
The 2026-2027 Dr. Rosemary Underhill Medical Scholar Program
of the
 New Jersey Myalgic Encephalomyelitis/Chronic Fatigue Syndrome Association


Dear Applicant: 

Thank-you for your interest in the Dr. Rosemary Underhill Medical Scholar Program, offered by the New Jersey Myalgic Encephalomyelitis/Chronic Fatigue Syndrome Association (NJME/CFSA). 

Dr. Underhill was a patient, a physician, a ME/CFS researcher, and one of those who assisted in the founding and nurturing of this program.  We honor her 2021 passing by giving this program her name. The purpose of the Medical Scholar Program is to encourage men and women training to be healthcare providers to learn how to diagnose and to treat Myalgic Encephalomyelitis/Chronic Fatigue Syndrome (ME/CFS) by researching and writing an essay about the illness.  ME/CFS is also known by other names:   Chronic Fatigue Immune Dysfunction Syndrome (CFIDS), Chronic Fatigue Syndrome (CFS), and ME (meaning either Myalgic Encephalomyelitis or Myalgic Encephalopathy).  Despite the Institute of Medicine’s 2015 proposal to rename the illness Systemic Exertion Intolerance Disease (SEID), the U.S. government and the worldwide scientific community continue to call this disease ME/CFS.

The Dr. Rosemary Underhill Medical Scholar Program is not a financial need program. It is open to all students studying in the health professions (medicine, physician assistant, nurse practitioner students, etc.) in New Jersey. It is also open to all New Jersey state residents studying the health professions anywhere. It is open to individuals engaged in post-health degree training at an academic institution if they are training in New Jersey or are New Jersey state residents training anywhere.  Proof of enrollment or participation needs to be demonstrated.  Previous recipients of an award from this Medical Scholarship medical program are ineligible to apply.  However, previous applicants, who have not received the award, are encouraged to reapply. 

The recipient of the award shall receive $5,000.  If the recipient is currently paying tuition, s/he will receive a $5,000 tuition reimbursement that will be applied toward the tuition of the academic year.  If the recipient is in a qualifying training program and is not paying tuition, a direct payment will be made to the recipient with the understanding that the funds will be used to defray former educational expenses.

Completed applications must be postmarked or electronically submitted no later than January 8, 2027 unless written permission for an extension is granted.  Applications are to be submitted as indicated in the table below:

	Applicant’s Institution
	Send Completed Application To:

	Rutgers:  NJMS, RWJMS
	Ms. Jeannine Hodkey, Coordinator, New Jersey Health Foundation, Inc., 155 Village Blvd., Suite 130, Princeton, NJ , 08540.  Phone: 908-731-65962; Fax: 732-247-0017;  jhodkey@njhf.org.

	Rowan:  Cooper MS
	Ms. Kyhna Wingate, Assistant Director of Financial Aid, Cooper Medical School of Rowan University (CMSRU), CMSRU Financial Aid Services, 401 South Broadway, Camden, NJ 08103. P: (856) 361-2850, option #4; F: (856) 361-2828; email: financialaid@coopermed.rowan.edu 

	Rowan SOM
	Ms. Gail L. Forman, J.D., Senior Director of Development, Rowan University School of Osteopathic Medicine, Office of Advancement, 42 East Laurel Road, Rowan Medicine, Suite 3610, Stratford, NJ 08084. P: (856) 566-6635; F: (856) 566-6652; email: forman@rowan.edu

	Hackensack-Meridian
	Robert Macauley, Director, Office of Student Financial Services, Hackensack Meridian School of Medicine, 123 Metro Boulevard, Nutley, NJ 07110. 862-660-5120, robert.macauley@hmhn.org

	All Others
	Contact Kenneth.j.friedman@gmail.com for instructions



We hope that the process of writing the essay for this award will contribute to your becoming a healthcare provider better able to assist and provide compassionate care for patients suffering from ME/CFS and similar, complex, chronic illnesses such as Long Covid. 

In the event that the Judging Committee deems no submission satisfies the rigorous standards of scholarship needed to receive the Dr. Rosemary Underhill Medical Scholar Award, we reserve the right to not make an award this year. 

NJME/CFSA, Inc. is a registered 501(c)(3), not-for-profit, charitable organization dedicated to supporting ME/ CFS patients and their families, and promoting education and research into the causes and finding a cure for ME/CFS. 

If you have questions concerning ME/CFS, the New Jersey Myalgic Encephalomyelitis/Chronic Fatigue Syndrome Association, or are in need of assistance in obtaining source material for your essay, please contact Dr. Kenneth J. Friedman, Chair of the Dr. Rosemary Underhill Medical Scholar Program by mail (NJME/CFSA, P.O. Box 477, Florham Park, NJ 07932), by telephone (973-379-1048), or by email (kenneth.j.friedman@gmail.com). 
 
Sincerely, 
Kenneth J. Friedman, Ph.D. 
Chair, Dr. Rosemary Underhill Medical Scholar Program 
New Jersey Myalgic Encephalomyelitis/Chronic Fatigue Syndrome Association, Inc. 
Adjunct Associate Professor of Medicine
Rowan-Virtua School of Osteopathic Medicine
Stratford, NJ 08084

Retired Associate Professor of Pharmacology & Physiology
The New Jersey Medical School
University of Medicine & Dentistry of NJ
Newark NJ 07103

Dr. Rosemary Underhill Medical Scholar Award Program
New Jersey Myalgic Encephalomyelitis/Chronic Fatigue Syndrome Association

Application/Applicant Requirements

Please read the application/applicant requirements below:

  Applicants must: 

· Be currently enrolled as a health profession student or in a post-baccalaureate, health professional degree training program at a medical training facility in New Jersey, or be a New Jersey state resident receiving such training elsewhere.

· Complete the application in every detail. An incomplete application may disqualify the applicant. 

· Research and complete the essay question on the stated topic. The application must be submitted on or before January 8, 2027 unless an explicit extension is granted. The work must be the applicant’s original work and not have been submitted elsewhere. 

· Agree that the submitted work becomes the property of the NJME/CFSA, and that the work may be used by NJME/CFSA for advertisement purposes, and/or published by the Association.

· Provide a one-page, Biographical/Personal Statement as part of the application.  Include any information that you would like the Award Committee to consider when reviewing your application. 

· Provide the name and address of your local newspaper. 

The Dr. Rosemary Underhill Medical Scholar Award Program
APPLICATION FORM

PART A: APPLICANT INFORMATION 
To be completed by applicant (please type). 

Name: ________________________________________________________ Sex: M______ F ______ 

Name of Healthcare Provider Program in which you are enrolled: ________________________________________________ 

Your standing in that program (Class of, 1st year, etc.):________________________
 
Date of Birth: ____________________ Place of Birth: __________________________________ 

U. S. Citizen: Y ____ N ____ Marital Status: Single ________ Married _______ 

Permanent Legal Address: _________________________________________________________ 
Number Street 
______________________________________________________________________________
City State Zip Code 

Mailing Address: _________________________________________________________________ 
(Leave blank if same as permanent address) 

Email Address:  __________________________________________________________________

Home Phone: ____________________________________________________________________
Area Code and Number 
Cell Phone:  _____________________________________________________________________
					Area Code and Number

Local Newspaper Name: ____________________________________________________________ 

Local Newspaper Address:  __________________________________________________________
					Number Street

		_____________________________________________________________
					City, State, Zip Code 


PART B: APPLICANT’S ACADEMIC ACHIEVEMENTS (please list and include awards/honors): 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 


PART C: APPLICANT’S COMMUNITY INVOLVEMENT (please list volunteer activities or other forms of community service performed beyond high school) 
_____________________________________________________________________________ _____________________________________________________________________________
_____________________________________________________________________________



PART D:  APPLICANT’S WORK EXPERIENCE (please list work experiences performed beyond high school) (Please list work experiences performed beyond high school.  Dates of employment, employer, position held.)
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


Part E: APPLICANT’S BIOGRAPHICAL/PERSONAL STATEMENT (Attach optional photo here.) 
Write a brief biography emphasizing why you decided to pursue a career in the health professions and what are your career goals and aspirations.  (You may attach a separate sheet).




















_____________________________________
Signature of Applicant and Date 


Essay Question

Case History:
	Sarah, a 32-year-old formerly active ICU nurse, presents with a 7-month history of profound exhaustion, "brain fog," unrefreshing sleep, stomach and bowel problems, sensitivity to light and sound, and widespread muscle pain. She reports that after trying to return to jogging two months ago, she was bed bound for four days with severe flu-like symptoms and extreme cognitive dysfunction. She has seen two other clinicians.  Her CBC, metabolic panel, TSH, and ESR were all within normal limits. A previously seen clinician suggested she was experiencing "burnout" and advised her to "push through" the fatigue with a graded exercise program, which only made her symptoms significantly worse. She is now fearful that she will never be able to return to her job and that doctors think she is "making up" her illness.

Essay Topic:
For the case history above:
(1) Provide a diagnosis of this patient.  Which case definitions do her symptoms support?  Which definition(s) do you choose to make her diagnosis and why?  Consider all of her symptoms.  Cite the relevant literature.   
1. What clinical tests, both standard and specialized would support your clinical diagnosis?  
2. Develop a treatment plan for Sarah.  What symptoms would you treat, how would you treat them, and in what order (if any) would you treat them?
3. A previous clinician recommended Sarah “push through” her post-exertional malaise (PEM) which Sarah claims caused her harm.  Suggest methods that Sarah can use for managing her symptoms without causing harm. 
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