
 
The Thai McGreivy, M. D. Memorial Scholarship 

 
 

2011 Application Form 
 
 
This scholarship fund has been established in memory of Dr. Thai McGreivy and funded by donations 
of Dr. McGreivy’s family, friends and colleagues to provide college and/or university scholarships to 
children of employees of Dr. McGreivy’s company, Medical Emergency Professionals (MEP), and 
other institutions affiliated with MEP.   At this time, these affiliated institutions include Practice 
Support Resources, LLC., Shady Grove Adventist Hospital, St. Mary’s Hospital, Western Maryland 
Health System, Southern Maryland Hospital Center and Washington County Hospital (hereinafter 
“affiliated institutions”).These scholarships shall be awarded to 12th grade children of full and part 
time employees of MEP and its affiliated institutions who demonstrate excellence and intellectual 
curiosity in science (including the life, physical, health and environmental sciences), mathematics 
and/or economics.  The scholarship shall be awarded without reference to financial need, but the 
amount of the scholarship shall be adjusted depending on the financial need of the finalist.  To be 
eligible, applicants must also satisfy the selection criteria stated below.   
 
The Scholarship Fund expects to award one scholarship each year in the amount of between $1,000 
and $2,500 per year (depending on financial need) to a selected student entering their first year of 
college.  Provided that a scholarship recipient satisfies the renewal criteria specified below, the 
recipient’s scholarship will be renewed for the following academic year.  A scholarship recipient may 
receive a maximum of four years of a scholarship award in the same amount as awarded the first 
year (between $4,000 and 10,000 total).  Each scholarship grant shall be paid directly to the college 
or university that the scholarship recipient will attend for payment of tuition, fees, books and, funds 
permitting, on-campus (or the equivalent) room and board. 
 
In the event that the Scholarship Fund award, when added to other scholarships and grants received 
by a scholarship recipient, exceeds the total cost of college attendance as determined by the 
scholarship recipient’s financial aid office, the Scholarship Fund award will be adjusted downward to 
ensure that total aid does not exceed the cost of attendance.   
 
The Scholarship Fund is a component fund of The Community Foundation for the National Capital 
Region (“CFNCR”), a 501(c)(3) charitable organization, and is not a program of Medical Emergency 
Professionals or its affiliated institutions.   Scholarship Fund applications are reviewed, and 
recipients are selected, by an independent committee appointed by CFNCR. 
 
Complete applications must be received by April 1.  Any incomplete applications, or applications 
received with a postmark date later than April 1, will not be considered.  Please use the checklist 
below to be sure you submit a complete application.  Winners will be notified the first week of June.  
Should you have any questions regarding this application, please call CFNCR at 202.955.5890 and 
ask for Donor Services. 

 
Scholarship Selection Criteria 

 
a. Applicant must be a natural or adopted child of an individual who has been an active, full-time 

or part time (at least 20 hours per week) employee of MEP or its affiliated institutions for at 
least one year (as of application submission deadline date). 

b. Academic aptitude -- A minimum 3.0 cumulative, unweighted GPA.  (Be sure to attach a copy 
of school documentation that contains the most recent cumulative, unweighted GPA.  If your 
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school does not provide unweighted GPA or uses a scale other than the 4.0 GPA scale, you 
must include a letter from your high school counselor translating your documented GPA into 
the unweighted 4.0 scale GPA equivalent.)  

c. High school transcript—must include applicant’s most recent high school transcript.  (All 
honors, AP, IB or other advanced level classes should be indicated in the transcript) 

d. Colleges/Universities to which applicant is applying 
e. Special factors – application will ask whether there are any special reasons why the applicant 

should be awarded the scholarship. 
f. A one-page letter of recommendation on letterhead by an unrelated adult who knows the 

applicant well (e.g., teacher, guidance counselor, coach, or employer). 
g. A  300 word essay on the subject described in the application 
h. No scholarship recipient can have a familial relationship with:  (i) Dr. McGreivy or Dr. 

McGreivy’s immediate family, (ii) a director or officer of MEP, or (iii) a member of the Advisory 
Selection Committee. 

i. Applicant is a high school senior at the time of initial application. 
j. Applicants may be asked to interview with members of the Advisory Selection Committee 

 
Criteria for Annual Renewal of the Scholarship 

 
a. Student must maintain full-time enrollment (or the number of course hours specified by the 

Selection Committee). 
b. Student must maintain a 3.0 GPA – If GPA falls below 3.0, the student would have one 

semester to improve GPA. 
c. Student must remain in good standing at the educational institution. 
d. Student must have continued financial need. 

 
 

Applications should be mailed to: 
 
THE THAI MCGREIVY, MD MEMORIAL 
SCHOLARSHIP FUND C/O   
THE COMMUNITY FOUNDATION 
1201 15th Street, NW, Suite 420 
Washington, DC 20005 
 
THIS APPLICATION BECOMES COMPLETE 
AND VALID ONLY WHEN CFNCR HAS 
RECEIVED ALL 

 

REQUIRED MATERIALS BY 
THE POSTMARK DEADLINE. 

Checklist for Complete Application: 
 
____ Completed Application Form, 

including separate page with essay 
____ Copy of school transcript and 

documentation stating GPA 
____ A  one-page letter of recommendation 

on letterhead 
____If claiming financial need, a copy of 

FAFSA/SAR report 
ALL ITEMS ABOVE MUST BE INCLUDED. 
INCOMPLETE APPLICATIONS WILL NOT BE 

CONSIDERED.   
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Application for the Thai McGreivy, M.D. Memorial Scholarship Fund 
to be Submitted by April 1, 2011 For Students Entering College Beginning  

2011/2012 Academic Year 
 

 
 
Student’s Name:______________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
Telephone:_____________________________  Birth Date  __/__/______ 
 
Email:_______________________________________________________________________________ 
 
High School: _________________________________________________________________________ 
 
High School Graduation date: ___________________________________________________________  
 
Cumulative, unweighted GPA: _________   (NOTE:  Be sure to attach a copy of school documentation that contains the 

most recent cumulative, unweighted GPA.  If your school does not provide 
unweighted GPA or uses a scale other than the 4.0 GPA scale, you must include 
a letter from your high school counselor translating your documented GPA into 
the unweighted 4.0 scale GPA equivalent.) 

Ethnicity (optional): 
 
 

African American     Asian    American Indian     Caucasian   Hispanic/Latino      Other _____________ 
 

 
Enter names of colleges to which you are applying and the city and state where they are located: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Planned Field of Study:___________________________________ 
 
Anticipated Start Date:____________________________________ 
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Information from employees of MEP or its affiliated institututions: 
 
  Employee name:________________________________________________________________ 
   

Employee ID# (see paycheck stub or local HR representative): __________________________ 
 
Home address:_________________________________________________________________ 
 
Address where employee works:______________________________________ 
 
Employer email address: ____________________  Employer phone number_______________ 
 
Title:________________________________________________ Date of Hire  __/__/_____ 
 

 
Applicant’s relationship to employee:______________________________________________________ 
 
Please list school activities in which you have participated and the dates of participation: 
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

 
Please list volunteer activities in which you have participated and the dates of participation:  
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 
Has the applicant held a part-time job or held an internship at any time during the last two academic 
high school years?  If yes, please provide details: 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Please list any awards you have received: 
 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
Please explain whether there are any special circumstances that should be considered in evaluating 
this application:  
 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Please attach on a separate page an approximately 300 word essay on the following topic: 
 
The Olympic motto “Citius, Altius, Fortius” means “Faster, Higher, Stronger.”  This motto recognizes 
that striving for personal excellence is a worthwhile goal and giving one’s best can be a victory in 
itself.  Describe how you have demonstrated this value in pursuing an interest in the area of science, 
mathematics or economics. 

 
_____________________________________________________________________________________
Applicant’s signature       Date 
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Family Financial Information 
 
 
Applicants to The Thai McGreivy, MD Memorial Scholarship requesting consideration for financial 
need are required to complete a Free Application for Federal Student Aid (FAFSA).  FAFSA is used to 
apply for federal student aid, such as grants, loans and work-study.  In addition, most states and 
colleges use information from the FAFSA to award nonfederal aid.  FAFSA may be submitted 
electronically or by submitting a hard copy by mail.  If you should need assistance with the FAFSA 
form, please contact your high school guidance counselor.  To learn more about accessing and 
completing the form, visit: 
 
 

www.federalstudentaid.ed.gov 
and click on “FAFSA Filing Options” on left side of the page 

 
To request a hard copy for mailing, call 1-800-4-FED-AID 

 
 

Once your FAFSA form has been processed, you will receive a Student Aid Report (SAR) summarizing 
the information you submitted on your FAFSA. The SAR also contains your EFC (Expected Family 
Calculation) score, which measures your family’s financial strength and assists in determining 
financial need.   
 
 
Please note, the FAFSA form cannot be submitted prior to January 1st.   Applications to The Thai 
McGreivy, MD Memorial Scholarship Fund must be post-marked by April 1.  Be sure to submit your 
FAFSA early enough to allow time to receive your SAR.  
 
 
 
We reserve the right to request additional financial documentation, if necessary, which may include a 
copy of the family’s most recent tax return.   Please sign below acknowledging your agreement. 
 
 
 
 
 
________________________________________        ______________________________________ 
Applicant                                       Applicant’s Parent/Guardian 
 
 
 
 
 

  
 

http://www.federalstudentaid.ed.gov/�
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