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Junior Medical Camps 
 
Premed Camp, Junior Forensics Camp, Junior Medical Camp, JMC2 

and Junior Veterinary Camp are summer day camp programs that explore the science behind 
medicine and health. Loaded with hands-on labs and fun activities, these camps are ideal for 
young people, entering grades 3-12, who are interested in learning about the human body, health, 
and medicine. During summer 2012, students will meet at one of eight sessions at the Cleveland 
Museum of Natural History or Squire Valleevue Farm and learn about microbiology, genetics, 
forensic science, toxicology, proteins, veterinary medicine, anatomy and other topics. Each week 
includes sessions with health and medical professionals and a field trip to a medical or health 
science facility. Camps run Monday through Friday from 9:00 AM to 4:30 PM. For more 
information, please visit our website, www.juniormedicalcamp.org .  

Scholarship Program 
The Junior Medical Camp Scholarship Program offers a real-life adventure to students with a 
keen interest and ability in science who may not be able to afford registration fees. In addition to 
interest in science, applicants must also qualify for national reduced price school meals program. 
Applicants must be entering grades 3-12.  

Each scholarship is valued at $260.00, which includes all instruction, materials, a camp T-shirt, 
and field trip expenses. Transportation to and from Junior Medical Camp locations is not provided.  

These scholarships are provided through gifts from various businesses, foundations and 
individuals that believe in supporting science and health programs. The number of scholarships 
awarded depends on the amount of funding received. If you or someone you know would like to 
donate to the Junior Medical Camp Scholarship Program, please call 216-231-6945.  

To Apply 
 Complete the CMNH Camp Scholarship Application & Registration Form  

 Write a 300 to 500-word essay on “What I expect to learn at Junior Medical Camp.” 

 Submit a letter of recommendation from a science teacher or guidance counselor  

 Provide a written statement from your school office stating eligibility for reduced price 
or free meals 

Deadline 

Friday, May 18, 2012 

Send all required materials to:  

Junior Medical Camp Scholarship Program 
Cleveland Museum of Natural History 

1 Wade Oval Drive 
Cleveland, Ohio 44106 

 
A panel of CMNH education and management staff will review all applications. Scholarship recipients will be 
notified in writing. All information is confidential.  
 
Students selected for the scholars program will be notified by phone and mail by May 25, 2012.  

 

 



  

For more information or to ask questions about your application: 
Call (216)231-4600 x 3214 

             1 Wade Oval Drive 
             Cleveland, OH  44106 

Cleveland Museum of Natural History 
JMC Camp Scholarship Application & Registration Form 

All forms must be completed and returned no later than Friday, May 18, 2012 to: 
 

Junior Medical Camp Scholarship Program 
Cleveland Museum of Natural History 

1 Wade Oval Drive 
Cleveland, Ohio 44106 

-OR- 

Applications can also be Faxed 
to: 

216.231.9960 

Step 1—Fill out this information  

 Student’s Name:   __________________________________________________________________  

 Grade Level in Fall 2012:   Age on June 1, 2012:   

 Parent/Guardian’s Name:  ___________________________________________________________  

 Address:   

 City:   State:   Zip:   

 Home Phone:   Work Phone:   

 E-mail:   

 T-shirt Size: circle one:  Youth  S  M  L  Adult  S  M  L  XL 

 School:  _________________________________________________________________________  

 School District:  ___________________________________________________________________  

 Teacher, Guidance Counselor, Principal:  _______________________________________________  

Step 2—Select a camp date  

Please mark with an “X” the weeks of camp that you are able to attend. If you are selected to receive a 
scholarship, you will be notified as to which week you will attend.  

Registering for Premed Camp (for grades 3 - 5):               ____ June 11 - 15  

                    ____ June 18 – 22 

 

Registering for Junior Forensics Camp (for grades 9 – 12):          ____ June 25 - 29  

         

Registering for Junior Medical Camp (for grades 6 - 8):             ____ July 9 – 13  

                    ____ July 16 – 20 

     

Registering for Junior Vet Camp (for grades 7 - 10):  ____ July 23 - 27 

                     ____ July 30 – August 3  

Registering for JMC2 (for grades 7-10):    ____ August 6 - 10  



  

For more information or to ask questions about your application: 
Call (216)231-4600 x 3214 
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             Cleveland, OH  44106 

 
Step 3—Write an essay   

Junior Medical Camp: Write a 300 to 500-word essay on “What I expect to learn at Junior 
Medical Camp.” You may use the space provided below or type it on a separate sheet of paper. 

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

_____________________________________________________________________________ 



  

For more information or to ask questions about your application: 
Call (216)231-4600 x 3214 

             1 Wade Oval Drive 
             Cleveland, OH  44106 

Step 4—Reference  

Give this form to your teacher, guidance counselor, or principal. Ask them to fill it out and return it 
to you in a sealed envelope or send it directly to CMNH no later than Friday, May 18, 2012. 

Junior Medical Camp Scholarship Program 
Cleveland Museum of Natural History 

1 Wade Oval Drive 
Cleveland, Ohio 44106 

-OR- 
Applications can also be Faxed to: 

216.231.9960 

 Student’s Name:   __________________________________________________________________  

 School:  _________________________________________________________________________  

 School District:  ___________________________________________________________________  

 Teacher or Guidance Counselor:  _____________________________________________________  

Circle the number that best 
describes how well the 
statements describe this 
student. 

1 = “Strongly Disagree”  
5 = “Strongly Agree” 
N/A  = not applicable 

Please comment 

Eager to learn and try new 
things. 

1   2   3   4   5   N/A  

Has a strong interest in science. 1   2   3   4   5   N/A  

Follows directions and obeys 
rules. 

1   2   3   4   5   N/A  

Works well with other students. 1   2   3   4   5   N/A  

Demonstrates respect for others, 
including peers and adults. 

1   2   3   4   5   N/A  

Has a good understanding of 
science concepts for grade level. 

1   2   3   4   5   N/A  

Any additional comments about this student  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

Signature:  

  _______________________________________________________ Date: ___________________  



  

For more information or to ask questions about your application: 
Call (216)231-4600 x 3214 

             1 Wade Oval Drive 
             Cleveland, OH  44106 

Step 5—Income Requirements   

Go to your school office or school guidance counselor and ask them to send a letter to the address stating 
that you qualify for the national reduced price meals program. This letter must be sent no later than Friday, 
May 18, 2012. 
 

Junior Medical Camp Scholarship Program 
Cleveland Museum of Natural History 

1 Wade Oval Drive 
Cleveland, Ohio 44106 

-OR- 
Applications can also be Faxed to: 

216.231.9960 

 
If you do not receive free or reduced price school meals, but you still meet the income guidelines, have your 
school send a letter stating that you qualify. If you are a home school student or cannot otherwise get a 
letter from your school, please submit a notarized letter signed by a witness that states that you meet the 
income guidelines.  

National School Lunch Program Income Eligibility Guidelines, 2011 - 2012 School Year 

 

Federal 
Poverty 

Guidelines Reduced Price Meals – 185% Poverty 

Household Size Annual Annual Monthly 
Twice per 

Month 
Every two 

weeks Weekly 

1 $10,890 $20,147 $1,679 $840 $775 $388 

2 $14,710  $27,214 $2,268  $1,134 $1,047 $524 

3 $18,530 $34,281 $2,857  $1,429 $1,319 $660 

4 $22,350 $41,348 $3,446  $1,723 $1,591 $796 

5 $26,170 $48,415  $4,035 $2,018 $1,863 $932 

6 $29,990  $55,482 $4,624 $2,312 $2,134 $1,067 

7 $33,810 $62,549 $5,213 $2,607 $2,406 $1,203 

8 $37,630 $69,616 $5,802  $2,901 $2,678 $1,339 

For each add’l 
family member, add 

 $3,820   $7,067 $589 $295 $272 $136 

 
Step 6—Send in your application   

Put all the application pages together. Check the list on the first page to make sure you got 
everything. Then, return all completed forms no later than Friday, May 18, 2012 to: 
 

Junior Medical Camp Scholarship Program 
Cleveland Museum of Natural History 

1 Wade Oval Drive 
Cleveland, Ohio 44106 

-OR- 
Applications can also be Faxed to: 

216.231.9960 

 

 


