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Application Form 
Foundation Scholar Program 

 
This application form, your statement of interests (form attached), a copy of your official college transcript(s) and 
three letters of recommendation (forms attached) will be used as criteria for selection.  It is preferred that your 
principal or supervising teacher provide one of the letters of recommendation. Letters from former students will 
also be considered.  
 
Send completed form and transcript(s) to: Foundation Scholar Program 
      Oklahoma Medical Research Foundation 
      825 Northeast 13th Street 
      Oklahoma City, Oklahoma 73104 
 
 
1.  Name   _______________________________________________________________________________________ 
   Last    First    Middle 
 
2. Home Address _________________________________________________________________________________ 
    Street   City/Town   State             ZIP Code 
 
3. Telephone (____)______________________      4.    Alternate telephone (____)______________________ 
        
5. Present School  ________________________________________________________________________________ 
 
 ___________________________________________________________________(_____)____________________ 
  School Address   City/ZIP Code   School Phone 
 
6. E-mail Address ________________________________________________________________________________  
 
7.  Number of years at Present School _______________   8.   Total Number of Years in Teaching   ____________ 
 
9. Current Teaching Assignments 
 
  Subject         Grade               Subject    Grade 
 

 ______________________________ ______  _____________________________ ______ 

 ______________________________ ______  _____________________________ ______ 

 ______________________________ ______  _____________________________ ______ 

 ______________________________ ______  _____________________________ ______ 
 
10. Educational Background 
              School/City  Degree (or Graduation Date) 
 
 High School   _________________________________________________________________ 
 
 Undergraduate Degree(s) _________________________________________________________________ 
 
 Graduate Degree(s)  _________________________________________________________________ 

  
 
11. Have you participated in the Foundation Scholar Program in the past? _________________ 

 
If so, when? _____________________________________ 
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Foundation Scholar Program 
 

 
Name __________________________________________________________________________________ 
   Last    First    Middle 
 

Please use additional space or attach pages as necessary. 
 

12. Identify your long-term career objectives: 
 
 
 
 
 
13. Identify further training in science/science teaching that would have the greatest impact on your effectiveness as a 

teacher: 
 
 
 
 
 
14. Describe special ways in which you have attempted to advance your knowledge or abilities in the field of science 

and/or science teaching: 
 
 
 
 
 
15. What is your teaching style and/or philosophy? 
 
 
 
 
 
16. If you have been a Foundation Scholar in the past, explain how this experience influenced your teaching, benefitted 

your students and/or your school’s science program. 
 
 
   
 
  
17. STATEMENT OF APPLICANT’S INTERESTS: On a separate sheet of paper, describe why you wish to 
 participate in the Foundation Scholar Program and how it can be used to improve your teaching.  (Please limit 
 response to two pages.) 
 
 
IF SELECTED AS A FOUNDATION SCHOLAR, I AGREE TO ACCEPT AND FOLLOW THE TERMS OF THE 
FOUNDATION SCHOLAR PROGRAM OF THE OKLAHOMA MEDICAL RESEARCH FOUNDATION.  I AGREE TO 
COMMIT TO THE TIME FRAME NECESSARY TO COMPLETE THE FULL PROGRAM. 
 
 
 
 
 
___________________________________________________  ______________________________________ 
Applicant’s Signature       Date 
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Foundation Scholar Program 
LETTER OF RECOMMENDATION 
 
Name __________________________________________________________________________________ 
   Last    First    Middle 
The teacher named above is applying for the Foundation Scholar Program at the Oklahoma Medical Research 
Foundation (OMRF). Teachers selected as scholars will participate in a four-week summer biomedical research 
course in the laboratories at OMRF in Oklahoma City, where they will work with senior-level scientists and 
research personnel.  
 
The applicant will submit a copy of his/her college transcript, information about his/her teaching duties and an 
essay describing how a Foundation Scholarship will be used to improve their teaching. Please provide information 
that is NOT apparent from that material.   
 
We will especially appreciate your estimate of this teacher’s promise for creative approaches to teaching science 
and interaction with students and colleagues.  Please mention what opportunities–in your judgment–exist for this 
teacher to convey his/her enthusiasm for science to his/her students. Your letter will be treated in strict confidence. 
 
1. How long have you known the applicant?  
 
 
2. In what capacity?  
 
 
3. Please rank your estimation of this applicant in these areas: 
 

      Truly 
Outstanding 
 (Top 1-2%) 

      Superior 
    (Top 10%) 

        Good 
     (Top 25%) 

      Fair  
 (Top 50%) 

  Below Average 
   (Bottom 50%) 

  Insufficient 
Information to 
    Evaluate 

Applied creativity       

Self-discipline       

Growth potential       

Self-confidence       

Concern for others       

Emotional stability       

Intellectual interest       

Organizational 
ability 

      

Work ethic       

Teaching ability       

Motivation       

Initiative       

Judgment       

Rapport with 
students 

      

Rapport with peers       

 
 

PLEASE CONTINUE TO PAGE TWO – LETTER OF RECOMMENDATION 
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Foundation Scholar Program 
LETTER OF RECOMMENDATION 
 
Please provide your candid assessment of this applicant’s intellectual and personal qualifications for 
receiving this appointment.  (Use additional space or attach pages as necessary.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NAME ____________________________________________ TITLE ___________________________________________ 
 
SIGNATURE ______________________________________  DATE ___________________________________________ 
 
 
Please mail these forms directly to:  Foundation Scholar Program 
      Oklahoma Medical Research Foundation 
      825 Northeast 13th Street 
      Oklahoma City, OK  73104 
 

IMPORTANT:  ALL LETTERS OF RECOMMENDATION MUST BE RECEIVED 
BEFORE APPLICANT WILL BE CONSIDERED FOR THE PROGRAM. 
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Foundation Scholar Program 
LETTER OF RECOMMENDATION 
 
Name __________________________________________________________________________________ 
   Last    First    Middle 
The teacher named above is applying for the Foundation Scholar Program at the Oklahoma Medical Research 
Foundation (OMRF). Teachers selected as scholars will participate in a four-week summer biomedical research 
course in the laboratories at OMRF in Oklahoma City, where they will work with senior-level scientists and 
research personnel.  
 
The applicant will submit a copy of his/her college transcript, information about his/her teaching duties and an 
essay describing how a Foundation Scholarship will be used to improve their teaching. Please provide information 
that is NOT apparent from that material.   
 
We will especially appreciate your estimate of this teacher’s promise for creative approaches to teaching science 
and interaction with students and colleagues.  Please mention what opportunities–in your judgment–exist for this 
teacher to convey his/her enthusiasm for science to his/her students. Your letter will be treated in strict confidence. 
 
1. How long have you known the applicant?  
 
 
2. In what capacity?  
 
 
3. Please rank your estimation of this applicant in these areas: 
 

      Truly 
Outstanding 
 (Top 1-2%) 

      Superior 
    (Top 10%) 

        Good 
     (Top 25%) 

      Fair  
 (Top 50%) 

  Below Average 
   (Bottom 50%) 

  Insufficient 
Information to 
    Evaluate 

Applied creativity       

Self-discipline       

Growth potential       

Self-confidence       

Concern for others       

Emotional stability       

Intellectual interest       

Organizational 
ability 

      

Work ethic       

Teaching ability       

Motivation       

Initiative       

Judgment       

Rapport with 
students 

      

Rapport with peers       

 
 

PLEASE CONTINUE TO PAGE TWO – LETTER OF RECOMMENDATION 
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Foundation Scholar Program 
LETTER OF RECOMMENDATION 
 
Please provide your candid assessment of this applicant’s intellectual and personal qualifications for 
receiving this appointment.  (Use additional space or attach pages as necessary.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NAME ____________________________________________ TITLE ___________________________________________ 
 
SIGNATURE ______________________________________  DATE ___________________________________________ 
 
 
Please mail these forms directly to:  Foundation Scholar Program 
      Oklahoma Medical Research Foundation 
      825 Northeast 13th Street 
      Oklahoma City, OK  73104 
 

IMPORTANT:  ALL LETTERS OF RECOMMENDATION MUST BE RECEIVED 
BEFORE APPLICANT WILL BE CONSIDERED FOR THE PROGRAM. 
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Foundation Scholar Program 
LETTER OF RECOMMENDATION 
 
Name __________________________________________________________________________________ 
   Last    First    Middle 
The teacher named above is applying for the Foundation Scholar Program at the Oklahoma Medical Research 
Foundation (OMRF). Teachers selected as scholars will participate in a four-week summer biomedical research 
course in the laboratories at OMRF in Oklahoma City, where they will work with senior-level scientists and 
research personnel.  
 
The applicant will submit a copy of his/her college transcript, information about his/her teaching duties and an 
essay describing how a Foundation Scholarship will be used to improve their teaching. Please provide information 
that is NOT apparent from that material.   
 
We will especially appreciate your estimate of this teacher’s promise for creative approaches to teaching science 
and interaction with students and colleagues.  Please mention what opportunities–in your judgment–exist for this 
teacher to convey his/her enthusiasm for science to his/her students. Your letter will be treated in strict confidence. 
 
1. How long have you known the applicant?  
 
 
2. In what capacity?  
 
 
3. Please rank your estimation of this applicant in these areas: 
 

      Truly 
Outstanding 
 (Top 1-2%) 

      Superior 
    (Top 10%) 

        Good 
     (Top 25%) 

      Fair  
 (Top 50%) 

  Below Average 
   (Bottom 50%) 

  Insufficient 
Information to 
    Evaluate 
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Growth potential       

Self-confidence       
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Rapport with 
students 
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PLEASE CONTINUE TO PAGE TWO – LETTER OF RECOMMENDATION 
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Foundation Scholar Program 
LETTER OF RECOMMENDATION 
 
Please provide your candid assessment of this applicant’s intellectual and personal qualifications for 
receiving this appointment.  (Use additional space or attach pages as necessary.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NAME ____________________________________________ TITLE ___________________________________________ 
 
SIGNATURE ______________________________________  DATE ___________________________________________ 
 
 
Please mail these forms directly to:  Foundation Scholar Program 
      Oklahoma Medical Research Foundation 
      825 Northeast 13th Street 
      Oklahoma City, OK  73104 
 

IMPORTANT:  ALL LETTERS OF RECOMMENDATION MUST BE RECEIVED 
BEFORE APPLICANT WILL BE CONSIDERED FOR THE PROGRAM. 


