
 THE WOMEN’S BOARD OF THE CENTRAL OHIO DIABETES ASSOCIATION 

 COLLEGE SCHOLARSHIP FUND 

 MEDICAL INFORMATION 

 

Authorization is hereby granted to  

Your Doctor's Name 

 

to release information regarding        diabetes care. 

Candidate's Name 

 

 

_________________________________   ______________________ 

Candidate's Signature      Date 

 

 

_________________________________   ______________________ 

Parent's Signature (if candidate if under 18)   Date 

 

Dear Physician: 

The Central Ohio Diabetes Association Women's Board provides a scholarship fund for 

young adults with diabetes pursuing post high school training.  In our attempt to evaluate 

each candidate we feel it is important to know about the individual's diabetes control and 

how they cope with living with a chronic condition.  Using the following scale, please rate 

the statements below. 

1-NEVER      2-SELDOM      3-SOMETIMES      4-OFTEN      5-ALWAYS 

 

Takes responsibility for self care.           1   2   3   4   5 

 

Displays positive attitude toward diabetes.          1   2   3   4   5 

 

Is compliant with glucose monitoring, medications and/or insulin  

dosage and injections.             1   2   3   4   5 

 

Consistently follows nutrition plan and exercise guidelines.                  1   2   3   4   5 

 

Is able to balance academic or extra-curricular responsibilities/activities without 

compromising diabetes control.         1   2   3   4   5 

 

Works cooperatively with diabetes management team.     1   2   3   4   5 

 

Insulin Administration Regimen:  Syringe Pen  Pump 

 

Most recent Hemoglobin A1c:  date_______________    result______________ 

 

Additional comments: 

 

 

 

Signature_________________________________________     Date_______________ 

 

Please return by February 3, 2012 to: 



Darlene Honigford, Social Services Director, Central Ohio Diabetes Association, 1100 

Dennison Ave., Columbus, OH 43201 


