applications and thank you in advance for helping
to distribute this form.

Sincerely,
Anita Baghaee and Moon Yoon, OHSU School of Medicine Student Senators
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OHSU School of Medicine Student Senate

Scholarship Application

Name: (Last) (First)

Address: City:

State: Zip Code: Telephone

County Overall GPA SAT/ACT
H.S.Counselor Telephone Number

E-mail Address

College You Plan to Attend

Statistical purposes only:

Gender: Male Female
Ethnicity:  African American Asian/Pacific Islander Caucasian
Hispanic Native American Other

How did you hear about the scholarship? Please circle on of the following:

Teacher  Counselor  Friend Internet  Other (specify):

* Applications should be post-marked no later than April 1, 2011. *



Please send the following items:

1. Completed application form

2. Two short essay of no more than 250 words per essay (responses of greater than 250
words/essay will not be accepted) responding to each of the following prompts:
- If given one million dollars, what one health issue would you tackle and
why?
- Should parents be allowed to be the final decision makers on whether or
not to vaccinate their children? Please explain your reasoning.

(please continue to the next page to complete the application.)
3. A one-page resume outlining your extracurricular activities
4. Sealed official transcripts
5. Signatures of agreement

Note: Incomplete applications will not be accepted.

By signing this agreement, | verify that the information on this application and its content are
true to the best of my knowledge; any misleading information will disqualify my application.

My signature also gives the SOM Student Senate permission to speak to my counselor or high
school teacher, if needed. If selected, | agree to provide my social security number in order to
receive the monetary award.

Student Signature:

Parent Signature:

Date:

Postmark all items by April 1, 2011 to:

Oregon Health & Science University

Teaching Services Office, School of Medicine, L341
Attn: OHSU Student Senate Scholarship

3181 SW Sam Jackson Park Road

Portland, OR 97239-3098



