
In 2011, this fund will award two college scholarships in the amount of
$1000 each to area students who have been touched by cancer.

For questions about the application process, please contact:
Cathie Medley, Development Manager, Foundation For Health, 270-688-2260 (or)

Waitman Taylor, Executive Director, Foundation For Health, 270-688-2136

– Mail the completed application and supporting documents to the following address:

The Foundation For Health
Attn:  Touched By Cancer Scholarship Committee

2211 Mayfair Avenue, Suite 403
P.O. Box 22505

Owensboro, KY 42304

For: Area Students Touched By Cancer
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Touched By Cancer College Scholarship Fund

As part of a capital campaign to build the
Mitchell Memorial Cancer Center, the
Touched By Cancer College Scholarship
Fund was established in memory of Dr.
Leslie M. Riherd, Jr., an orthopaedic
surgeon who began practicing in
Owensboro in 1977.

Dr. Riherd had a passion for knowledge,
a loving spirit, and a willingness to teach
or mentor others.  He strived for
excellence in service, fairness to all, and
integrity in every aspect of life.  He felt
blessed to have a career that was

challenging, satisfying, helpful to others
and service-oriented.  His faith in God
and positive outlook on life helped him
approach the diagnosis of chronic
lymphocytic leukemia in 2000 and a
bone marrow transplant in 2004 with
dignity and courage until his death on
February 12, 2005.

In April 2011, the Touched By Cancer
College Scholarship Fund will award two
college scholarships in the amount of
$1000 each to area students who have
been touched by cancer.

Scholarship Eligibility:

• Applications will be received from students who have been accepted, or plan to be
accepted, to an accredited institution of higher learning in the coming year (two-year or
four-year university or community college, or vocational technical school).

• Applicant must have had a cancer diagnosis before the age of 21.

• Applicant must be 25 years old or younger.

• Applicant must be a resident of one of the following counties in KY and IN:  Breckinridge,
Daviess, Hancock, Henderson, Hopkins, McLean, Muhlenberg, Ohio, Perry (IN), Spencer (IN),
and Webster.

• Applicant must have a GPA of at least 2.5 on a 4.0 scale, or equivalent.

• Recipient must take a minimum of 6 credit hours per semester.

• Immediate relatives of Foundation For Health staff and scholarship committee members are
ineligible.

Application Requirements

• Applicants must submit a completed
application form, which is enclosed.  This
includes the financial information
requested.  Incomplete applications will
not be considered.

• Applications should be typed or printed in
ink.

• Include an essay, which is to be no longer
than two double-spaced typed pages.
The essay should summarize how cancer
has affected your life, and what this
scholarship will mean to you.

• Include 2 or 3 letters of recommendation
from teachers, guidance counselors,
physicians, or from someone other than a
relative.

• Include a copy of your academic transcript
from high school or college.

• Include a copy of your SAT/ACT scores.

• Determination of scholarship winners will
be based on the following criteria:
financial need, academic performance,
leadership and community service.

• Applications must be received (not
postmarked) by March 19, 2011.

• Scholarship recipients will be notified by
April 15, 2011, by phone, mail, or email,
and will be recognized publicly by the
Foundation For Health.  The names,
essays, and photographs of the winners
may be used by The Foundation For
Health for public relations purposes.  The
enclosed media release must be signed
and submitted with the application.

• For questions about the application
process, please contact:

Cathie Medley, Development Manager,
Foundation For Health, 270-688-2260 (or)
Waitman Taylor, Executive Director, Foundation
For Health, 270-688-2136

Mail the completed application and supporting documents to the following address:
The Foundation For Health

Attn:  Touched By Cancer Scholarship Committee
2211 Mayfair Avenue, Suite 403

P.O. Box 22505
Owensboro, KY 42304
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Touched By Cancer College Scholarship Application

Student Information:
First Name: _____________________ MI: _____Last Name: ____________________________

Home Address: ________________________________________________________________

City: _______________________County:_________________State:______Zip:______________

Home Phone: (_____)_________________ Alternate Phone: (_____)______________________

Email Address: ________________________________________________________________

Birthdate: _____/______/_______

Type of Cancer: ________________________________________________________________

Date of Diagnosis: ______________________________________________________________

List all high schools and colleges attended, including current school:

School Dates Enrolled City/State Grade Attended

Current GPA: __________________________________________________________________

College or vocational school you plan to attend this fall:________________________________

Have you been accepted for admission? ____________________________________________

If not, when you do expect to be notified of acceptance? ______________________________

Please list extracurricular school activities or organizations in which you have participated and
the length of your participation:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Please list any activities, organizations or employment outside of school in which you have
participated and the length of your participation:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Please list any honors, recognition, or awards you have received: ________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Financial Information
List other scholarships or grants you have received:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Will you work during the summer and/or school year? ________________________________

If yes, estimate income: __________________________________________________________
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Financial Information (continued)

Parent or Guardian Name: ________________________________________________________

Occupation: ____________________________________________________________________

Employer: ______________________________________________________________________

Estimated Annual Income: ________________________________________________________

Parent or Guardian Name: ________________________________________________________

Occupation: ____________________________________________________________________

Employer: ______________________________________________________________________

Estimated Annual Income: ________________________________________________________

List how much your parent(s) or guardian(s) plan to contribute to your college education in the

coming school year:______________________________________________________________

Total tuition paid by parent(s)/guardian(s) for dependent children last year (nursery, pre-school,

elementary, middle school, high school, college): ______________________________________

______________________________________________________________________________

______________________________________________________________________________

List all family members living in your household (excluding yourself).  Please indicate their
relationship to you and whether or not they will be attending college in the coming school
year:

Name: Relationship to You: Attending College?

Certification and Authorization

I certify, to the best of my knowledge, that the information on this application is complete and accurate.
Falsification of any information will cause my disqualification from the scholarship competition.  I
understand it is my responsibility to return this completed application to the Foundation For Health by
the due date listed.  Furthermore, I understand that if my application is not complete, or if I fail to
submit it by the deadline, I may be disqualified.  This application, upon receipt, becomes the property of
The Foundation For Health, Inc.

Applicant Signature: ______________________________Date: ____________________________

As a recipient of the Touched By Cancer College Scholarship, I grant permission to the Foundation For
Health, Inc. to use, publish and release my name, photograph, and all or portions of my written essay
for public relations purposes related to the scholarship.  Furthermore, I hereby authorize the release of
my high school transcripts and requested academic information to The Foundation For Health's
Touched By Cancer College Scholarship Committee.  

Applicant Signature: ______________________________Date: ____________________________

If applicant is a minor:
______________________________________________Date: ____________________________
Parent or Guardian Signature


