
2011-12 Health Legacy of Cleveland Undergraduate Scholarships  

MD/PhD Project: Charles R. Drew Saturday Academy Graduates 

Purpose: 

Health Legacy of Cleveland, in partnership with Cleveland Clinic and the greater Cleveland community, is dedicated 
to supporting professional medical education and to eliminating health care disparities.  By awarding scholarships to 
Under Represented Minorities in Medicine (URMM), HLC helps to fulfill its mission to increase the pool of URMM 
physicians and dentists who practice in northeast Ohio.

Health Legacy of Cleveland will award scholarships on a competitive basis to the graduating seniors who have 
submitted the completed Saturday Academy scholarship application by Monday, May 2, 2011.

Eligibility: 

Graduated from the Saturday Academy and are currently a high school senior graduating in 2011  

Accepted for the Fall of 2011 for undergraduate study to become a physician, dentist, research scientist, or 
physician investigator.
Committed to serve the Northeast Ohio community
Submitted the completed application by Monday, May 2, 2011

How to Apply: 

✓ Complete the attached Scholarship Application Form and required Essay
✓ Your guidance counselor and/or parents should review and sign your completed application 
✓ Submit completed application by Monday, May 2, 2011.  Late arrivals will not be considered.
✓ A PDF application file will be available for download in March, 2011 at www.healthlegacycleveland.org
✓  Submit by U.S. Postal Service to: 
	
 Health Legacy of Cleveland, PO Box 201519, Shaker Heights, Ohio 44120-8108         

 Note: FedEx and UPS will not deliver to the Post Office box 
 Personal Drop off to the Post Office: on Warrensville Center Rd just south of Chagrin Blvd

All completed applications will be reviewed and scored by the Health Legacy of Cleveland Scholarship Committee.  
Scholarship checks and awards will be sent directly to recipients by mail in July. Scholarships can be applied to 
any unmet financial obligations for undergraduate study, including books and transportation. Scholarship renewals 
must be applied for annually by the designated due date as stated each year on the website.

Please submit questions to cynthiaclark@healthlegacycleveland.org
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HEALTH LEGACY OF CLEVELAND

MD/PhD PROJECT: 
CHARLES R. DREW SATURDAY ACADEMY SCHOLARSHIP APPLICATION

   Submit completed application by Monday, May 2, 2011 to HLC, PO Box 201519, Shaker Heights, Ohio 44120-8108

Last Name_______________________________________ First ________________________________________Middle__________________ 
What year did you graduate from the Saturday Academy?   20_____
Mailing Address______________________________________________________________City_________________ State__ Zip 44_____

Email ______________________________@___________________________.______________________(required)    
Best way to contact: Home Phone#________________ Mobile Phone#__________________Text#_______________
Birth Date ___/_____/__ Age _________ 
Parent(s) or guardian name(s):________________________________________________________________________________
Email ______________________________@___________________________.______________________(required)    
Best way to contact: Home Phone#________________ Mobile Phone#___________________

High School______________________________________________Address ______________________________________________________
Student ID ______________________Cum Grade Point Average_______
✓Attach transcripts with Cum GPA
✓Guidance Counselor Signature      _______________________ ________________________________(required)

Phone Number _____________Email _____________________________@__________________________________._____________
Intended Profession __________________________________ Fall 2011 Undergraduate School ____________________________
✓Please attach copies of any acceptance letters you have received.
✓Attach required essay: 500 word, double-spaced, typed essay should answer the following questions:
                             (Grammar, spelling, double-spacing, word count and content are scored) 

1. How did you become interested in becoming a physician, dentist, research scientist or physician 
investigator?

2. What are your specific talents, experiences or gifts and how did they contribute to your career 
interest?

3. How did the Saturday Academy influence you or help prepare you for your career path?
4. Describe how you intend to serve your community and practice your profession in northeast Ohio?

                                          
Student Signature__________________________________________________________________Date ______________

Parent Signature____________________________________________________________________Date ______________
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