Donald C. Martin, M.D. Memorial Scholarship Fund
APPLICATION

This form may be copied as needed

[Please print ot typel
NAME: ADDRESS:
CITY: STATE: ZIPCODE:
PHONE: AGE: SEX: GRADE:
I am currently a senior at (Name of School)
Next fali | plan to attend {Name of School and Address)
I am affiliated with (Name of Church and Address)

In 1998, a memorial fund was established at the McCord Road Christian Church foliowing the death
of Dr. Donald Martin. Don was an active member, a general surgeon and man of strong Christian faith and
convictions who was also interested in encouraging young people in scientific study.

The purpose of this program is to recognize and encourage students in high school who have a high
proficiency and commitment to a field of scientific inquiry as well as a demonstrated commitment to the
historic Christian faith. The award is a $500.00 scholarship.

Your answers to the following questions will be very helpful to us in identifying qualified candidates.

*  Grade Point Average: (overall since 9" grade)
* (Class Rank (if known):

= ACT Scores:

®  SAT Scores:

Achievement TestScores:

List of courses taken in scientific fields during high school years:

LETTER
COURSE NAME YEAR GRADE

= Summer camps, independent studies, work experiences, rescarch, internships, special awards related to
any work in scientific fields — please list and provide a short description.

» Please describe your educational and career plans.

**This is a two-sided application form**



= The following are essay questions. Please use a separate sheet of paper for each essay. Essays should be a

maximum of 300 words each.

|, Please discuss the nature of your commitment to the scientific field (e.g. origin of your interest,
specialization, future goals, most exciting aspects).

2. Describe your own journey of faith. How is your commitment to Jesus Christ expressed in your
daily life (e.g. church, school, home, community)?

5 Science and faith are sometimes viewed as being incompatible. What are your own convictions?
struggles? How do these two important areas of your life interface with each other?

«  Please provide the names of three references who can speak to your interest and accomplishments in
areas of your religious faith and scientific endeavor. At least one reference should be a school advisor or

teacher.

«  Please send one letter of recommendation from a science teacher.

NAME:

ADDRESS:

CITY:

HOME PHONE:

STATE: ZIPCODE:
WORK PHONE:

RELATIONSHIP TO STUDENT:

NAME:

ADDRESS:

CITY:

HOME PHONE:

STATE: ZIPCODE:

RELATIONSHIP TO STUDENT:

NAME:

WORK PHONE:

ADDRESS:

CITY:

HOME PHONE:

STATE: ZIPCODE:
WORK PHONE:

RELATIONSHIP TO STUDENT:

Completed application should be sent to:
MecCord Road Christian Church
4765 McCord Road
Sytvania, OH 43560

DEADLINE FOR APPLICATION IS April 2, 2012!

For any questions regarding this form or the award, you may call Jackie Martin at 419-537-1220.



