UCLA & Drew/UCLA LMSA

DR. DAVID E. HAYES-BAUTISTA UNDERGRADUATE SCHOLARSHIP

ALL APPLICANTS

Thank you for your interest in the 2007-08 LMSA Dr. David E. Hayes-Bautista Undergraduate Scholarship. The Dr. David E. Hayes-
Bautista Undergraduate Scholarship was established to recognize students with pre-health/pre-med backgrounds who have
demonstrated a commitment to improving the quality and availability of healthcare in the Latino community. It is also a contribution
from Latino and non-Latino medical students interested in furthering the goals of LMSA and contributing to the undergraduate
pipeline into medical school. Finally, it is an attempt to honor the work of Dr. David E. Hayes-Bautista- LMSA’s advocate, mentor,
and advisor. Since founding la Clinica de la Raza , Chicanos for Health Education (CHE) and Medicos Para El Pueblo (MedPEP), Dr.
Hayes-Bautista has become a leading authority on Latino Health by providing health data that improves the quality of health care for
Latinos and influences Latino Health Policy.

APPLICATION INSTRUCTIONS

The LMSA Dr. David E. Hayes-Bautista Undergraduate Scholarship is both merit AND financial need-based. Successful candidates
should strongly demonstrate strong leadership in community service activities in the Latino community, and have a future interest in
medicine and health policy. Students must be enrolled at UCLA, have graduated from UCLA, or be enrolled as a postbacc student
through the UCLA or Drew School of Medicine. Applicants do not need to be science majors. Applicants must be available for initial
interviews by the scholarship selection committee in January 2008.

THE APPLICATION CRITERIA:

-be a sophomore, junior, senior, senior+, or postbacc

-be pre-health or pre-med

-be an active community service leader in the Latino community
-have a future interest in medicine and health policy

-have at minimum cumulative GPA of 3.0

-be available for an interview in January 2008

COMPLETING YOUR APPLICATION
THE APPLICATION CONSISTS OF:

*  Personal, academic and extracurricular information
*  Three (3) short essay topics
¢ Letters of Recommendation
One (1) signed letter of recommendation is required. Letter must be written on official letterhead by a teacher or counselor, job supervisor
or community leader for whom you work with currently or in the recent past. Include sealed letter with your application materials. Letters
sent separately may not reach our office in time for consideration in the scholarship selection process.
* Attach any additional pages to the back of the scholarship application. Please keep a copy of your completed application for your records
SUBMITTING YOUR APPLICATION
Submit the following application materials in ONE ENVELOPE (please do not staple any part of the application):
*  Application (original and one copy, each unstapled)
¢ Three (3) completed short essays (original and one copy, each unstapled)
*  One (1) signed letter of recommendation, one of which is on school stationery, sealed
¢  Transcripts from all major institutions attended for more than 1 academic year (official or unofficial accepted)
Applications missing any element listed above will be considered incomplete and will not be forwarded to the scholarship screening committee.
Completed applications must be postmarked no later than December 20, 2007. Late applications will not be forwarded to the scholarship screening
committee. Return completed applications to:

Latino Medical Student Association (LMSA)
Attn: Liz Guerrero-Yzquierdo
UCLA Office of Academic Enrichment and Outreach
13-154 CHS
Los Angeles, CA 90095-1397
For information, email Erica at nouvas@ucla.edu



Postmark Deadline: December 20, 2007

LMSA Dr. David E. Hayes-Bautista
Undergraduate Scholarship

| ALL INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL

Personal Information

Last Name First Name Middle Initial
UC Application ID Number** E-mail Address
Street Address
City State ZIP Code
Home phone Message or Cell Phone
UCLA Major or Premed Program Career Goal(s)
High School Attended Location of School (City)
Date of Birth Place of Birth Gender
Ethnicity (optional) [] African-American/Black [] Native American/Alaska Native (Tribal Affiliation):

[] Mexican/Mexican-American/Chicano [] White

[ Bi-racial (Please specify): [] Other Latino (Please specify):

Familx Information

Mother's Name: Place of Birth:

Current Occupation: # of Years:

Previous Occupation: # of Years:

Father's Name: Place of Birth:

Current Occupation: # of Years:

Previous Occupation: # of Years:

Parents’ Marital Status Single[] Married[] Divorced[ ] Separated[ ] Widowed []

Please indicate highest level of formal education completed by mother (M) and father (F):

[OM [JF No High School [OM [JF Some High School [Om [JF High School Graduate
[OM [JF Some College [OM[JF Two-Year Degree [Om [F Four-Year Degree [OM [ F Post-Graduate Study
Number and Age of Siblings: 1 2 3 4 5 6

How did you learn about the LMSA Dr. David E. Hayes-Bautista Scholarship? (Please mark the answer
that best describes why you applied for the scholarship.)

[[IScholarship Flier/brochure
[JPresentation/Announcement
[JE-mail from LMSA
[Telephone Call from LMSA

[JUCLA Website [JUCLA Student/Alumni
[JUCLA Admissions/Financial Aid Office [JConference
[JFriend [JPostbacc Advisor

[Jweb Browsing [Jother:




| Last Name: | UC ID#: \

EXTRACURRICULAR ACTIVITIES AND EMPLOYMENT: This section will help us determine the use of

your non-classroom time while attending college. List any other factors that bear on the use of that time
including (but not limited to) employment, family obligations, special projects, research activities or creative
endeavors). You must indicate the amount of time spent weekly on each activity.

Extracurricular Activities — (You can also add a pre-printed resume, but must still fill in this section.)
_________________________________________________________________________________________________________________________________________________|

Activity Description Year(s) of Involvement Hours Weeks
(We recommend that you focus on activities in which you have been involved Per Per
: o L . of
for multiple years, showing increased responsibility or leadership.) Week Year

1st 2nd 3rd 4th 4+

Volunteer Work and Community Service (unpaid)
_______________________________________________________________________________________________________________________________|

Organization Description Year(s) of Involvement Hours Weeks
(We recommend that you focus on activities in which you have been of Per Per
involved for multiple years, showing increased responsibility or Week Year
leadership.)

1st 2nd 3rd 4th 4+




| Last Name: [UCID#

Honors and Awards - Please limit to those honors and awards that are the most prestigious.

Honor/Award Name Description - Include nature and level of competition (Local, State, National) HONOR OR DATE
AWARD RECEIVED
TYPE Mo/Yr

Acad Other

Employment (paid)

Organization/Position Responsibilities Hours per Week Dates Involved

From To

To what have you or will you put your earnings?

Student’s Obligations

Family Responsibilities: If you have extraordinary family obligations, please list them below.

Obligation Description Hours per week

Letters of Recommendation

One (1) signed letter of recommendation is required. Letter must be written by a teacher or counselor, job supervisor or
community leader for whom you work with currently or in the recent past. Indicate below the individual who is providing
you a letter of recommendation. Include letter with your application materials. Letters sent separately may not reach
our office in time for consideration in the scholarship selection process.

Recommender Name: Title:
Phone: Email:




| Last Name: [ UCID#

Essay
_________________________________________________________________________________________________________________________________________|

Introduction: The LMSA Dr. David E. Hayes-Bautista Undergraduate Scholarship is dedicated to continuing Dr. Hayes-
Bautista’s legacy of improving the health of the Latino community through information, resources, and policy. Since
founding la Clinica de la Raza , Chicanos for Health Education (CHE), Medicos Para El Pueblo (MedPEP), and the Center
for the Study of Latino Health and Culture (CESLAC), Dr. Hayes-Bautista has become a leading authority on Latino
Health by providing health data that improve the quality of health care for Latinos and influences Latino Health Policy. He
has spent his life ensuring equal opportunity for Latinos in research, medical care, admission to medical school, outreach,
and retention. This scholarship was established to recognize and support historically underrepresented ethnic minority
students with leadership experience in the Latino community, an interest in health policy, and who add to the diversity of
the UCLA and Drew Medical Community.

Essay Instructions

You will be assessed on your ability to answer the following questions. Please be thoughtful and answer the
questions directly. Please attach your responses to the following three short mandatory essay questions. Each
essay should be 300 words or less:

1) Describe your involvement in the Latino community and how it will benefit you in your future health career.

2) Please provide us with a summary of your personal and family background. Explain your economic and social
situation and how it impacts the pursuit of your educational goals. Include factors that influence your parents’ ability to
provide and care for their family (e.g. educational background, medical difficulties, single-parenting, cultural differences,
etc.)

3) Please discuss a health policy issue pertinent to Latinos. Describe the main points and an approach to solving it.

Certification
|

IMPORTANT: Your signature is required below. Without your signature, your application is not complete.

I certify that the information provided in this application is true, complete and accurate and that all statements and essays are
my own work. The LMSA Dr. David E. Hayes-Bautista Undergraduate Scholarship may be denied or revoked if any
information is found to be incomplete or inaccurate.

SIGNATURE OF APPLICANT (IN INK) DATE OF APPLICATION

I have read the application instructions and understand that if my application is incomplete, the Latino Medical
Student Association (LMSA) will not contact me.

SIGNATURE OF APPLICANT (IN INK)

The University of California, in compliance with Title VI of the Civil Rights Act of 1964, Title IV of the Education Amendments of 1972, Section 504 of the
Rehabilitation Act of 1973, and the Age Discrimination Act of 1975, does not discriminate on the basis of race, color, national origin, sex, handicap, or age in
any of its policies, procedures or practices; nor does the University discriminate on the basis of sexual orientation. This nondiscrimination policy covers
admission and access to, and treatment and employment in, University programs and activities, including but not limited to academic admissions, financial aid,
educational services and student employment.




