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Thelma Orr Memorial Scholarship

The Thelma Orr Memorial scholarship is granted by the MidMichigan Medical Center -
Alpena Volunteer Services department. It offers two; $1,500 scholarships for students
pursuing a course of study related to human medicine at any state accredited Michigan
college or university.
Eligible applicants must:
e Be a resident of the following Michigan counties: Alpena, Alcona, Iosco,
Montmorency, Oscoda or Presque Isle
*  You must be a second year student enrolled in a human medicine related field
*  You must be enrolled in an accredited Michigan college or university
e Submit two letters of recommendation:
e One from an instructor
¢ One from an employer or personal reference
o Submit official current transcript
e Former applicants that have not received the scholarship may apply again

o The Scholarship Committee may request an interview with applicant

For year 2020, application forms for the upcoming school year will be accepted
beginning March 1 of each year with an extended deadline of May 1. Applicants will
be notified by mail after May 1. Scholarship recipients are expected to attend the
Volunteer Services Banquet typically held in May, although the banquet date is subject
to change and prior commitments will be taken into consideration.



THELMA ORR MEMORIAL SCHOLARSHIP

Application
PERSONAL INFORMATION
Name
Last Name First Name Middle

Home Mailing Address

Address City State  Zip Code
Home Phone Number () Cell Phone Number ( )
Name of College currently attending
Program of Study

(MUST BE IN A HUMAN MEDICINE RELATED FIELD)

FAMILY INFORMATION
Parents’ or Spouse’s Name
Address of Above

Address City State  Zip Code
REQUIREMENTS

You must be in second year or more toward your degree in a human medicine related field.

Please include two letters of recommendation:
e One from an instructor
e One from an employer or personal reference

Please enclose an official current transcript.
Please respond to the following questions in the space provided.

1) Please list your participation with extracurricular school, church and community activities:



2) Please give a statement regarding your reason for pursuing a career in the medical field.

1. To permit the MidMichigan Medical Center - Alpena Volunteer Services department to obtain any
information from employers or educational institutions without liability arising there from.

2. That misrepresentation by me in this application is sufficient cause for disqualification from consideration
and/or withdrawal of scholatship.

Signature Date

Applications must be postmarked by May 1* to be entered for consideration by the Scholarship
Committee. Please allow adequate mailing time.

Submit to:
MidMichigan Medical Center — Alpena
Attn: Volunteer Services

c¢/o Scholarship Committee
1501 W. Chisholm Street
Alpena, MI 49707

For more information, contact Amanda Timm at (989) 356-7546 or amanda.timm(@midmichigan.org.
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