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The Leslie Y and Cora M Low Scholarship Endowment
Application

The donors established an endowment for qualified medical students enrolled in the School. Each
award is for $2,000.00. If you would like to be considered for this award, submit the following
application. Upon receipt, your application will be presented to the Scholarship Committee.

Upcoming Year in Medical School (Check) 10 20 30 40

Name

LLU Student ID

1. From a financial standpoint, what impact would this scholarship have on your education?

2. Pick an experience from your own life and explain how it has influenced your development.

3. Additional comments you would want Scholarship Committee to consider.
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Recipients of the awards will be asked to write a note of appreciation to the donor.

Your signature below designates that you are applying for the award and that you give permission for
the Scholarship Committee to review academic and financial information that is available to Loma
Linda University.

Signed Date

Return your applications by clicking “submit” below.

Submit
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