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Please Note that each reference must submit both a 
letter of reference and a completed Reference 
Evaluation Form.

Completed applications should be sent via email (preferred) or postal mail to:
Scholarship Committee
Cooley's Anemia Foundation
330 Seventh Avenue, Suite 200
New York, NY  10001
info@thalassemia.org        212-279-8090



Cooley's Anemia Foundation/ApoPharma Distinguished Scholar
APPLICATION FORM

I. PERSONAL INFORMATION

Mr.__ Mrs.__ Ms.__    ____________________________________________________
First                                              Middle                        Last

Current Mailing Address ___________________________________________________
Street                                                                   City                             State   Zip

Tel: ______________________ E-mail ______________________________________

II. EDUCATIONAL INFORMATION

I will be a 1st__ 2nd __ 3rd __ 4th __ year medical student or doctoral student at

_________________________________________ focused on _________________,
(school) (program,

beginning (month/year)_________________________. If you are beginning your first year of 
medical school, please provide a copy of your letter of acceptance from the school and provide your 
academic record from your undergraduate studies.

List scholastic honors received: 
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

III. REFERENCES

Using the attached Reference Evaluation Forms, please submit two Letters of Reference from among 
the following 1) a teacher of a class completed within the past two years; 2) a person in a related field; 
3) a person outside of academia. The Letters of Reference must follow the format outlined on the 
attached Reference Evaluation Form and received by the Cooley’s Anemia Foundation no later that 
September 30. Letters of Reference must be submitted with the Reference Evaluation Form and can 
be on a separate sheet or letterhead.

PLEASE NOTE THAT EACH REFERENCE MUST SUBMIT BOTH A 
LETTER OF REFERENCE AND A REFERENCE EVALUATION FORM.



IV. NARRATIVE STATEMENT

Write a narrative statement between 750-1000 words indicating the reason(s) you wish to be consid-
ered for this scholarship. Include information about yourself that you feel would be meaningful for
the Scholarship Committee’s evaluation, such as community service, work experience, hobbies, spe-
cial interests, aptitudes and/or life events. Also include your future plans. You may attach a separate
sheet.

V. AUTHORIZATION & CERTIFICATION

I certify that all of the information submitted with my application is true and complete to the best of
my knowledge. If asked by an authorized official of the Cooley’s Anemia Foundation, I agree to
provide proof of the information I have given. I understand that the inclusion of any false or
misleading information will result in the rejection of my application or the return of any support I do
receive.

Permission is hereby given to school, federal, state and/or county officials to release to the Cooley’s
Anemia Foundation any information concerning my financial aid and academic circumstances
necessary to my application. I also agree to permit the Cooley’s Anemia Foundation to share the
information I have provided with any of the references I have listed.

I understand that in order for my application to be considered, my application, narrative statement,
references and official transcripts must be received by the Cooley’s Anemia Foundation no later than
September 30.

Furthermore, I have read the application instructions, and I am aware that an incomplete application
will not be processed.

____________________________________________________________________
Student’s Signature                                                                                                    Date



REFERENCE EVALUATION FORM
Cooley's Anemia Foundation/ApoPharma Distinguished Scholar Award

Return Completed Form to:
SCHOLARSHIP COMMITTEE

Cooley's Anemia Foundation 330 Seventh Avenue, Suite 200 New York, NY 10001

Name of Applicant:
_____________________________________________________________________

The student whose name appears above is seeking the Cooley’s Anemia Foundation/ApoPharma
Distinguished Scholar Award. To assist the Scholarship Committee in its evaluation of this applicant,
please complete all parts of the form and return it to the Cooley’s Anemia Foundation at the above
address on or before September 30. A separate letter of reference must be attached. 

Please note that incomplete applications will not be considered; therefore, your prompt response is
vital.

Please check the boxes which best describe the applicant.

What is your relationship to the applicant?

___ Instructor

___ Person in a health-related field

___ Person outside health care

~Continued on Reverse~



APPLICANT EVALUATION FORM (Continued)
COMMENTS:
Below, or on a separate sheet or letterhead, please comment regarding any notable strengths,
weaknesses or other information that will assist the Scholarship Committee in the evaluation of this
applicant.
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

RECOMMENDATION:

I strongly recommend _______
I recommend _______
I recommend with _______
I do not recommend _______

…that this applicant be awarded the Cooley’s Anemia Foundation/ApoPharma Distinguished Scholar
Award.

_____________________________________________________________________
Name of Evaluator (please print)                                                                            Date
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