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The VERA YIP Memorial 
Scholarship Award
The Vera Yip Memorial Scholarship Award was established to support the financial needs of young adults who are impacted by cancer and seeking higher education. Vera was committed to promoting a love of learning and helped to inspire and empower others to pursue their personal, educational and professional dreams in the face of adversity. These awards seek to honor the applicant who best demonstrates the courage, determination, motivation and dedication that Vera displayed during her lifetime.
The Vera Yip Memorial Scholarship Award is available to applicants meeting the following eligibility requirements:
· Applicant must EITHER be a permanent resident of Maryland, Virginia or Washington, D.C. 
OR attending an educational institution in Maryland, Virginia, or Washington, D.C. during 
the 2009 – 2010 academic year
· Age 35 or younger at time of application 
· Young adult cancer survivor diagnosed between the ages of 15 to 35 – may include initial 
or secondary diagnosis, relapse or active treatment  OR
· Young adult who has lost a parent/guardian to cancer or has a parent/guardian with cancer

· Actively involved in their community with demonstrated leadership abilities
· Demonstrates financial need



Required Documentation for the Vera Yip Memorial Scholarship Award:
· Completed and signed application 
· One copy of 2008 Federal and State Tax Returns (parent or applicant)
· 1000 word typed essay
· Physician verification form OR a copy of parent or guardian’s death certificate
· One reference letter in a sealed envelope 
· Signed agreement to complete 80 hours of community service
· Proof of legal guardianship (if applicable)

Scholarship applications must be received by May 1, 2009. If you’d like to be notified that your application has been received by our office, please include a self-addressed, stamped envelope with your packet. Please mail your packets to:  



The Ulman Cancer Fund for Young Adults 
Scholarship Program Coordinator

10440 Little Patuxent Parkway
Suite 1G


Columbia, Maryland 21044


SECTION A. PERSONAL INFORMATION 
FIRST NAME:       

MIDDLE INITIAL:    

LAST NAME:       

PERMANENT ADDRESS:       
CITY:       


STATE:    


ZIP CODE:       

HOME PHONE:       

CELL PHONE:  
EMAIL ADDRESS:       



GENDE   
 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Female
DATE OF BIRTH (mm/dd/yyyy):       
AGE:    
MARTIAL STATUS:   
 FORMCHECKBOX 
  Single 
 
 FORMCHECKBOX 
  Married  

  FORMCHECKBOX 
  Divorced/Separated 
NUMBER OF DEPENDENTS:    

How did you first hear about the Ulman Cancer Fund for Young Adults? 
	 FORMCHECKBOX 

	Internet Search
	INT
	
	 FORMCHECKBOX 

	Oncologist/Doctor
	ONC

	 FORMCHECKBOX 

	Lance Armstrong Foundation
	LAF
	
	 FORMCHECKBOX 

	Social Worker/Counselor
	SOC

	 FORMCHECKBOX 

	American Cancer Society
	ACS
	
	 FORMCHECKBOX 

	Family/Friend
	FAM/FRN

	 FORMCHECKBOX 

	Patient Advocate Foundation
	PAF
	
	 FORMCHECKBOX 

	Printed Material (e.g., Library)
	PRNT

	 FORMCHECKBOX 

	Nurse
	NRS
	
	
	
	




Would you like to be contacted about future Ulman Cancer Fund events happening 
in your area?   

 FORMCHECKBOX 
 YES   
 FORMCHECKBOX 
  NO
If YES, which would be the best way to contact you?  FORMDROPDOWN 

SECTION B. PERSONAL ACCOMPLISHMENTS 

Please avoid using acronyms or abbreviations whenever possible.

Work Experience: Please list any relevant work experience, beginning with most recent employment.
	Name of Employer
	Position Held
	Start date
	End date

	Example:  East-West Wellness Center
	Office Assistant
	5/08
	present

	Brief description of responsibilities: Index and prepare medical documents, perform data retrieval, and maintain files 
for patients


	     
	     
	     
	     

	Brief description of responsibilities:       

	     
	     
	     
	     

	Brief description of responsibilities:       


Awards or Honors: Please list any awards, honors or special recognition you have received. 
	Title of Award
	Year

	Example:  Arlington High School - Scholar Athlete of the Year
	2007

	     
	    

	     
	    

	     
	    

	     
	    

	     
	    


Organizational Membership: Please list organizational memberships and offices. These may include community organizations, teams, clubs, fraternities, sororities, honor societies, etc.
	Name of Organization
	Start date
	End date

	Example:  National Honors Society
	9/06
	5/08

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


SECTION B. PERSONAL ACCOMPLISHMENTS 

Please avoid using acronyms or abbreviations whenever possible.

Volunteer Work/Community Activities: Describe your volunteer work and/or community activities.
	Name of Organization
	Description of responsibility
	Start date
	End date

	Example: Relay for Life
	Team Captain: Organized a team of 25 members including family and friends. Raised nearly $3,500
	3/08
	6/08

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Extra-Curricular Activities: Dates may not always be applicable with extra-curricular activities. 
	Activity
	Start date
	End date

	Example:  Summer counselor, Camp Sea Side
	2003
	2006

	     
	    
	    

	     
	    
	    

	     
	    
	    

	     
	    
	    


SECTION C. MEDICAL HISTORY   

This section should be filled out if you are a young adult cancer survivor. If your parent or guardian is the one with cancer, please skip to the next page.

Date of Diagnosis? (month/year) 
Diagnosis?      

Name of the hospital/ oncology practice where you received treatment and/or follow up care? 
	NAME OF TREATMENT CENTER
	CITY
	STATE
	S
	R
	C
	F

	     
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Surgery=S
Radiation=R
   Chemotherapy=C
Follow up care=F
Have there been recurrences or diagnosis of another type of cancer? 
  FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO

If YES, dates:      FORMTEXT 

     


Age:  

Are you currently undergoing treatment?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO      Date of last treatment:       
What kind of medical treatment have you received, including surgery, radiation, chemotherapy, 
including complementary and/or alternative methods or medicines? 

     
Do you have any medical disabilities as a result of your cancer diagnosis?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
   NO
If YES, please explain:       
Out-of-pocket medical expenses, not covered by insurance, paid out for the 2008 tax year?       
SECTION C. MEDICAL HISTORY   

This section should be filled out if your parent or guardian is the one with cancer.
Name of parent or guardian diagnosed with cancer:       
Relationship to applicant:   FORMDROPDOWN 






Date of Diagnosis? (month/year)            
Your age when parent or guardian was diagnosed?     
Did you reside with your parent or guardian during his or her treatment?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO  


Please write a brief paragraph describing your parent or guardian’s cancer diagnosis and the impact his or her cancer diagnosis had on your family.

     
Please describe your parent or guardian’s current state of health.

     


Is your parent currently undergoing treatment?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO      
Date of last treatment:       
Out-of-pocket medical expenses, not covered by insurance, paid out for the 2008 tax year?       
Has your diagnosed parent or guardian passed away from cancer?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO      
How old were you at the time of his or her death?    
SECTION D. EDUCATIONAL and CAREER GOALS   
What is the most recent grade level you’ve completed (include 2009):  FORMDROPDOWN 

Type of school:   FORMDROPDOWN 
   
Enrollment:   FORMDROPDOWN 
 
If part-time, how many classes are you enrolled in?  
What is your intended major or field of study?       
Please describe your career goals and how your intended course of study will help achieve these goals. If you are uncertain about your career goals, please describe potential areas of interest and how your pursuit of higher education will help you grow as an individual and inform your decision-making on a future career.  
     
Cancer can impact all parts of a person’s life, not just their physical health.  Please describe how your (or your parent’s) cancer diagnosis, treatments costs, dealing with side effects, and follow up care have positively or negatively affected your pursuit of a higher education.  

     
SECTION E. ESSAY
Vera Yip was a woman who valued family, education, hard-work and giving back to others. She lived her life by these principles and instilled them on her own family and community.
Please discuss how your cancer experience has shaped, changed and/or reinforced the principles 
by which you live your life. How will these principles further your academic and professional goal 
and enable you to give back to others? The committee is open to hearing about traditional and 
non-traditional reflections on this topic.

Please type your essay and attach it as a separate document to your application.  Essays must be a minimum of 1000 words, typed, and double spaced. Hand-written essays will not be accepted.
SECTION F. FINANCIAL PROFILE    

Which higher institution will you be attending in the fall of 2009? 
	Name of school
	Annual Tuition

	     
	     


Please list all FINANCIAL ASSISTANCE you will be receiving for your upcoming school year:  

	Financial aid package from school /Loans
	Amount

	     
	     

	     
	     

	     
	     


      SCHOLARSHIP programs, awards, grants from other CANCER ORGANIZATIONS:
	Name of Organization
	Amount
	Name of Organization
	Amount

	     
	     
	     
	     

	     
	     
	     
	     


      SCHOLARSHIP programs, awards, grants from any NON-CANCER RELATED ORGANIZATIONS:
	Name of Organization
	Amount
	Name of Organization
	Amount

	     
	     
	     
	     

	     
	     
	     
	     


Will your parent(s) be making a financial contribution to your education?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
   NO

If YES, please estimate amount:       
Do you reside with your parent(s)/guardian?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO       If NO, skip to next page.
1. Total number of people in your household, including yourself: 
2. Number of household members currently enrolled in college, including yourself: 
3. Ages of your siblings, if any: 

SECTION E. FINANCIAL PROFILE
Please follow FAFSA guidelines to determine if you are a dependent or independent student.  
For more information on these guidelines, please refer to the “Frequently Asked Questions” section of our website. Failure to follow the exact guidelines will result in your application not 
being considered.
A DEPENDENT student must submit one copy of your parent(s) 2008 federal and state tax returns with this application. Your parent must also complete the income section of the application.

An INDEPENDENT student must submit one copy of his or her 2008 federal and state tax returns with 
this application. You must also complete the income section of this application.

In the event that a 2008 tax return was not filed, the FAFSA financial summary sheet with the expected family contribution will be accepted.  Please include a brief statement explaining why.

     


The following financial information needs to be completed by the person whose tax information is included with this application.
Name:              



Relationship to applicant:       
	As of today, what is the current combined balance of your cash assets?

	$      

	Please list the value of any additional assets you hold, such as second homes, land, stocks and bonds. Do not include the value of your retirement account 
or primary home.
	$      

	Please list any supplemental income (i.e. non-taxable income) you received in the 2008 tax year such as Social Security and child support:
	$      


Are there any other significant (cancer or non-cancer related) expenses that you would like the Ulman Cancer Fund Scholarship Committee to be aware of? Briefly describe how this scholarship will assist you in achieving your educational goals.
     


REFERENCE LETTER
Please include one letter of recommendation in a sealed and initialed envelope with your application packet. 

This is an extremely important aspect of the selection process. Please carefully choose the person who will be writing your recommendation letter. Letters of reference from family members are not accepted. The recommendation letter should be written by a teacher/professor, guidance counselor, employer, religious leader or civic community leader. 

The recommender should include detailed responses to the following three areas:

1. Please explain how long you have known the applicant and in what capacity.

2. Please describe how successful the applicant has been in dealing with his/her cancer experience. 

3. Please describe how cancer has influenced the applicant’s educational and/or career goals. 

PHYSICIAN VERIFICATION FORM

Please have your family’s physician complete the Physician Verification Form and submit this with your application. If your parent or guardian has passed away from cancer, we ask that you submit a copy of his or her death certificate with your completed application packet. Thank you.
Dear Doctor,

The following applicant has applied for a college scholarship from the Ulman Cancer Fund for Young Adults. Your cooperation in verifying either the applicant’s or the parent’s cancer diagnosis is greatly appreciated.

Please fill out this form and return it to the applicant. The applicant will be responsible for including this form in their final application. 

Thank you for your assistance in this matter.  If you have any questions please feel free to contact the Ulman Cancer Fund for Young Adults at 1-888-393-FUND x106.

Scholarship Program Coordinator
APPLICANT’S FULL NAME: 
PATIENT’S FULL NAME: 

DIAGNOSIS:







           DATE OF DIAGNOSIS:







      

APPLICANT’S AGE AT DIAGNOSIS:
PHYSICIAN’S NAME: 
ADDRESS:
PHONE: 
PHYSICIAN’S SIGNATURE:  





DATE: 
DISCLOSURE STATEMENT: 
I certify that all statements in this application are true. I understand that if I have not been truthful in any aspect of this process, I become ineligible for a scholarship and any funds I have been awarded will be terminated. Financial aid awards are based on information contained in the application materials provided. Since my family’s resources are subject to change, the Ulman Cancer Fund for Young Adults reserves the right to review and possibly revised awards. I understand that this application will become the property of the Ulman Cancer Fund for Young Adults. I understand that all financial information will remain confidential.
Applicant’s Signature: 







  Date




Parent/Guardian Signature: 






  Date



Parent or guardian must sign if financial information is included.
COMMUNITY SERVICE AGREEMENT: 
I, 




________, in accordance with the Ulman Cancer Fund for Young Adults 
Scholarship Program’s eligibility requirements, verify that if awarded, I will complete 80 hours of community service directly related to Young Adult cancer issues and approved by UCF Scholarship Program Coordinator. 
Applicant’s Signature: 






  
  Date




FINAL CHECKLIST:

Take a moment and review the following list. Have you completed and enclosed all the necessary pieces?

 FORMCHECKBOX 
  Completed all sections of the application 



 FORMCHECKBOX 
  Included a typed essay 

 FORMCHECKBOX 
  Attached a copy of appropriate 2008 tax forms

 FORMCHECKBOX 
  Signed and dated the Disclosure Statement



 FORMCHECKBOX 
  Provided a signed Physician Verification Form OR copy of parent’s death certificate

 FORMCHECKBOX 
  Signed and dated the Community Service Agreement 

 FORMCHECKBOX 
  Included one reference letter, signed and sealed in a separate envelope
 FORMCHECKBOX 
  Included a self-addressed, stamped envelope for application receipt notification (optional)
REMEMBER: Incomplete applications will not be considered.
Scholarship applications must be received by May 1, 2009. Faxed or e-mail packets will not be accepted. All scholarship materials must be submitted in one application packet.  

MAIL YOUR APPLICATION PACKET TO: 


The Ulman Cancer Fund for Young Adults 
Scholarship Program Coordinator

10440 Little Patuxent Parkway
Suite 1G


Columbia, Maryland 21044
�








Applicant’s name:  ________________________


Social Security number: ___________________





Applicant’s name:  ________________________


Social Security number: ____________________








Applicant’s name:  ________________________


Social Security number: ___________________








Applicant’s name:  ________________________


Social Security number: ___________________








Name: __________________








Name: __________________





Name: __________________





Name: __________________
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