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Midwest Orthopaedic
INSTITUTE

Orthopaedic Surgery
Steven G. Glasgow, M.D.
Michele T. Glasgow, M.D.

Photine Liakos, M.D.
Russell J. Bodner, M.D.
Robert A. Swartz, M.D.

Rajeev K. Jain, M.D.

John F. Lacart, M.D.

Tony J. Choi, M.D.

Rheumatology

Stephen H. Kozlowski, M.D.

Podiatry
Thomas S. Dwyer, D.P.M.
Shane M. York, D.P.M.

Sports Medicine
Arthroscopic Surgery
Joint Reconstruction
Foot & Ankle Surgery

Hand Surgery
Fracture Management

Ligament Reconstruction

1952 Aberdeen Ct.
Sycamore, Illinois 60178
Ph (815) 758-0000
Fax (815) 748-3014

www.M-O-I.com

Midwest Orthopaedic Institute Scholarship Application

(Please submit on a separate typed sheet)

I. Student Information
a. Legal Name

b. Preferred Name

c. Social Security Number

d. Permanent Address

e. City

f. State

g. Zip Code

h. Home Phone

1. Alternate Phone

j. Date of Birth

k. Gender

1. Email Address

m. Intended College or University

II. High School Information
a. Name and City of High School
(Must be attending DeKalb, Sycamore or Genoa-Kingston)

b. Your High School Athletic Director
¢. School Phone Number

d. High School GPA

e. Graduation Date

f. Class Rank

I1I. Athletic Information
a. Athletic Teams
b. Semesters participated in each
c. Athletic nominations
d. Athletic awards

IV.  Athlete Essay

a. In 100 words or less, please describe how your experience as an

athlete has impacted your high school career.
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