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Michael A. Myers Memorial Scholarship 
presented by Dialed Cycling Team 

About Michael: 

Michael Allan Myers, MD, was a cancer physician, an avid cyclist, a loving father & 
husband, and a passionate and funny guy. He started medical school at age 33 after 
years spent working full-time while going to school. Before entering medical school, he 
was an auto mechanic and had multiple hospital jobs, including spending several years 
as a nursing aide. Michael had a special place in his heart for patients battling cancer, 
and this drove him to pursue a career in radiation oncology. 


Michael was beloved by his patients, his wife and two sons, as well as his cycling 
community. Michael died on November 8, 2018 in a bicycling accident at age 51. His 
family and his cycling team would like to honor Michael’s life through the Michael A. 
Myers Memorial Scholarship, which offers $5,420 (Michael’s OBRA race number was 
542) each year to a local graduating high school senior planning to pursue a career in 
healthcare. 


Scholarship Criteria 
     1. Minimum 3.0 GPA 
      
     2. Graduating from a Camas, WA  or Washougal, WA public high school 
         in spring 2020 
      
     3. Must be planning to pursue a career in a healthcare field 

     4. Must have demonstrated positive impact/ community involvement  
         during high school 
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Application  

Last Name:______________________ First Name:_______________________ 


Mailing address - Street:____________________________________________


     City:_________________________  State:_________ Zip:_______________ 


Phone Number(s):__________________________________________________


Email address:_____________________________________________________


Date of birth: Month_______________ Day_________ Year________________


Current high school: ________________________________________________

    

School you will be attending in Fall 2020:______________________________


Anticipated major/ field of study:______________________________________


High School GPA:______________ (School Counselor: ___________________) 


Name and address of parent or legal guardian: 


     Name__________________________________________________________

      

     Street ____________________________________


     City________________________ State_________ Zip__________________


Please attach  a letter of recommendation from a non-relative who can attest to your 
character or provide other relevant factors for consideration. 


Please attach a typed essay, 500 words or less, answering these two 

      questions:

 

      1. Why are you choosing to study healthcare and what do you hope to

          achieve through a career in healthcare?


          AND


     2. Discuss your history of community service or overcoming adversity

         and how that has shaped who you are today.


Submit completed application to:  Info@DialedCyclingTeam.com
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