The Ohio State University College of Medicine
2011 M.D. Camp Application
Session: June 17 — July 8, 2011

Application Checklist

1. Complete sections lll, IV, V, and VI of the application below. NOTE: You will not be
able to save the file, so plan on filling it out and printing it at the same time. We
recommend typing responses in Microsoft Word and pasting responses into this
document, so you won't lose your work.

2. Send the following to Leon McDougle (address given below):

i. Completed MD Camp application
ii. Two recommendation letters, at least one of which is from a math or science
teacher
iii.  Copy of the student’s high school transcript

Leon McDougle, MD, MPH, Assistant Dean
Office for Diversity & Cultural Affairs
OSU College of Medicine
066 Meiling Hall
370 W. 9" Ave
Columbus, OH 43210

I1. What else do you need to know?

1. The application deadline is March 25, 2011. Incomplete applications will not be
accepted.

Applicants will be selected based upon their application and an interview process.
Final acceptance notifications will be mailed on or before May 13, 2011.
Accepted students will be required to attend a parent meeting on June 3, 2011
Scholarships are available.

For more specific information about MD Camp, please visit our website (listed
below; also found by Google-searching “MD Camp™:

ogaplrwN

http://medicine.osu.edu/students/diversity/programs/md _camp/pages/index.aspx

7. If you have any questions or concerns please contact Leon McDougle at: (614)
688-8489.


http://medicine.osu.edu/students/diversity/programs/md_camp/pages/index.aspx�

I1l. Participant Information

Name:

(First) (Middle) (Last)
Date of Birth: Social Security # - -
Gender: High School:
Grade as of Sept. 2011 (mark with “X"): 11 12 Graduated (year)
If known: ACT Score M \% SAT Score M \%
Home Address:
City/State/Zip: Phone:
County: E-Mail Address:

Race/Ethnicity:

Parent(s) or Guardian:

How did you hear about MD Camp: | Know | Can Counselor; ___ Science Teacher;
____OSU Medical Student; __ Newspaper Advertisement

Other:

IV. Activities and Interests

Extracurricular activities (Awards Received, Leadership Positions Held):

Community Service (if applicable):

Work Experience (if applicable):

Personal Interests and Hobbies:




V. Einancial Information (to be completed by Parent/Guardian)

The information provided on this form is confidential and required if you are seeking financial
assistance.

1. What was your adjusted gross income for 2009? $
Adjusted gross income is on IRS form 1040-line 37; 1040A-line 21; or 1040EZ-line 4.

2. Did you have any non-taxable income in 2009 (Social Security, child support, public
assistance)? If so, please indicate the type and amount that you received:

Non-Taxable Income Type: Monthly Amount: $

3. The income information reported above is for:
Two Parents (or a parent and a step parent)
One Parent who is single, divorced, separated or widowed

Guardian (other, explain below)

4. How many people are in your household?

Please include other people who are dependent upon parent/guardian and who receive more
than half of their support from the parent/guardian.

5. Does your child receive free or reduced lunch? Yes No

6. Are there any special financial circumstances that you would like to make us aware of?

Yes No

Please Explain:




VI. Essays — Please type all responses

A. Short Answer 1: In the space provided, briefly describe one research study that you would
like to investigate, and why? (100 word maximum).

B. Short Answer 2: In the space provided, briefly tell about the greatest challenge you have
faced and how you worked to overcome that challenge. (100 word maximum).



C. Essay: In the space provided, or on a separate page, please compose an essay (no longer
than 500 words) on the following topic: "Why | want to attend M.D. Camp." In your essay, please
be sure to include what you hope to learn and experience during M.D. Camp.

VI. Signature

| certify to the best of my knowledge that all of the information provided in this application is
accurate.

Signature: Date:






