
    

   

   

      

  

  

 

 
        

  

 

  

      

 
     

 

    

_____________________________________________________________________________________ 

Application for Needs-Based Scholarship for the Medical Diagnosis and Treatment Program 2024 

Applicant Name: ______________________________________________________________________ 

Current Mailing Address: ________________________________________________________________ 

Applicant Email: _____________________________ Applicant Phone Number: ____________________ 

Parent/Guardian Email: _______________________ Parent/Guardian Phone Number: _______________ 

Permanent Mailing Address (if different from current mailing address): 

County of Legal Residence (must be in State of Hawaii): 
Hawaii Honolulu Kauai Maui 

Geographical area you spent the majority of your life from birth to present: _______________________ 

Ethnicity (list all): ______________________________________________________________________ 

Languages spoken (list all): _______________________________________________________________ 

High School in Hawaii attended in 2023-2024 is: public charter private home school 

Have you ever been approved for financial assistance based on financial need to help fund your high school 
education? Yes No 

Name of High School (name, city, county): __________________________________________________ 

Grade Completed in 2023-2024: 10 11 12 



    
 

    

 
 
  

Are you currently in, or eligible for, the “Free and Reduced Priced School Meals” Program (See chart below 
from Hawaii State Department of Education Free and Reduced Price Lunch Program): 

Yes No 

https://www.hawaiipublicschools.org/TeachingAndLearning/HealthAndNutrition/StudentHealthResources/Pages/FreeReducedLunch.aspx


       
 

       
 

    
    
  
  

  
 

     
   

   
 
 

   
   

 
 

  
   

 
 

 
 

 
     

 
   
  
     

  
 

 
 

 
 

 
      

   
 

      

_________________________________________________________ _______________ 

__________________________________________________________ _______________ 

__________________________________________________________ 

Will you be the first person in your family to attend a university? Yes No 

Do you belong to any healthcare or science clubs/teams? Yes No 

Attach a personal statement, limited to two pages, explaining 
1. why you want to attend the Medical Diagnosis and Treatment program, 
2. what you hope to get out of the experience, 
3. any family or personal circumstances (e.g. hardships) that will be useful in reviewing your application, 

and 
4. how you overcame any personal hardship or adversity. 

By signing our names below, we certify that the information in the application is true in its entirety. We also 
certify that the applicant is the sole author of the personal statement and that if the applicant receives the 
scholarship, they are committed to attend all 5 full days of Medical Diagnosis and Treatment. 

Signature of Applicant Date 

Signature of Parent/Guardian if Applicant is younger than 18 Date 

Print Name of Parent/Guardian if Applicant is younger than 18 

Scholarship applications must be received by 4:30 p.m., April 12, 2024. Submit the completed scholarship 
application, including the personal statement, via any of the options listed below: 

1. email a PDF or jpeg to nching@hawaii.edu 
2. fax it to 808-692-1252 
3. mail it to 

John A. Burns School of Medicine 
Office of Medical Education, MEB 307 
651 Ilalo Street 
Honolulu, HI 96813 
ATTN: Noelani Ching 

Reminders: 
1. You must also submit the application to register for the program with UH Mānoa’s Summer Programs by 

April 12, 2024. The application is at https://www.outreach.hawaii.edu/summer/managing-your-
summer/how-to-apply-for-summer-sessions/summer-opportunities-for-high-school-students/. 

2. You will be notified by May 21, 2024 if you have received a scholarship. 
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