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I. INTRODUCTION 

Project 75, a recruitment/retention program for 

minorities* interested in health careers, was origi-

nally funded in July 1970 by the U.S. Office of 

Economic Opportunity. It was viewed as a research 

and demonstration effort with a short-term objective 

of increasing the representation of minorities in the 

M.D. degree programs from 2.8% in the 1969-70 academic 

year to 12% in the 1975-76 academic year. In part, 

the short-term objective was derived from the findings 

of the Task Force supported by the Alfred P. Sloan 

Foundation which issued its report on April 22, 1970. 

Although the central focus was on the short-term 

objective, it was nevertheless recognized, not only 

by the Sloan Foundation Task Force, but by others as 

well, notably the Carnegie Commission on Higher Educa- ~.Fo~~ 
Q <,,. 

...J I; tion, that certain long-term efforts needed to be < J a: J .:r. I 
implemented in order to improve the system of higher r t ' ,/ education in the United States. 

Obviously, considerations regarding the long-term 

solution were enormously more complex than the short-term 

*Defined as those groups underrepresented in medicine. 
They are Blacks, Chicanos, Native Americans, and Puerto 
Ricans. Sloan Foundation Task Force Report, April 22, 1970. 



objective. Nonetheless, a certain degree .of com-

plexity also surrounded the short-term problems and 

solutions. Moreover, it was felt that meaningful 

progress could be made in focusing the greatest attention 

on a research and demonstration effort which would, not 

only have some degree of impact over a five-year period 

in pursuit of the more limited short-term goal, but 

would also provide significant information upon which to 

base future activity upon completion of the five-year 

effort. 

Since its inception, Project 75 has been affiliated 

with the National Medical Association. This was in rec-

ognition of the orignial thrust which was directed toward 

recruitment and retention of minority students interested 

in careers in medicine. However, very early in the 

of the Project, demands for the inclusion of allied 

health careers and pre-college students accentuated 

importance of considering certain long-term aspects 

a necessary part of the research and demonstration effort 

geared toward short-term solutions. Hence, the U.S. Office 

of Economic Opportunity approved a plan to include appro-

priate activity involving pre-college students and allied 

health subject areas in the overall program of Project 75. 

Consequently, expanded liaison and closer coordination 

was developed with a variety of individuals, organizations 
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and institutions that transcended the initial and limited 

interests of the medical profession per se. Thus, as 

reported in the various quarterly and annual reports, 

periodic adjustments and refinements were made in view 

of the constantly changing circumstances which affected 

the research and development nature of Project 75. 

Nonetheless, there has been and there remains a continuous 

thread of research and demonstration efforts throughout 

the program of Project 75. Fortunately, the General Plan 

had been developed in such a manner that absorption of 

the broader areas of health careers and the inclusion of 

pre-college students was easily effectuated. 

The General Plan was developed to meet two complemen-

tary requirements: 1) as a working guide for the staff 

of Project 75 and, 2) to satisfy special condition #12 of 

the original OEO grant #CG5817. The overall strategy, as 

outlined, can be described briefly as containing six (6) 

components: 

1. It is necessary to identify significant 
~";::---__ 

~- FORo . 
0 <~\ 

minority groups and characteristics of ..... .,. a: .... 
potential minority medical students. 

-j ,vi 
.:t: 

Suet{~~ 
' ,,..r ·- -identification permits Project 75's efforts 

to be focused toward productive target groups. 

2. Efforts such as conferences, workshops, 

personal contacts, roundups, news media 

publicity and others are undertaken to 
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inform these potential medical students of 

the career opportunities in medicine and 

of the financial and tutorial assistance 

available through Project 75 and other 

federal and non-federal programs. 

3. The active and focused assistance of college 

faculty and student advisors has been 

developed. Such assistance includes both 

direct counseling of students and placing 

them in contact with Project 75's staff and 

volunteers. 

4. Project 75 coordinates closely with the 

National Medical Fellowships and related 

financial assistance agencies to assure that 

adequate aid is available to potential 

medical students from minority groups. 

5. Project 75 utilizes traditional approaches 

and develops new, innovative techniques 

and structures to monitor and follow up on 

the overall progress of students who are 

in the collegiate pipeline which leads to 

medical school. 

6. Project 75 utilizes both bottom-up and top-

down communication with students, parents, 

educators and interested groups. Top-down 
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communication involves utilization of con-

tacts with national and established groups, 

such as national ethnic and civil rights 

groups. Bottom-up communication involves 

utilization of key individuals and ad-hoc 

groups at the community and college level, 

such as CAP agencies, and Neighborhood 

Health Center Advisory Boards. 

The methodology and approaches used, as developed in 

the General Plan and expanded upon in subsequent quarterly 

and annual reports, have proved sound. Credence is lent 

this view when one reviews the accomplishments in the 

basic program areas. 

-s-
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II. SUMMARY OF ACCOMPLISHMENTS 

The efforts of Project 75 have been based on a 

systematized approach to the problem of recruiting and 

retaining* of minority students in educational pathways 

leading to medicine and other allied health careers. As 

such, therefore, the capability over the five-year period 

to sustain an ever-increasing pool can be directly related 

to the capability of the various components of the system 

to simultaneously function as distinct entities and in 

conjunction with one another. It is therefore appropriate 

to review the accomplishments in the basic program area.s 

by analyzing the relevance of each component within its 

own context. The program activity has been developed and 

implemented in the areas of: 

1. Academic Reinforcement and Tutorial Services 

2. 

3. 

4. 

5. 

Counseling and Guidance 

Professional and Technical Services 

Faculty Institutes and Conferences 

National Data Bank 

NATIONAL DATA BANK: Houses pertinent academic, financial, 
and personal data on individuals who have expressed an 
interest in medical and other health careers~ Over 10,000 
registrants are listed. 

*Recruitment and retention are defined in the Sloan 
Task Report as follows: Recruitment is defined as efforts 
to increase the number of students entering the educational 
pathway. Retention is defined as minimizing the exit of 
interested students from the educational pathway leading 
to the medical profession. 

-6-
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The National Data Bank was developed and implemented 

as part of the information system to accurately reflect 

certain areas of Project activity. Comprehensive and 

flexible, this system has enabled us to easily collect, 

record and analyze pertinent registrant data. Moreover, 

these data and others generated have been retrieved and 

used as a valuable management tool. That is, pertinent 

information has been utilized to: 1) evaluate the effec-

tiveness of program components, 2) develop new program 

activity and, 3} adjust program emphasis to meet the 

changing needs of our registrants. 

The per ·capita expenditure rate for the over 10,000 

students registered is only about $85 per student. The 

cost of servicing and maintaining each registrant in the 

data bank is $2 per student. The following is a break-

down on registrant population by scholastic status: 

CATEGORY 

High School 

High School Graduate 

College Freshman 

College Sophomore 

College Junior 

College Senior 

Post College 

Medical Student 

Total 

TOTAL NUMBER 
OF REGISTRANTS 
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1,060 

1,166 

2,014 

1,590 

1,378 

1,272 

1,666 

954 

10,600 

PERCENT OF 
TOTAL 

10 

11 

12 

11 

9 

100 
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Generally, the system has been responsive to Project 

needs per the objectives and output measures as defined 

in the General Plan. The notable exceptions throughout 

the five-year history of the Project have been related to 

the lack of student responsiveness to built-in updating 

mechanisms and an unevenness in the flow of field-generated 

activity data. 

During the last program year, an evaluation of the 

operating procedures was made to ascertain if internal 

procedures had been a delimiting factor in the system's 

performance or if staff instruction were inadequate to 

satisfactorily carry out the internal procedures. Neither 

was the case in reference to the system's performance and 

reliability. However, certain modifications in the computer 

program have effectively served to improve the synchroniza-

tion between the National Data Bank and the total informa-

tion system. Thus, it is easy to conclude that the system 

as a whole has adjusted and grown commensurate with the 

steady, exponential increase in Project registrants and 

the demand for new services. 

FACULTY INSTITUTES AND CONFERENCES: Designed to assist '--·--~, .. 
faculty, students, community groups and individuals in 
focusing upon and determining solutions to the obstacles 
and problems encountered by minority health career students. 
Project 75 has sponsored 37 such institutes and conferences 
with an attendance of over 3,500 persons. 

-8-



From the very inception of the Project, one of the 

indirect mechanisms devised to combat the opposing factors 

and problems of minority premedical students has been the 

convening of faculty institutes and conferences. Institutes 

and conferences are both designed to focus upon known 

obstacles and problem~ sharing solutions being applied 

effectively in various areas of the country, and discov-

ering new problems and solutions. Within the first four 

years of the Project, more than 3,500 persons participated 

in 37 faculty institutes and conferences. The average 

cost per institute or conference was $3,850 or $37 per 

person. 

The impact of institutes and conferences early in 

the life of the Project was such that the basic objective 

was reached within the first two years. Therefore, faculty 

institutes and conferences were de-emphasized in subsequent 

years. Hence, the budget was reduced for this component 

and funds were shifted to other areas of need, 

in direct student support services. 

COUNSELING AN[' GUIDANCE: These related strategies are 
designed to attract minority students to health careers 
and then, retain those students along the preparatory 
educational stages. 

Services involve the distribution of pertinent, written 
materials as well as direct, personal contact. Since 
the beginning of the Project, mail and telephone requests 
have totaled 111,113. Nearly 17,000 students have been 
counseled in individual and group sessions. 
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Counseling and guidance strategies result in both 

the recruitment of students for health careers and the 

retention of those students along the pre-professional 

preparatory educational pathway. Therefore, the counsel-

ing and guidance component is designed to accomplish these 

objectives: 

1. To provide educational, social, academic, 

and financial information. 

2. To help students make appropriate health 

career choices. 

3. To identify student needs and problems 

and make proper referrals. 

Consistent with the foregoing objectives, the 

counseling and guidance program consists of the following 

major areas of activity: inventory, information services, 

placement services, and follow-up service. 

In view of the fact that counseling and guidance 

activities constitute direct, immediate services to 

students and other Project clientele, a substantial 

amount of Project activity is devoted to responding to 

the thousands of requests for information and counseling. 

The volume of counseling and guidance services 

rendered over the past five (5) years can be viewed from 

-10-
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several perspectives. For instance, mail and telephone 

inquiries average about 100 per day. However, the number 

of students counseled in ihdividual sessions average 

3,odo per year; 240 students per month; 156 per week. 

Due primarily to time constraints imposed by limited 

staff to counsel students individually, we initiated a 

group counseling effort during the fourth program year 

to conserve staff time, counsel more students, and promote 

camaraderie among students. As a result, an average of 

307 students can be counseled in a group setting in 

comparison with 240 on an individual basis. 
</~ Q O> 

..J 'll 
Further, the Medical College Admission Test (MCAT J; 

'r/ Review originated as a group counseling effort. The ,,/ 
.......... 

third quarter of the current program year marked the 

third season of Project-sponsored MCAT Reviews, at both 

the national and regional levels. The reviews are 

designed to prepare minority students to perform well on 

the MCAT, which is offered in both the fall and the 

spring of each year. 

During the third quarter of the current program 

year, the initial registration in Chicago alone totaled 

ninety-one students, which represents a 68% increase over 

the initial registration for the fall MCAT Review. This 

substantial increase can be attributed, in large measure, 
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to the extensive coverage by the press, radio, and tele-

vision media. Similar MCAT Review activity is in progress 

in the Atlanta and Los Angeles areas, 

Some of the subjects covered in the reviews are 

chemistry, biology, physics, mathematics, vocabulary develop-

ment, and test-taking techniques. Major emphasis is placed 

upon a review of the science and mathematics areas. Among 

those engaged to conduct the Review are senior medical 

students and college instructors. 

<,, In addition to providing a more formalized review o :n .-:. 
the MCAT in group counseling settings, all active Projec :z: 
registrants will receive MCAT Review materials by mail in ,, 

the future. The materials are designed to enhance the 

student's ability to perform satisfactorily in the verbal, 

quantitative, and general information sections of the MCAT. 

The ever-present problem of financing a health career 

for minority students has been more than adequately presented 

and analyzed in previous reports, along with the measures 

implemented to alleviate the problem. Unfortunately, given 

the current problems in the national economy ~hich, when 

coupled with the chronic and severe problem of inadequacy 

of financial aid resources, financial aid remains a major 

barrier to minority students seeking a health career. 

However, Project 75 has continued to raise the level of 

-12-
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awareness about the problem; attempted to stimula.te involve-

ment on a broader basis; and has raised the financial aid 

issues among representatives of the public and private 

sectorso We are hopeful, therefore, that the efforts will 

eventually yield greater results. 

In view of the concept and statistical data outlined 

above, it is clear that a great deal of effort has been 

expended to fulfill the basic purpose of the counseling 

and guidance component - to attract more minority students 

to health careers and, then help them identify and counter-

act those factors which threaten their success and retention • . 

The aforementioned certainly affirms the overall success 

of the counseling and guidance program. Moreover, we were 

able to provide on a consistent basis relevant anq personal 

services to a high percentage of our Project registrants, 

in spite of the colossal increase in the overall number 

of inquiries and registrants. 

PROFESSIONAL AND TECHNICAL SERVICES: Consultative or 
special assistance is provided to institutions, groups and 
individuals interested in minority health manpower devel-
opment. Over 780 such services have been rendered during 
the life of the Project. 

During the past five years many requests have come 

to Project 75 for consultative or special assistance in the 

area of minority health manpower development. Project 75 

responds to such requests by providing the necessary 

-13-
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professional or technical assistance and, in so doing, 

acts as a local, regional,and national health manpower 

resource. 

In the area of professional and technical services, 

Project 75 provides assistance in the planning, develop-

ment and implementation of programs designed to increase 

opportunities in medicine and allied careers for target 

minority populations. The forms of assistance are as 

follows: 

--Information materials 

--Attendance at conferences, seminars and 

workshops, etc. 

--consultant visits to national or regional 

offices 

--staff visits to other organizations 

A major part of our efforts in this area has been 

spent on attempting to increase the number of professional 

and technical services while, simultaneously, expanding 

the focus of the services in keeping with the more defined 

needs of our Project registrants. and other potential 

minority medical and allied health students. 

The major challenge during this past program year 

has been to continue the present thrust of this service 

and take it to its next logical stage of increasing the 

-14-



quality of ~ervices, particularly at the regional level. 

It is at the regional level that we have been able to 

observe a significant broadening of the range of profes-

sional and techr..ical services that are being rendered. This 

is especially true in view of the requests in the areas 

of medical school retention/readmission and physician 

recruitment/placement. The net result of this expanded 

activity on the part of the regional offices has decreased 

the need to initiate requests for services. This is now 

consistent with the experiences of the National Office in 

this same area. 

In many ways the major on-going vehicle for sharing 

our ever-broadening knowledge and expertise is through the 

effective rendering of professional and technical services. 

Through this process of advocating, advising, and sharing, 

we have been able to serve as a catalyst and resource to 

existing and potential minority students in the area of 0 ~· </ 
-' Ill 

recruitment and retention. ca: ::n a: ;1· 

ACADEMIC REINFORCEMENT AND TUTORIAL SERVICES: Creative -.))0 
and innovative programs are sponsored by Project 75 to ', 
help students overcome academic deficiencies. Since the 
Project's inception, over 5,000 students have participated 
in Project-sponsored tutorial programs. 

The retention aspect of the Project's program involves 

providing or initiating those services necessary to retain 

the minority group student in the pathway to medical school. 

-15-



The academic reinforcement and tutorial programs are key 

parts of the overall retention effort. 

During the past four years, academic reinforcement 

and tutorial services have been offered at 26 progrw~ sites 

involving nearly 3,500 students from more than 46 different 

~- colleges and universities throughout the country at a coGt 

of only $82 per student (Figure 1). In the process of 

testing various hypotheses, Project 75 has sought to provide 

academic assistance to minority students where institutions 

and/or agencies could not accept the full burden of such 

an effort and, yet, were committed to the goals of 

Project 75. Obviously, the failure to provide creative 

and innovative ways ~o retain students through such 

efforts would drastically curtail the available pool for ~-FO~~ 

eventual medical school matriculation; for example, th ;to \\ 
CI 

fact that during the fourth program year, 1,000 studen ,$e // 

entered the 1973-74 academic year who were failing or ' ·-

tending toward failure in their premedical studies. These 

students were tutored, and by the end of the academic 

year, they all made grades of C or better. Hence, in 

attempting to measure the impact of the program, we can 

acclaim that were it not for the academic reinforcement 

and tutorial programs, another 1,000 premedical students 

would probably have been lost from the premedical path-

way as a result of experiencing academic difficulty. 
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Similar conclusions could have been reached for the other 

2,500 students who have gained from the tutorial services, 

(Figure 2). 

Another key example is the failure rate among all 

chemistry students at the Atlanta University Complex. It 

was 73% in 1970, but after our demonstration program, the 

failure rate is now down to less than 20% among all chemistry 

students. The Atlanta officials have hailed the program as 

clearly a successful retention mechanism and, having recogniz€d 

the importance of the tutoring service, planned this to be a 

crucial part of the new medical school program being developed 

within the Atlanta University Complex (Figure 3). Ul-

timately, this type of effort should be incorporated into 

the retention programs of all medical schools. 

These and other instances bear testimony to the high 

level of success experienced in the area of academic rein-

forcement and tutorial services. What has been demonstrat"::d 

very clearly is the effectiveness of supplementing traditional 

approaches to preparing students for medical careers with 

certain innovative and creative approaches. 

GENERAL EVALUATION 

In general, most of the services offered by Project 75 

are unique and innovative. However, while the impact of 

the Project cannot be measured quantitatively in all its 

-17-
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aspects, it is hoped that one has gained some insight into 

a vital part of the Project 75 program. 

As one can see, there has been reasonable success in 

accomplishing the program objectives as outlined in the 

General Plan. Yet, there have been some challenges which 

are beyond the scope of the Project. However, these chal-

lenges have been met to the extent that the current system 

would permit. Financial aid, for example, remains the most 

formidable obstacle for the majority of students pursuing 

medicine as a career. 

Although a substantial number of goals and/or sub-goals 

will have been met if present trends continue through June 30, 

1975, it is already clear that many avenues need to be de- ~.FO~O 

veloped to carry forth many of the efforts initiated by J <'o-l 

Project 75. At the same time, new dimensions related to ~ $ 
health manpower development must be determined and launche5... .~ 

that will necessarily transcend the scope of Project 75. 

In exceeding the present scope of the Project, a new frame-

work will have to be developed. 

-18-
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III. ANALYSIS OF EFFORTS 

In the preceding section the essence of Project 75 

program areas has been presented which, hopefully, provides 

some insight into its major operations, its key accomplish-

ments, and certain of the problems encountered. More de-

tailed analysis and discussion may be found in the quarterly 

and annual reports previously submitted. 

After careful analysis of program activity as one nears 

the end of the five-year effort, several important conclu-

sions can be reached. Among the more important ones are: 

1. Substantial progress has been made in increasing 

the number of minority students in the nation's 

medical schools, {Figure 4). 

2. The pool of putential minority medical students 

has increased significantly, (Figure 5). This 

conclusion is based on analysis of independent 

data collections of Project 75, the United Negro 

College Fund (UNCF) and the National Merit /~.FO~O) 
Scholarship Corporation (NMSC). For example, i 

National Merit has noted a 100% increase int ,;; 
' / number of finalists and semi-finalists in the 

annual competion for achievement scholarships 

between 1969 and 1974. Moreover, NMSC has data 

showing that 11,000 out of 65,000 students com-

peting for awards in 1973-74 indicated preference 

for medicine. 

-19-
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INCREASING INTEREST IN MEDICAL EDUCATION AS REFLECTED AMONG PARTICIPANTS 
IN NATIONAL ACHIEVEMENT SCHOLARSHIP COMPETITION 

IN YEARS 1969J 1973 AND 1974 

YEAR AND STATUS TOTAL QUALIFIED 

NO. PRE-MED % 

1969 SEMI FI NALi STS 
I 

1.,425 114 8% 
FINALISTS 1,140 89 8% 

1973 SEMIFINALISTS 1.,378 22li 16% 
FINALISTS 1.,079 191 18% 

1974 SEMIFINALISTS 1.,399 239 17% 
FINALISTS 1,112 204 18% 

Source: National Merit Scholarship Corporation. 

FIG. 5 
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Moreover, NMSC has data showing that 11,000 

out of 65,000 students competing for awards 

in 1973-74 indicated preference for medicine. 

Since the competitors represent only about 

40% of the current college-bound black youth, 

when one applies the principle to the general 

population of black students, it is seen 

that more than 30,000 students entered the 

college premedical pipeline in the 1973-74 

academic year. It is clear, then, that the 

awareness level has increased since the 1969 

base year. Interestingly, in 1969-70 it was 

estimated that about 6% of all black freshmen 

were interested in medicine. In 1973-74 that 

percentage had climbed to mearly 20~, accord-

ing to both NMSC and UNCF.* 

3. The ratio of minority students accepted from 

among those who apply has decreased in the 

last year or so when compared to the first 

three years. There are several factors which 

have influenced this ratio. Among them 

a. the "quota doctor" syndrome 

espoused in 1972 by certain 

*Proceedings, UNCF National Spring Conference on 
Higher Education, Forum, 11 Prernedical Education: Issues 
and Priorities," 3/25/74, Atlanta, Georgia. 
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4. 

key public figures as inimicable 

to the nation's interest. Thus, 

a climate was created which caused 

many schools to "relax" efforts in 

admitting minority students. 

b. the rash of "reverse discrimination 

cases" following the landmark DeFunis 

Supreme Court opinion which has caused 

many school officials to "retreat" 

from affirmative action positions of 

fairness and justice regarding minority 

students. 

c. the proposed Waxman Amendment is 

accelerating the trend as in b. 

d. the Buckley Amendment on due process 

regarding student records and confi-

dentiality of same has had a similar 

effect as in b. 

Simultaneously with the decrease in the 

aforementioned ratio, there has been a 

"plateau" effect on the rate of overall 

admissions. Whereas in the first two years 

admissions averaged a 2% annual increase over 

the base year of 1969, the rate has averaged 

only a 0.5% increase in each of the past two 

years. 
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5. Retention problems at the medical school 

level have become progressively more severe, 

although at the college level there has been 

considerable improvement. It should be noted 

that Project 75 efforts in academic reinforce-

ment and tutorial services have been at the 

college level, consistent with the General Plan. 

Hence, it would be predictable that increased 

efforts at both the college and medical school 

levels should help to reverse this situation. 

6. An increasing number of institutions have 

called upon Project 75 for professional and 

technical assistance in developing programs 

to aid in higher retention levels for their 

minority students. Typical of these were our 

efforts at the University of Minnesota, 

University of Kansas Medical Center, Chicago 

Medical School, University of Southern 

California, UCLA and others (Figures 6,7). 

7. The goal of 12% minority medical school __ _ 
/~- FOJto 

students will not be reached in 1975-76 /Q </ 
l...J Cl 

:D Since the 1970 census was in error by~ 
-1? 

least 10% for minority groups, the targe 6 /;, 

should have been about 18% in the first 

place. This means that it becomes even 

more important to continue special efforts 

addressing the sevgre health manpower 

problem in minority communities. 
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-Mr. William White, Jr. 
2096 Hyde Park Road 
Detroit, Michigan 48207 

Dear Mr. White: 

December 9, 1974 

I am mt>st happy to report to you that your appeal for rcadr.i.ission as 
a Phase I student to the Chicago Medical School has been acted upon 
favorably. 

The Educational Affairs Committee has been instructed by the Dean to 
prescribe the conditions you must adhere to and the courses you must 
pass so that you can successfully complete Phase I an<l be eligible to 
enter the two clinical phases of our curriculum. 

M-r. John Bradley of Project 75 will be informed about our plans so 
that he will be able to be helpful to you. 

When the Educational Affairs Committee completes its work, I will be 
in touch with both Mr. Bradley and you again. You will be asked to 
review the prescribed conditions for re-entry and agree to them by your 
signatures. You may plan to begin classes on J~111Jary 6, 1975. 

In the meantime, please feel free to get in touch with me if you have 
any questions. 

SJB:k 

cc: Marshall A. Falk, Dean 
Mr. John Bradley 

NOTE: RESULTS OF PROJECT 75 NEGOTIATIONS WITH SCHOOL 
OFFICIALS AND COUNSELING OF STUDENT, 

FIG. -7 
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8. Hypotheses and assumptions made in the 

Sloan Task Force Report and the Project 75 

General Plan have been well-tested and have 

been found valid and essentially true. 

9. Program components developed consistent with 

the General Plan have had, in the main, 

demonstrated effectiveness. Credence is lent 

this view when one reviews the output in both 

quantitative and qualitative terms (Figures 8,9). 

10. Certain program components, especially those 

addressing the direct needs of the students 

and the retention problems, need to become 

institutionalized. This view is based upon 

the fact that the premedical and medical 

education systems do not include support 

mechanisms required to assist minority stueents 

or, indeed, to recognize their achievement in 

an unbiased manner. When one carefully analyzes 

such tests, it has been amply demonstrated, to 

a major degree, that "cultural bias" obviously 

influences the outcome. Witness these typical 

comments regarding minority admissions to 

medical schools: 

a. "(MCAT) Aptitude tests should be 
eliminated. They have never corre-
lated very well with grades beyond 
the first year of medict r~(,:w 
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"They have a cultural bias. Too often, 
they allow admissions committees to 
distinguish among students on too 
limited criteria. The entire test 
(MCAT) should deal with the student's 
achievement in basic academic skills 
and in the sciences." 

"Advising Minority Group Students 
Enrolled in 'Medical School", speech 
delivered by Daniel H. Funkenstein, M.D., 
Associate Professor of Psychiatry and 
Director of the Program for Research in 
Medical Education at Harvard Medical 
School, during Macy Conference, April 
24-26, 1972. 

b. "All of us are aware that the content 
of the MCAT is related to the experience 
primarily of middle-class whites." 

"The Changing Importance of the MCAT and 
the Criteria for Admitting Minority 
Group Students," Perry J. Culver, M.D., 
speech delivered during Macy Conference, 
April 21-23, 1971. 

c. "Although there is a high correlation 
between grade point averages and test 
scores (MCAT) among Anglo students, it 
does not hold true for minorities. The 
disparity between scores and the GPA 
for minority applicants is tremendous. 
Their ability tells us that they should 
do better." 

Comments made by P. J. Russell, N. Penn 
and J. Auby, authors of MCAT Preparation 
Course, University of California, 
San Diego. 

11. Several mechanisms which have been established 

to communicate uith students, faculties, and 

related institutions and organizations need to 

continue as viable instruments to reach th~ 

basic goal of increasing health manpower in 

minority communities. 
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12. An institutional framework designed to embrace 

the proven systems and model program components 

should be developed. This development is 

necessary in order to build upon past experi-

ences, adapt to current realities, and project 

future activities. 

When one carefully reviews the foregoing conclusions 

which have emerged from the previous experiences at Project 

75, coupled with the special circumstances attendant upon 

a unique and innovative research and demonstration effort, 

and looks ahead at future possibilities, it becomes clear 

that events compel one to identify ways to bridge the gap 

between short-term and long-term needs. Indeed, the results 

of the research and demonstration efforts of the past five 

years have far exceeded anticipation. But, the adjustments 

and refinements found necessary or desirable were, in many 

ways, setting the stage for long-range efforts while, 

simultaneously, meeting the current needs of Project 75 

at various points in time. 

Fortunately, a great deal of any success noted must 

be attributed to the unusual continuity and stability of 

staff, policy board members and funding agency personnel. 

For example, the same agency program manager of Project 75 

for the past two years under OHRO was the program analyst 

in the first two years under OEO. Additionally, the 
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original members of the Advisory Board remain as members 

of the Policy Board which, in compliance with Special 

Conditions, came into being in the last program year. 

Moreover, the staff has had a very low turnover rate at 

all levels and the degree of exper5.ence, individually and 

collectiveiy, has grown in breadth and depth simultaneously. 

It is also highly significant that the Special Conditions 

required that the Policy Board develop mechanisms for long-

range programs and financing. Thus, in compliance with the 

Special Conditions, and after two years of careful study 

which, when coupled with constant demands for services 

beyond the scope originally envisioned for Project 75, the 

Policy Board and staff developed a framework within which 

to continue our work. The new dimensions envisioned will 

reflect, not only past experiences, but new circumstances 

which, fundamentally, have affected our vision of the future. 
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IV. PLANS FOR THE FUTURE 

In the preceding sections an attempt was made to 

summarize the experiences and accomplishments of Project 75 

which, as a research and demonstration effort, is near 

the end of a five-year projected life span. In part, 

the name was coined to keep the goal anticipated for 

academic year 1975 constantly in view--that is, 12% minor-

ity students entering the nation's medical schools by 

Fall 1975. 

Although many significant conclusions have already 

been reached concerning the research and demonstration 

effort, much greater elaboration will be presented in 

the final narrative report to be submitted at the end 

of the current program year. Nonetheless, it should 

be clear from the analysis of efforts in the preceding 

section that: 

1. Sound methods, procedures, and mechan~i ~ FO~ 

have been developed to conduct succes ul <'o1v 
recruitment and retention activity on~~ 

~o -r, 
national scale. , ,,/' 

' · 
2. The federal investment has had a significant 

impact on a major social problem. 

3. Constantly changing circumstances and continu-

ally surfacing new factors required frequent 
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adjustments in Project activity, but the 

program components did not require any 

basic changes. That no basic changes were 

necessary reflected the appropriateness of 

the orie·ntation set forth in the General 

Plan and the soundness of the methodology, 

etc. derived therefrom. 

4. The basic goal of 12% entering minority 

students by 1975 will not be reached due 

to factors beyond the control of Project 75. 

Hence, it is highly desirable, in order 

to protect the federal investment as well 

as reach an even greater goal, particularly 

in view of the census undercount of minor-

ities, that the efforts continue. 

The expertise developed amongst Project 75 staff 

and Policy Board members augurs well for any future 

efforts. Moreover, the need for continuing program/~·FO~D 
/9 </ 

activity has not been fully satisfied in view of s~e 
IC( l,, 

of the aforementioned circumstances. However, the ~ 0 : 
' _,,/ 

ultimate impact desired: namely, improving the health -

care status of a significant segment of the population, 

and, therefore, that of the nation itself, demands that 

the program activity not only continue, but that it 

continue with new dimensions reflecting new circumstances. 
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And yet, given the history of activity in the past five 

years, it is clear that continuity can be preserved while 

adjusting to the new challenges posed as the scope of 

activity broadened due to: 

1. The evolutionary undercurrents of the research 

and development project. 

2. Special Conditions 1-3 (FY1974) which required 

that: 

a. the Advisory Board become a Policy 

Board in FY1974. 

a plan of action be developed for 

said Policy Board to become its 

own grantee in FY1975. 

3. Increased demand for more services beyond the 

original concern for recruitment/retention 

for only the aspirants for 

medicine. 

a. 

b. 

These included: 

allied health careers 

pre-college students. 

4. The need to establish relationships with a 

wider cross-section of individuals, organi-

zations and institutions to better reflect 

total community concern beyond those limited 

to professional medical organizations. 

-29-



As a consequence of the foregoing, there necessarily 

evolved a thrust, not just for the continuation of the 

clearly defined and successful elements of Project 75's 

experience, but also the new dimensions needed to meet 

the challenges posed as older barriers were being reduced 

while new ones were surfacing. Hence, the unanimity 

of key staff and Policy Board members to create a new 

vehicle designed to promote continuity and, simultaneously, 

demonstrate recognition of the need to shift towards 

longer range goals while reaching the short-range goals 

on an, admittedly, delayed basis related to factors and 

circumstances previously discussed. Thus, the Institute 

for Health Resources Development has been chartered as 

an Illinois-not-for-profit corporation as the vehicle 

required to meet the aforementioned needs. 

-30-
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V. THE INSTITUTE FOR HEALTH RESOURCES DEVELOPMENT 

The concept of an institute to develop health 

resources is based upon certain primary considerations. 

Among them are: 

1. The interrelatedness and interdependence 

of problems and solutions as applied to 

the development, maintenance, and 

utilization of health care services, 

health facilities and health manpower. 

2. Integration of concerns from a multi-

disciplinary viewpoint requires a unique 

and creative vehicle. 

3. A broader and more flexible scope of 

programs is required to reach fundamental 

goals. 

4. 

s. 

/"FO~ A comprehensive approach to problem- /<?-· O </ 
'0 a, 

solving is necessary to effectuate ~f"i_. 
0:: :JJ 

lasting solutions. 
........ ,. 

Constant attention must be focused on ·--

all factors influencing the development, 

maintenance and utilization of health 

care services, health facilities and 

health personnel. 

6. Education is both theoretical and applied--

academic and practical. 
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Hence, the concept of the Institute is one designed 

to develop and implement a broad range of interrelated 

programs that will substantially increase the avail-

ability, accessibility and use of health resources, 

especially health manpower. 

A variety of methods and programs will be used to 

implement the basic goals of the Institute. Among them 

are: 

1. An Academy of Learning - The Academy is 

viewed as a supplemental preparatory mechanism 

for medical and other health career aspirants. 

2. A Research and Development Unit - The focus 

of this unit is to research current trends 

in the areas of health and education and 

3. 

to develop appropriate pilot efforts th~~-FO~O 
Q <,, 

are applicable to the needs of minority i 
a: > 

communities in these areas. {?_ 
'-.., ,.. 

Communications Unit - Materials development - -

and dissemination program. 

4. Counseling and Guidance Services - Counseling 

is available to provide the guidance that 

is necessary to direct students towards a 

career in medicine or allied areas. These 

areas of guidance include financial aid, 

personal and family problems, college-
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related adjustment problems, and the full 

range of academic advising. The service 

includes written materials as well as 

direct, personal contact where necessary 

and possible. 

5. Academic Reinforcement and Tutorial Services 

Program - Academic reinforcement and tutorial 

services are available to assist the student 

to better prepare himself in those critical 

subject matter areas necessary for the 

successful pursuit of a medical career. 

Usually these services are provided in 

centers where a high concentration of minor-

ity students exist. 

6. Professional and Technical Services - Staff 

7. 

personnel and consultants, including health 

professionals, are available to colleges 

and universities, community organizations, 

etc. to provide assistance in the planning, 

development, and implementation of programs 

designed to increase opportunities in ___.... 
t-L/_FO~ 

medicine and allied areas for the targe lJq. <i 
minority populations. l~, 
A National Data Bank - An information ~> 

>...._;;,~.:.. II--

retrieval system that houses pertinent 
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academic, financial, and personal data on 

individuals who have expressed an interest 

in health careers. Over 10,000 registrants 

are currently listed. 

Initially, the Institute will focus resources, ideas 

and concerns on two complimentary themes-- 1) recruitment/ 

retention and 2) pre-professional health careers 

preparation. 

In the area of recruitment and retention, certain 

elements of the approaches utilized by Project 75 in 

recruitment and retention efforts will go forth with the 

Institute. In the area of pre-professional health careers 

preparation, known University Without Walls {UWW) prin-

ciples and strategies will be adapted by the Institute 
/FO~ in the design and implementation of the Academy. ·10<'\ 

0 ~,\ 
..J ,:,' 
<( )>: 

The UWW model emphasizes the use of imaginative \"~ :J:JJ 
'(_t!) ;; 

procedures to prepare students for self-directed learn / 

ing. Further, it seeks to build highly individualized 

and flexible programs of learning and makes use of new, 

largely untapped, resources for teaching and learning 

on their own, while, at the same time providing close 

and continuing contact between the student and teacher. 

lr __ _ 

Conceptually, the Academy is viewed as a supplemental 

preparatory mechanism for medical and other health career 
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aspirants. Blending the known UWW principles and the 

previous experiences of Project 75 in the area of 

academic reinforcement and tutorial services, the Academy 

will deal primarily with the identification of worthwhile 

processes to which the premedical and prehealth profes-

sional student should be exposed. Early impressions of 

our preliminary pilot efforts strongly suggest that a 

more expanded development has merit. 

The Academy is that arm of the Institute that pro-

vides pre-professional preparation for medical and other 

health career aspirants. The pre-professional preparation 

is based on a series of innovative and exemplary supple-

mental study programs that are conducted external to the 

classroom for medical, premedical, nursing, and allied 

health students at the medical school, post-college, j~·FO% 
<~\ college, and high school levels. At each level the \ \£ ?;1 

academic work of the Academy is interdisciplinary in ~~ fJ 
nature, drawing particularly from the fields of biology> ·- -- ~/ 

math, chemistry, and physics. The informal educational 

activities are designed to improve academic progress by 

supplementing and complementing the regular classroom 

experiences of each participant. Thus, the Academy 

functions as a supplemental preparatory system based 

on individualized planned study and significant learning. 
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There are three interrelated areas contemplated for 

initiation or continuance this first year. They are: 

--curriculum Strategies 

Primarily retention and readmission efforts at 
the medical school level. This p~ogram involves 
negotiating unique curriculum arrangements 
based on intra- and inter- institutional 
cooperation. Requests are initiated by an 
individual student, group of s~udents, or a 
medical school in behalf of a student or 
group of students. 

--Seminar For Self-Directed Learning Developmen~ 
Program 

Similar to a short course or other learning 
experience, expressible in terms of performance 
objectives, which are specific skills to be 
mastered and knowledge to be obtained. The 
content of the seminars will be formulated on 
the basis of the following broad areas of 
concern: 

I. Analytic Oral and Written Communications 

A. Study Skills 
B. Reading 
c. Vocabulary 

II. Development of Methods and Principles 
of Knowledge 

A. Scientific Method 

1. Empirical 
2. Inductive 
3. Deductive 

III. Quantitative and Systems 

A. Concepts of measurement 

IV. Internal and External 

Bioscience Environments 

A. Biology 
B. Chemistry 
c. Physics 
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v. Synthesis of Knowledge 

A. Relationships 

1. Mathematics 
2. English 
3. Natural Science 
4. Social Science 

VI. Evaluation Mechanisms 

A. Tests 
B. Comparative Analysis 

When the program is fully implemented, all students will 

pursue each of the above seminars while, concurrently, 

studying in areas which characterize a given specialized 

field. Activity will be coordinated through a national 

network of self-directed learning centers. These centers 

will provide a common setting for students who have 

different levels of preparation and different health 

career interests. That is, the same concepts will be 

taught to representatives of each level of preparation 

at the same time. In this process, we have already 

demonstrated that knowledge can be acquired at different 

rates of speed without any direct relationship to the 

prior level of preparation. 

This program area offers medical and other health 

career aspirants educational experiences in essentially 

basic science disciplines which play an 

in their pre-professional development. 
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Component features include: 

-individual research projects 
-preceptorials (medical, premedical, nursing, 

and allied health) 
-basic science learning modules 
-workshops (pre-clinical or clinical skills 
development) 

-tutorial and study groups 
-individual and group academic counseling 
-scientific assembly based on interdisciplinary 
topical presentations 

-correspondence study 
-tutorial hotline (telephonic assistance) 

The academic work of the Academy is interdisciplinary 

in nature, drawing particularly from the fields of biology, 

math, chemistry, and physics. Fundamentally, the process 

begins with the intake or acquisition of certain specific 

principles and data primarily from the aforementioned 

disciplines, moves through the manipulative phase (arrange-

ment and classification of new learning), and ends with 

application, at which point a student should be able to 

solve problems in many different areas. The latter is 

expected to result from an independence of learning and 

thinking, based primarily on real teaching. 

Prograrnmatically, the Academy is viewed as a mecha-

nism to expedite the flow of premedical and prehealth 

students into medical and health professional schools. 

Because the Academy is not viewed as a place but rather 

a system, a potential network of sub-sites exist. A 

dissemination mechanism will be required to provide for 
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the sharing of limited instructional personnel, innovative 

modular materials, and other resources. Numerous educa-

tional activities will be utilized such as self-paced 

study, independent study, concentrated study, small 

group and seminar-tutorial methods, forums, project or 

problem-centered study and workshops. All of the afore-

mentioned activities are innovative in nature and are 

of particular relevance to premedical and prehealth 

preparatory education that is external to the classroom. 

The pilot effort was initiated in October 1974, in 

Chicago at the National Office of Project 75. During 

this six-month period we have tested a variety of formats 

and strategies aimed at the development of a national 

model which can be replicated. 

The program started as a Saturday Seminar with 

academic group counseling and an informal science study 

forum as the major components. We used self-selection 

as the basis for participation in the seminars. It 

was our assumption that on the basis of self-selection, 

the elements of self-interest and self-motivation would 

obviously be present in each student and, thereby provide 

the essentials for meeting the primary objective of the 

program. The primary objective is to provide whatever 

academic assistance and counseling that the student may 

require to make his career interest 

-39-
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enable the student to become a self-directed learner in 

the process of pursuing that career interest. The academic 

focus was persistently general rather than specific. This 

was done in order to provide a wide range of conceptual 

exposure in the basic sciences so that each student could 

consume whatever satisfied his interests and abilities. 

In order to obtain a broad range of student responsiveness 

to the idea, we have always had 100 or more students 

participating in the ?rogram. The students were about 

equally distributed within . the following four categories: 

1) high school, 2) college, 3) post baccalaureate and 

4) medical students. 

A typical Saturday for the students includes partici-

pation in the on-going orientation, individual and group 

counseling sessions, the medical science forum, and 

small group study-tutorials. The day for the student 

begins at 9:00 a.m. and lasts until 4:30 p.m. In each 

aspect of the program one attempts to assist the student 

in consciously analyzing his previous experiences and 

his current learning situation. Thus, the development 

of learning strategies appear more realistic to the 

student. 

After a month of trial and error with a variety of 

formats and the testing of various group principles, we 
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were able to structure the academic activities along 

definitive program lines. As the program progressed, 

we noted that certain features were emerging as stable 

components of the Academy. 

The first and most important discovery was that it 

is possible to prepare--in a common setting--students 

who had different levels of preparation. That is, the 

same concepts could be taught to representatives of 

each level of preparation at the same time. In the 

process we were able to demonstrate that knowledge can 

be acquired at different rates of speed without any direct 

relationship to the prior level of preparation. For 

example, in the medical science forum where high school, 

college, post baccalaureate and medical students were 

being exposed to certain concepts in physiology, the 

high school students were perceiving the fundamentals 

and grasping them as easily or even more so than some 

of the upper level students. Undoubtedly, this was 

due in large measure to the nature of instruction (inter-

disciplinary topical presentations), the type of teacher 

{physician faculty), the student-to-teacher interaction, 

and the student-to-student interaction. 

Moreover, the medical science forum became the 

focal point of each student's participation. At each 
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forum an interdisciplinary topical presentation was given 

by the physician faculty person, followed by a student 

presentation based on a related scientific area, and a 

group discussion analysis of both presentations. 

The student presentation was based on his individual 

research project. The individual research projects were 

usually formulated within a small study group where the 

students were being taught the fundamentals of how to 

approach scientific work in a preceptorial setting. 

Mainly, the students were learning how to approach 

scientific work in a preceptorial setting. Mainly, the 

students were learning how to approach scientific subject 

matter with an interdisciplinary understanding. The 

individual research projects were either literary or 

laboratory-oriented. 

The small study groups were further utilized to 

reinforce or expand the conceptual understanding of each 

participant from the standpoint of a single discipline 

such as chemistry, physics, math or biology. In most 

cases the students had previously experienced some 

difficulty in internalizing key concepts in their regular 

basic science course work. Through the process of self-

evaluation, many of the students often discovered that 

their level of knowledge was not compatible with their 

current academic classification. However, in view of 
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the approach used, the student was never embarrassed to 

readily admit this knowledge gap and to independently 

pursue the catch-up process with tutorial assistance 

provided where necessary. 

Our approach relies heavily on bombarding the stu-

dent with a flow of new material (always at a higher level). 

Thus, the psyche is liberated and allows the student to 

rethink a previous problem area. From a psychological 

point of view, this may be seen as a form of "force field" 

analysis applied to a learning and thinking situation on 

the part of the student. 

By synchronizing the medical science forum and the 

small study group, the flow of new information is moni-

tored in a manner that easily facilitates the desired 

self-evaluation on the part of each student. This p~ocess 

supported yet another basic finding. That is, given 

certain conditions, the students do not need to be taught 

all the facts in a field of study. It suffices to present 

them with a limited number of carefully selected concepts 

presented in a sequence which matches their interests, 

their abilities and their needs. They can then begin 

the self-directed learning process with pleasure. Indeed, 

it has been a major revelation to the students that the 

pursuit of knowledge should be pleasurable. As a direct 
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consequence of the pleasurable situation, it has also 

been determined that the destructive competitiveness 

among students, particularly in premedicine, is replaced 

by creative and constructive competition in an atmosphere 

of harmony, goodwill, and cooperation. Since the student 

group also contains allied health aspirants, future 

professionals are inspired to learn the team approach to 

health care delivery at the most basic level. 

A critical analysis of the program reveals that we 

have been largely successful in meeting the principal 

objective of providing academic assistance that would 

enable the student to become a self-directed learner. 

This is based on the following observable changes that 

have occurred within all of the students: 

1. An attitude of academic aggressiveness 

that reflects an eagerness to master 

scientific concepts 

2. A sense of self-discipline 

3. of self-direction &~- ( A sense 0 ,., 
):-> 

4. A sense of self-evaluation a: .)·, ! 
~0 ; ' 

5. A sense of group participation ,_ ·~ 

Based on the aforementioned observable changes and 

feedback from the students in the group counseling 

sessions, we can easily conclude that the program of 
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the Academy has both complemented and supplemented the 

regular classroom experiences of all participants to 

the extent that they are now enthusiastically and realisti.,, 

cally pursuing their career interests. 

In conclusion, the educational approach herein 

described enables a student to integrate the regular, 

day-to-day course work into the academic activities of 

the Academy of Learning. The enthusiasm displayed by 

the students, individually and collectively, lend credence 

to our view that the pursuit of knowledge can be pleasur-

able. Under such circumstances, as Alexander Comfort 

notes:* 

Almost all skills worth learning are learned 
by doing! The introduction to doing de-
academizes the subject, motivates the novice 
to read and study, as he would never otherwise 
do ••• A learning community, then, starts all 
humanists and all scientists for their own 
good on practical experimentation •••• through 
similar techniques used specifically as 
teaching methods •••• Makes people inter-
disciplinary by letting interdisciplinary 
people teach disciplines •••• (Center Report, 
12/74, pp. 25-27). 

*Senior Fellow at the Center for the Study of 
Democratic Institutions, Santa Barbara, California. 
Formerly Director of Medical Research Council's 
Research Group on Aging, London. 
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Looking ahead to the future when one can anticipate 

continuing demands for increased access to education, 

despite the fact that the American school and college 

system already affords greater access than any system 

in the world, it is highly desirable to promote as much 

quality as possible. But quality is not a mass concept, 

as such, because each individual must have improved 

quality first. Stated in the words of Hugh Downs: 

If the quality of education available is 
poor, if one is made to feel alien and 
inferior because of poor teachers, outmoded 
concepts of schooling, and irrelevant 
classroom material, basic habits of thought 
will be forfeited and life will always be 
a little uphill from here on, no matter 
how fortunate circumstances might otherwise 
be.* 

The Institute for Health Resources Development (IHRD) 

is a response to the critical issues affecting the quality 

of life for all Americans. More specifically, the IHRD 

has, as part of its program, certain pre-professional prepa-

tory mechanisms which, on a pilot basis, appear to be an 

answer to many of the problems associated with educating 

the less advantaged among our people. 

*Hugh Downs, "The Quality of Life Today and Tomorrow," 
Quality of Life, The Early Years, Publishing Sciences 
Group, Inc., Acton, Massachusetts, 1974, p. 4. 
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VI. SUMMARY AND CONCLUSIONS 

The Institute for Health Services Development, an 

Illinois not-for-profit corporation, has evolved as the 

appropriate vehicle through which to provide continuity 

for the experiences derived in major part from Project 75, 

a five-year research and demonstration effort. Its 

creation reflects compliance with Special Conditions 1-3 

(FY1974) calling for the transformation of the Advisory 

Board to the Policy Board and its assumption of grantee 

status. 

In the preceding sections, the evolution of thought 

and actions in pursuit of the basic goal of Project 75 

were outlined. In general, it was noted that, except 

for reaching the 12% minority admissions for academic 

year 1975, program components of Project 75 far exceeded 

expectations in quantitative and qualitative output. 

While medical schools will fall approximately 2% short 

of the 12% goal, there has been a jump in the percentage 

of minority college-bound youth interested in medicine 

and allied health careers from 6% in 1969-70 to 20% in 

1974-75.* Hence, the pool from which to draw prospective 

medical students has definitely increased. 

*Source: National Merit Scholarship 
and United Negro College Fund. 

-47-

Most medical 



schools have observed the trend as a result of substan-

tial increases in the number of applications for admissions. 

These observations are well-documented in statistics 

prepared by each school and reported to the Association cf 

American Medical Colleges. 

Despite the increased applicant pool and the improved 

retention of premedical students, the medical school 

retention rate requires much greater attention. However, 

the better the preparation of premedical students, the 

more successful will be their matriculation in medical 

school. On the basis of the pilot efforts of the Institute 

for Health Resources Development, it is firmly believed 

that supplementary and complementary experiences beyond 

the classroom will play a key role in promoting better 

quality of performance by students all along the health 

career pathways. 

Unfortunately, even though it was noted in the Sloan 

Task Force Report that increasing class size in medical 

schools would be necessary to accomodate the increased 

health manpower needs, (Figures 10,11) the increase has 

been slower then the growth in the applicant pool not 

only for minority students, but for other students as 

well. It is anticipated that expanded federal 
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Table 6. 

SUPPi. V OF ACTIVE PHYSICIANS (M.D.), BY MAJOR SPECIALTY GROUP: ACTUAL 1963 AND 19'/0; PROJECTED 1915·90 

Specialty group1 19632 1970 1975 1980 1985 1990 

Number of active physf_,:lans 

Total .......•....•.......... ....... 261,730 311,210 363,870 430,240 499,440 571,030 
Gener,! practice ••••••••••••• , • ••• •• ,· ••• 66,870 3 56,260 51,910 47,210 42,110 36,700 Mc.dkal spedaltles •••• : •••••••••••• ;_ ••••• 46,520 66,380 86,2to 110,7S0 136,490 163,240 Sursical spe,I• I ties ••••••••.•••••••••••••• 67,010 85,380 106,750 133,SSO 161,660 190,870 Other speclaltlcs •••••••••••••••••••• , ••• 81,330 103,190 119,000 138,720 159,180 180,210 

Percent distribution 

Total .•.• .................................. 100.0 100.0 100.0 100.0 100.0 100.0 

General 'practice . .. _ ..•..• , .......... , ........ , 25.5 18.1 14,3 11.0 8.4 6.4 Me-dic:al spoolaltlcs ••••••• , ••••••••••••••• . t7.8 21.3 23.7 . 25.1 27.3 28.6 ·,s11rglcal speelaltles ••••••••••••••••••••••• 25.6 27.4 29.3 31.0 32.4 33.4 Other spec:la.ltlu •.•.••••• ••••••••••••••• 31, 1 33.2 32.7 32,:Z 31.9 31.6 

Table a. 

SUPPLY OF ACTIVE FORMALLY TRAINED SELECTED ALLIED HEALTH PERSONNEi.: 1970 AND PROJECTED 1975-90 

-----·---~~~upatlofl I 1970 ·· 1 t97S I 1980 I 198S 1990 

(1tttit1.1.ns , ..... • • • • • .. - • .. • • • • • • • • , • • • • • • • •• , • 
l.lr~i~l rewrd admlnistrator5 ••••••••••••••••••• 
J,ltdical technologists • , ••• , • •, , • , , • , , , • •. •, •,. 
Occupatlonal therapists, ••. ,,,, •. , .. , · ......• , .• 
rhysit.ll t.her•plsts ••••.••• , , • • , •••• , , •••• , , • • -
Si)!"ech patholog!~ts and audiologists •••••••••••• ,. 

Certified l.iboratory assistants • , • , ••••••••••••••• 
Cyt11technologlsts , • , ••.•• • • • • • , , • , •• , •••••.•• 
Or.ntal assistants ••• • •• , • , , , • • , • • • , , • , • , • • • • • · • 
Dental hygienists •••••••••••••••• , ••••••••• , •• 
Ocnul laboratory technicians ••••• , •••••••.•• ••.. 
R r.splratory therapists •• •.•••••• ••.••••. , •••. , • 
lltensed prattle.ii nurses •• ••••• ••••••••••• , ••• 
Medh:al record technicians •••.•••••.• , • •••••••• 
O..cup;itlonal therapy •sslstants. , • ••••••• • , ••• , •• 
R,adiofoglc lechno loglsts •••••••••••••••• , •••••• 

15,300 
4,200 

45,000 
7,300 

11,550 
13,300 

Basic educational prep~ratlon at least baccalaureate In level 

16,140 
'4,500 

60,160 
9,270 

16,640 
23,560 

18,H0 
S; 140 

80,620 
t 1,760 
23,030 
37,070 

20,470 
5,850 

103,010 
14,S00 
30,080 
SJ,720 

22,340 
6,430 

123,520 
16,880 
36,570 
·10,930 

Basic educational preparation less than b~ccafaureate In levd 

6,700 
2,400 
9,200 

H,100 
1,600 
3,850 

400,000 
3,800 

600 
41,000 

13,590 
3,400 

23,490 
23,310 

3,970 
6,800 

464,680 
4,160 
2,320 

63,570 

22,260 
4,670 

39,110 
34,190 

7,070 
10,510 

565,890 
4,900 
4,360 

93,560 

31,950 
6,090 

55,860 
46,320 
10,670 
14,720 

693,410 
5,720 
6,620 

127,770 

41,160 
7,400 

"11,530 
57,650 
14,290 
18,810 

819,790 
G,460 
8,820 . 

161,280 

*Source: Health Manpower References, The suepl~ of Health Manpower 
1.970 Profiles and Projections to 1990, DHEW Publication No. (HRA} 75-38, 
U. S. Department of HEW, December 197 4. ,...... FO~ 

/_«--· 0 /() <~ 
...J :D 
<( ;.. ... a: 

· \fo 't:· , _,r 
'-, 

FIG. 10 



PRO.,JECTION OF NURSING :MANPOWER NEEDS THROUGH 199 0 

Tablt- 9il. 

SUPPLY Of ACTIVE FULL-AND PART-Tl\1E REGISTERED NURSES, USING BASIC METHODOLOGY ACTUAL 1970-72 
A!'-iD PROJECTED 1973-90 

Number of ac~,.,., r,egistered nursel Percent distribution 

'Year l 1 

I J I l Full-tir.,~ Tota:! Full time P.,n time equlvalents1 Tc.tat full time Pa.rt tir.i,;, 

1970 .•..•..... 723,000 SiS,000 208,000 61.9,000 100.0 71.2 21:LS 
1971. •.••..••• 748,000 524,000 224,000 639,000 100.0 70.! 29.9 
1972 .••.....•.. 777 ;000 551,000 226,000 664,000 100.0 70.9 29.1 
1973 ...••••••. 810,300 373,700 ~36,600 692,000 iOO.O 70.8 29.2 
1974 .•••••..•• 848,000 599,500 248,..'iOO 723,80(} 'I00.0 70.7 29.3 
1975 ••• •••••. • 889,400 627,900 261,500 758,600 100.0 70.6 29.4 
1976 ..••••..•• 932,800 657,600 275,200 795,200 100.0 705 29.5 
1977 •••••••••• 975/iOO 686,800 188,700 831,200 100.0 70.4 29.6 
1978 ••••.•••.. 1,017,500 715,300 302,200 866,400 100.0 70.3 29.7 
197,9_ ••••••••• 1,058,900 743,300 3!5,600 901,100 100.1) 70.2 29.8 
1980 .••••••••• 1,099,600 770,800 328)!00 935,200 100.0 70.1 29_q 
1981 . •.••••.•• 1,139,800 797,900 341,900 968,800 100.0 70.0 30.0 
1982 •••••••••• 1,179,300 8Z.S y500 353,800 1,002,400 100 .. 0 70.0 30.0 
1983. •••••••• 1,218,300 852,800 365,500 1,035,600 100.0 70.0 30.0 
1984 .•••. ; .••• l,256,8_00 879,800 377,000 1,068,300 100.0 70.0 30.0 
1985 •••••••.•• 1,294,500 906,200 388,400 1,100,400 100.0 70.0 30.0 
1986 ••.••.••.• 1,.331,300 931,900 399,400 1,131,600 100.0 70.0 30.0 
1967 •••••••••• 1,366,900 956,800 410,100 1,161,800 100.0 70.0 30.0 
1988 . •••.••••. 1,401,300 980,900 420,400 1,191,100 100.0 70.0 30 .. 0 
1989 .••••••••• 1,434,600 1,004,200 430,400 1,219,400 70.0 ' 100.0 30.0 
1990 •.•.•••••• 1,466,700 1,026,700 «oooo . . 1,245,700 100.0 70.0 30.0 
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in assisting with growth in the numbers of health science 

schools and increased class size will help to alleviate 

this problem. 

Overall, the federal investment in health care service~, 

facilities and manpower development has continued to 

increase over the past decade (Figures 12,13). Trends 

suggest that this activity will increase in years to come. 

This heavy investment must be protected through a strong 

partnership between government and the private sector. 

We believe the Institute for Health Resources Development, 

responding creatively to identified needs, can play a 

key role for the government and the people. 

The methodology and progranunatic activity developed 

over the past five years provide a sound foundation for 

achievement by the Institute of Health Resources Development. 

As an information system, there is virtually unlimited 

capacity to grow (Figure 14). The comprehensive nature 

of its program components, as typified by Counseling and 

Guidance Services, helps to assure quality of, performance 

(Figure 15). 

In view of the increasing interest of minority stu-

dents in health careers, the growing need for more health 

professionals, the rising clamor of the public for improved 
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t. INPUT 

II. RECEPTION 

IV. 

v. 

VI. OUTPUT 

PRO,n:cT 75 J.NF'ORMJ\'J'ION SY.STEM 

(MAIL 
>CALLS 

(
VISl 'I'S 

l\.. 
B. 

INFORMATION 
TNQUIH.IES 

1. Registration 
2 . Counseling and _Guidance 
3. Genert1l J:nformation 

-...._ , -) COUNSELORS 
--:,,. GUIDANCE..,___. 

ANALYST 

/~.ro 
Q 
.J 
( :0 • .:to 

_?TEMPORARY S1'0RAGE, ELECTRONIC 
/ DATA PROCESSING, ETC. 

INTERNAL 

l<!KTERNAL.-._ 

FIG. 14 
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COUNSELING AND GUIDANCE PROGRAM 

I. Inventory 

II. 

A. 
B. 

Bacj;.ground informhtion 
Analysis of needs 

Information11l Service 

A. 

B. 

c. 

D. 

F. 

Health Career Infor mation 
1. Descriptions of various careerc 
2. Required training and preparation 
3. Locations of educational and training programs 
Acaqemic Information 
1. overcoming academic difficul~ies 
2. Effective study skills and habits 
3. Admissions tests 
Educational Information 
1. Course requirements and selections 
2. Admissions and application procf!dures 
3. Schoel costs, facilities, curricular emphasis 
Social Information 
L Adjuating to a college or university setting 
2. Coping with dH:ferences in values, career 

goals and cultural nackground3 
Pin<'lncial Information 
1. ~inancial ~id resourceH 
2. Planning a financial package to cove~ 

educational co~ts 
3. Full or part-time employment 
!nfnrmati0n eLout Project 75 ~ud its servic~s 

III. CounseJ!ng Service 

A. Evaluation of self and a.vai lable oppo.<'."tunitiEs 
B. Choosing an appropriate plan of action 

IV. Placement Servic~s 

A. Choosi.ng &. college, uni·\feraity or medlcol school 
B. Fef~rrala to other ~;oject 75 service3 
C. Referrals to external programs t.".nd orgc:.11izations 

v. Follow up Services 

A. Monitoring progress at the uude:1·graduate lev'!:'.l 
(semi-yearly) 

b. Monitoring pt'ogress at the wt:dical school level 
(yearly) 

c. Ref~rral follow up 

FIG. 15 
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health care services, and the impact of inadequate health 

resources on the quality of life for all At~ericans, it 

is only befitting that the Institute for Health Resources 

continue efforts to recruit, retain and prepare students 

for health careers, especially among those who, histori-

cally, have fewer opportunities to pursue their interests 

due to obstacles placed in their pathway. Finally, the 

federal responsibility to guarantee the right to quality 

health care by all Americans requires that the government 

protect its investment in programs designed to assist 

in meeting national goals. By virtue of the experiences 

developed by the staff and Policy Board members of the 

Institute for Health Resources Development, which evolved 

from the research and demonstration efforts of Project 75 

in compliance with Special Conditions 1-3 (FY1974), it 

is logical that future thrusts be carried forward by 

those who have been primarily responsible for the success-

ful research and demonstration effort. The Institute for 

Health Resources Development embraces the past, has 

pilot efforts underway in the present and anticipates 

meeting challenges destined to surface in the future. 
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AffEUllltES 

The letters attached hereto are varied in nature, 

come from different parts of the country and the 

world, and represent the opinions of legislative 

leaders, health professionals, faculty~ community 

organizations and students. They address different 

issues but, in general, the letters show the impact 

of the Project as well as the esteem in which it is 

held by the writers. Further, some are quite cog-

nizant of our future plans and are supportive of 

them. There are literally thousands of letters in 

our files from which this sampling has been drawn. 

We consider these letters to be supportive and, 

simultaneously, many of them have helped to define 

the need for continuation of our efforts. 
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21 09 E Street, \ \/ashin9ton, D.C. 20037 

A. L. Thomas, M .. D., Dire c t o :-
Project 75 
Suite 700 
1020 S. V/abash Avenue 
Chicago, Illinois 60605 

Dear Dr. Thomas: 

April 1975 

I appreciated receiving the most recent quarterly report 0£ Project 
75 which I read with great pleasure. 

It was not surpnsrn.g to learn that the medical schools w-i.il fall short 
by 2% in the percent of minority students entering medical school in 
the Fall of 1975. You will recall from my i.ri.augural address in New 
Orleans last August, that I emphasized the importa:-:ce of avoiding 
the 11 nu.l--::r1bers gan:1e 11 in dev eloping health manpower in the short term. 

: There is little doubt, hoi.v-ever, that even though we will not have 12% 
minorities entering medical school in the Fall, it is quite encouraging 
that the absolute numbers being adlnitted will come closer to the 
projections rp.ade by the Sloan Foundation Task Force. 

. -

Since the.problem remains concerning the need for increased health 
manpower in minority communities, it becomes of the utmost importance 
that efforts continue under the scheme env~isioned for the Institute for 
Health Resources Development. You have my strongest endorsement 

' to go f6rward with full implementation of the plans for the future. It 
is most impressive that, in a sense, the Institute for Health Resources 
Developmnt is, at once, old and nevr. The wide array of experiences 
among your staff and Policy Board members, · combined ,vith the long 
tenure of each of them in association with the program, gives a strong 
basis for maintaining the integrity of the p,rogram in the past and for 
the future. _ \ 

I 

Best wishes for continued success in the dedicated efforts that have 
been the hallmark of the team which has been so successful in 
assisting minority students to pursue careers in health. 

VC:mfr 

"'Sincerely, . . ta. 
,: / /J H f SI Ao 

-Jft,tJ:', /4,L-', VVC/ 
{ Vernal Cave, M. D. ,- President 

/ 
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PETE LONG 
;, ,-,!:.EAT M..\f-n i i'f 
U JHT MCKE5 
R OTIS MOSS 
S . ._J, L\/fN F. POUS3.J..ltlT 
,.1•\C;<lE ROBiNSON 
•.~;JLLIAM H031NS(;N 
3 .. fiUSSCL~ 
Vi L~·Y SOUTH 
CJ _ B. SIOXES 
t_:.z.-,--..:,:y SIJTTO~, 
·1 •- ·;;,.,:,.,.s N TODD 
L-~'. t,!?SEY TRAV!8 

, Hi L. 1UC;<i:P, 
FRi:D WALL 

,~· ff;H~A 'NALKEf1 <•:'."( ·.•.!_KER 
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: !;,, 10u\NO \V!GG!!'IS 
l - CLARU-ICE '//ILL:A.MS 
S f CL.A.UDE \•JYATT 
r·r._ s ZC!.LAR 

t .. pri.l 21, 1975 

Di rector of Project 75 
Executive Office of Pro ject 75 
1020 South W&bash AveD.1.l2 
Chicago, Illinois 

Dear Dr. Thomas: 

Operation PUSH considers Project 75, one of the ~ost significant 
endeavors to ioprove he2lth care. ever conducted and addressed to 
the black and nonwhite co1'1.munity. 

The fact t hat there are less than 6500 active black doctors in 
this nation is an i nd ictnent of racist policies both ·with respec t 
to admissions co professional i nstitutions and with respect to the 
funding and ezj)ansion of those black schoo ls which have assumed the. 
ne.a!." i mpossible mission of providing black health profess i onals . 

The City of Chic.ago represents the most persuasive reason for Project 
75. A study by t he Regional Data Center of 1;ortheas tern Illinois 
Planning Co mB.iss ion (study no. 4) disclosed that nThe expectation of 
life at birth of males of races other than white, in the Chicago Standard 
Metropolitan Statistical Area, declined 2.lm.os t 5 nonths, to a l evel · 
of 60.8 yea rs, during t he period of 1960-1970. For the fi~st t irae 
since 1920, a major segment of society experienced a decline in life 
expectancy .•. " 

Again, between 22nd Street on the North and 87th Street. on the South, 
health conditions which can only be compared to Asia or rural Africa 
exist. Yet Chicago has fewer than 3. Si~ of the Black health profession-
als in practice. 

As long as it is the case that the typic~l black. pre-med student 
comes from a f amily having less than $5500 in income our beginnings 
toward the goals of proportionality and parity_ in health care profess-· 
ionals will be stunted. Thanks to Project 75, hoi,rever, difficult that 
goal,· there is organized help to reach; it. 

(Over) 
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and b2lat2dly agreed to fund such Advocates, but we neeJ th2m nonethe-
less . 

He theref8re urg2 the ex~nns i on of Project 75, "1 . . • 
re:~l_lZ2.LlOTI. 

that blac~ health will prove black wealth . Such \-:i 11 be in tl-ie best 
interests cf this n.a~ion both .. • ,._"T £ _,_ now ana in Lne LU Lure . 

JLJ: GE?'-: j t 
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Thomas: 

Tl1ar1l~ ;loU fo~ .~/o"'J.r lc;tter a.:r1d the qu_;:-1 .. 1,..tei~l~r repo1~t 
(Jf P2~0Jec·t 75. j_ a--o~o reciat.e ~/'c,-G. lr.eep:L1!.g rn'.2 ir1fo1wed. 
of the p .rogress of yo,J..r o:rganiza.tion. 

Keep up the good vrork, I hope to hear from you 
in the n::;ar fut.urea If I can be of' furth2r assistance 
to you_, do not hesitate to wri.te. 

Sincerely, 

E. Stevenson III 

-- I 
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.J-..1:i•.! > :=Y , L'!.D . 
L o~ /1,r --;~!e:; , Cali I orr.i:i 

i ,~ V ic·J Pr -sid2nt 
L eJ.11•' ,l..' •'.:,<~~nr..:~r , lv1.D . 
ci;o,; ':_L'),n , r-! 21.,v Y:l ik 

[drr.i..!;- :..! Cnsev, r-J1.D. 
Ci,,c,n--.Jt i, Ohio 

2rd Vic.:.? Pr~sd isnt 
c1i1:,y1 o. o :.J"1101ctt, o.o.s. 
Los J' .. f"'I J~ !es. C!:!1 ;f orn ia 

Sec,ct2ry-Tr~~surer 
Andrc·,J Thomas, ~.1.0. 
Ch !::; 000 , ll iino is 

2 l ()<J E Srrc2t , :~. \1,,_ 
\Vasiti !·1:-',t .. 1n 1 D.C. '2iJ~J37 

202--:1 3b-~-;2t1C, 
Ap:dl 10, 19 7 5 

A. L. T homas, lvL D ., Dircdor 
Project 7 S - - Suite 7 0 0 
1020 South "\V2.bash Avenue 
Chicago, Illinois 60605 

Dear Dr. Thomas: 

1r, rr-
, rt \! i ...., 

I ·wish to commend you and the staff of Project 75 for your 
tremendous efforts expended over the last five years in pursuit 
of the goals establi shed for increasing the number 0 £ minority 
students in our Nation's medical scho ols. I am impressed that, 
vlhile other organizations and indi viduals have contributed to the 
solutions, Project 75 has certainly been in the forefront. 

As I indicated in 1970, while President of the National Medical 
Asso c i ation and during the time of negotiations with OEO, we 
would hav e to look ve ry carefully at developing solutions to the 
long range goals of the five-year corn.rr.ihnent made by the 
federal government. Therefore, it please me greatly to 1<:1ow 
that the staff and Policy Board of Proje ct 75 have taken the 
necessary actions to continue and build upon certain key mechanisms 
and approaches developed by Project 75. 

I am confident that the Institute for Health Resources Development 
will provide more complete solutions to the understandabley more 
complex problems associated with the long range solutions. You 
have my solid support and that of many public and private leaders 
in California in the future activity to be associate d '\vi th the Institute 
for Health Resources Development. 

Best wishes for continued success and, a g ain, it pleases me to 
know that our efforts will continue in promoting better health care 
for our Nation, in general, and our minority commu....,.ities specifically. 

JH:jmc 
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You ca·n 1.Je sure_ tl1a.t 

;°Jl If 
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St:LE:C"f CO,\E-.i!TTfE 1JtJ ilL:7E!T!JJ1~ ,".f!D .HuM,\~i N~..:e>s 
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I aak for ps~s0~~1 intcrvcntio~ to aee 
fa,7oreble c:on.sicl:.:--:..·~ti·~fl t !."1 t"lt:te r·utstan.J.i· ... 

th.:1t 1:1~0 j ec t 7 5 gi~1~::s 
y·cn.!r1.g :~u1z-1~ "f{-2 ·t-1::1~:i 

he is csrtain to b~ a 

Unfortunnt:.;l? !> !.:(:_: t:L'1.!.,·:.::~ :-J.:o rn. a ... ,_;-cry diz.arl':;;.:tr~l: ~:g~d fc0J.ly Llt1t: t1. ~13 
ccwe t!.;.i.J f,:1.r eCL;~~ r-~:;.t.:r~~.?..lly ,Jt'!J...y· 'b;t,. ·v:trtt:.c o.f 1~:•2r<.1 t.fo•.::-1: t0 TI_:.:Z.: t=:f.: 
hia ec11~01 e:rpen:--;e~~-,. 

For y·nt!::: it'?_:fo:t;112t:_~G~1:- I b,uv.::;: enclcned a copy of hie 
atu~l:Z:nt !:ec.t'J".t·d at fi. s:t ,, If tI:~!J:f:: is .anyth1~:; mc:re I 
nuttri:1z- =' p18a5e 1~:t n~J:! !~·:11:_1~ .. ;: b :~e 42. :.:s~ I s tn mor-J t a~icu .. e 
s.ny }'1t::.:,/ pDGBibl~!,:, 

can dv in 
his 
th:i.G 
-r •• ...... 

·._ "I·:.- · '- ·-• - . 
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Proj :2c-c. Director 
I}roj 3c;t ' 75 

LJ s 
30314 

Natio:-i.s.l J'i'sdical Associ ation 
1020 Soub."1. l-Ja½a.sh Ave.-1ue 

Illinois 

This l2tter is rneai-~t to ex-press the appreciation of Eorehouse College 
for the b-2.LJ.efits to our stud.2I1.ts 1;11hic}1 J:ia.~12 .rescl-ted f:r-oITt t.½e s1-1.pport: 
of Project '75 for the tutorial activities in the Atlai.--ita U:1iversity 
Center. Tn2se tutorial ac+-i1.ri+-i es he.v--e contributed sisr;;.ifieru7.tly to a 
subs-t::a""ltic1l dec:::·2as2 (approxii,:2tely by a factor of 2) LTl st:udent attri-
tion ratios. By attrition we mean w_ose stuc.2.,.--its Hho receive t."1--ie grades 
"D", "F:', u~\7° or "I. Ji 

We share your deep co:nce....Y!l for t.1-ie min_ority stud2.""lt , ,ib.0 is on the health 
career pathway because ,;,;e re2.lize ti.'7.at t.riis stude:r1t will ev2i.,tually 
render care and service in areas tii.at are greatly ur-derse:;:-ved by the 
heald1 caree r delive2:y system at tt'--le present t:L.T.e. Our effort to v--irtually 
double our own production of UJ."<dergraduate healt.1-i professionals ·will 
result in a substantial L'lC'.rease in the nurrber of health professions i..n 
a very short . time • . 

T'nan.1< :you again for your assistance, a.YJ.d I r_ope -Ll-iat ,,re ·will re able to 
cou,.7.t on contirm2C1 support frcm your organization. 

Sincerely yoq.r::s, 
/ / h (' __L - - ,, . 

- ~---.::-.::-7L .,, ,-, -~-~~-
/ / . -

m-:G/lsb 

Hugh l-1. Gloster 
President 
1,nrehouse College 
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Dit... li6 .u ... Ti-1(Jrs1u~~, Projf=.!~t J)i11;l~to:r. 
P~cj2c~ 75 S~ite 700 
10 ~~0 Scutl1 \1ianG.t~h 1\v2ntlt:~ 
C11ice.f;:J, I1.l :tnoiB 

Dear Docto~ 1hamaR: 

~L"liis i.a ·t<J ztct:rLoT.-i~Lecl6e t:Ji t~h d (:! t~:: g1:-u.tiJt:t1de ) 'Ol:r chf:c1c 
for ~~J_S, 010 i.rl p;:!--:yF:F:rrt or· ycul.,, r,led2;2 ·to •J t tr- Pr2-;?·1edica.l S:..u11-
rner l=teinfct,c2r:1r:~rt I.1rog1_-:i.;1IH Gi.- th.e :P~ts t s~~:Jner 197 2 I unr1er--
stanc1 tl-1at: tJf2 have n p1::.:q;.:rJs~-::.J_ 1;efore you :for th~.s SuJTtner· 197 3 
tiflic}1 ~v2 1-1011e also 't.-11.ill ·be ap;rro,vetl 1-i.y 3_;our 11oa.rd~ 

It ,,ias a. 1~ea.l pl.e2...s11re ·to rneei: vvi tl1 y:Ja in t·Je;.; Orlea.1-:s 
and ~,,;e 'h1 elce11nf.1 yoL1 ·to ·visit Di.1 .. lr: .. :t'd ·to se~~ the good a.nd 
p;:or.-1ising prof;;rrun -'chat 11u11r~ g1:1a11.·t l1a.s l1el1?ed t o ma3<e possible. 

Age.in, on. beh~1f' o :f t11e Ur1i-•l2rsity:, t:l1e st11(ler:·ts, the 
Divisic:n of the Nature.l 
v112 a1:e most g1~Ertr~_ful. 

BNB : cUJ 
cc : Dr ., William W. 

Sc.i.er1c2s, Dr .. Strf:ton 

; i 

j:: : 

l 



Frede rick D. Pa'.terson 
Hcnorary Praifd 3nt 

Morris 8. Aorem 
Chairman ol th3 Board 

Herman H. Long 
· Presidan: 

Christopher F. Edley 
ExecuNve Director 

- Earle A. R3veneau 
Assistant Oirec:or 

Jesse H L:::wrence 
Treasurer 

- ( ::i Jones 
.;;ecretary 

l .J ;· r~ ~•):Jd r~.12:;;r,;.J C,.:.::; a?f)H ~::UTH:t jr;c .. 
5 ~-=.; ~2L.,t F:f>:1-S~c~)nd ,3-i:r9et , ·~od<., t·J. ·,r. 1002? 

(212 ) PLw.;:i 1 0700 

1\pril , ,.. 
J. 'O :, 1974 

r·i r··· ... .'\ 
, l • \ 

/ .r;f~ 
\ .. 1 ........ ·_,_-! "1 

Dr,:, An:Jre~,, Lt"' Thomas 
Director , Project-75 
Natlonal Medica l Associat ion 
1020 So1.1 th lJabas11 f.,_ve:1u.e 

.::A••...;,.: 

Chic ago , Illinois 60605 

Dear Dr . Thomas: 

Thank you so much for participating in the United 
Negro College Fund 's rec ent National Spring Conference 
on A.1--nerican Higher Education: The Black Perspective. 
Your fine. contribution helped to make the Conference the 
success it was and a.11 of us here at the Fund want to 
express our thanks. 

He hope ·we may count on your continusd interest and 
suppor t for the Fund's efforts to keep sharply focuss e d 
the black perspective in American higher education. 

::;./-~"; 

\ Yours sincerely, ,r ,;,,_ 
i. ' \ 

r · J n _,/ i f 1
\~ ... ----:;, l"" {/_ . ,.,, \.r. . -: a 

yq:,_,., -y:;t.., ·!N...,;-.'V~'-'~c..... ,.[!~ \ 
;; j ' ' 

Tneoph:i.'lus E. McKinney., Jr. 
I ' Director 

Division of Institutional Services 
TEN j r: ,•r;-1 

f 



fl ·" 

0114;,i}e,;;' l 

:-!/at::;·1d~c; . :.: .. 1ryla;ic.! 20783 
{30;) C'..J-533J 

Anclreu L . Tnoc.1as, £-1. D. 
Ni{_'-\ Project 75 
1020 South W2bash Avenue 
Chicago, Illi~ois 60605 

Dear Dr . Thomas: 

2109 E S~tR.EE1~, !'"-1.V/. - \V!~SI-II~~c•T'Qf-~, D .C. 10037 
co:n J37-<sso 

Thank you for yo~r participation in our 10th Annual Con-
f~rence. Because the ultimate value of the Conference to our 
meillbers is largely dependent upon _the quality of the participants 
who conduct the sessior:s, -:-1e always try to involve the very best 
experts.. In your case ·we ,..--ere successful; the e 2~cellence of your 
contribution was all ,,e could have hoped for. The students really 
gained a lot from your store of knO\•Jledge, expertise and Qxperience. 

On behalf of all of us in S0R1A , our deepest 2ppreciation 
to you for contributing so much to the success of our Conference. 

lms 

. •' 
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60605 

th? S ta11fo:.:'d Blad~ ~re:r2 (n_c c:.l Q_1::\JE:':El.:LZ :.:1 t.l_ :':)!l cu:d ~~.-s~_LL , ' 
tJ-1.is tL~ to ·th-3T"'Jc ~iot.:~ f ::>r c1rg·.:111.izi~:..::r ·tl'.:~ i<f?..t~ioi1al P~e.::e,:=:ical 
is ea.silv re(X)g;lizable t.113:t ·tJ.1._is org,32.'""'j_zu.:--i ,:;n ca..:.! -t:rd,r 

~Lr! 1,\rci:. ·i r~g ·tllis lette:c I 'y•1isl-1 to ir..qui1:-e arout. specific ftl!.1.cti.o::tS 0£ 
·;_b_::. organiz;::rtion , i .. e.. rcerrJ:2--csl1ip fee , if ar1y, any broc:::~u1~--e3 1 ccttalcgs; 
etc~ .. ·to be sent to bl3.&. pre.rced.s; any n.2v:::,lel.tc_!_;'_J, c0:rm1_;_niqi..1es and \-1i1.a::. 
h c1'/.~ J.·"01..l.. \\fe \v"OUld be \ 7e:r:y- 21ppreciativ-2 of any inforrna.t.ion you co~1ld 
fj ~;~ncl. ts on t.~2 orgariiza:tior1. 

I r22.li.z2 that cc.tIT.UJ.7.i0.:1tion and publicity recrc.u.re a g.rea.t dea...l of ti!Te 
c1-,::.:l effo:i. for succ:~ss. In ... \G_e'."T 0£ trris, I 1.~1ish ·to offer rt.\T assistruvice 
ir1 T~ .. ;ha.te"J2r 1w·1ay it rr.a~/ b=! needed* 

l,gab ·we thaY1.:..:: you :rnr your fruitful effo~t...S to ez:oar.d and. retai,_, black 
:i.-11t:erest in the alliec1 h2alt.:.}i fields .. 

En.:::losi..:1.res 
c-:::: file 
TM,Vaw 

,·, Yours in rcedicin2, 

t\ •~ .. 'JI/;/ ' l)i ( ;7 ;) IZ~ '-'-,_- 1/ \ I GI, A / /, 11 /·i . - , - . ) 
\ 

,-.,,1 ·• . ·/ . _, _ • .., .I_J .~ , · 1, .. "/. ",' . _,£!_..(,1;;·.,o ... ,,fjvt.., V,-£c.,'i!.--C<J:,,7 f v'j' v\V 
I 

TnOIT'.as .Alexander !i¥ers 
Cen.t.r2.l Corrmittee 
Stai1ford Blad-;: 
Pre.medical Orqanization 



T}1e D·~?ar-t:n~nt cf Co;-r~munity ancl Family ?:·ledic.in2 of t!-ie lTniversity 
of Utah Cal2-e:_; 2 of 1:·fedi.ci~ .. -2 is ea.;;~.cl~y s2archir1; to r.ecrtii·t a Chairman 
f 0r our Divisio~ of Behavioral Science. We would vary such apprec iate 
any sugges ·:.=io:J.s you. migl-1t have as to pot2ntial qualified applicants ~vith 
a bnckgrcucd ln 2ny of t~e b~havioral sciences to be co~sidered for this 
pos itio-;:--,.. The positio:i :•::.1uld be s 1..!fficiently fle;<ible to p'::!rrnit the 
individual to engage in research i-Jhile assuming administ-rative and teach.ing 
responsibiliti~s. 

The Lep:.:-crtnent of Coi-;:rrn:nity a;::d Family 1-Iedicine. is a rel2.tively 
young in~ovation in this Medical School, but since its inception in 
July of 1970 it ha.s alre3.dy gr(n,;n into a nur:1ber of fields.. At t!l.2 
prcse.::.t ti,0.e \lie:. have operational progr2.2s in. trainir~g fo-::- physicians' 
assistants (Th~ Utah HEDEX project), a study of the effectiveness of 
aritihyperte:i.sive dr 1.1gs ari.d patient. compliance, a health planni~1~ proje2t 
in rural Utah, and a surveillance systeQ for the qu2.lity of care in 
coronar~r c2.re units. ~·Je are also i ~n the. process of fin2.lizir1g plans 
for a study of the health effects of sulfur oxides on sTiielter workers, 
and an ev2.luation of the health effects of a multiphasic screer.ing -Ii~ 
p:roj ect . Through our Family Eedicine Division, the Depart.sent has in Q <,.,, 
operation a residency program in family practice and a Family Practice ..J C· 
C h ,· 1 . b · d 1 · rl · ;c;( ~" eTI.ter w ,ere meuica care is · eing e ivereu . 10: 

The D2p2.rtment 's major concerns are with evaluation and un<lerstandi~" 
systems of health care delivery and factors which may ir;.pinge upon the · 
health of a population . 

To this point, our Behavioral Science Division has been rather small 
although active . He currently have two part-tiz:e persons er.,ployed by the 
Regional Medical .l:'rogra:a . These people have been activiely involved in a 
number of the forementioned projects, but we recognize the need to identify 
soneone to develop that Division into a more active unit. We are looking 
toward the development of a graduate program in coITu--nunity medicine with 
special concentration on the behavioral sciefl.ces and would like to establish 
better working. relationships with the various University departments within 
the behavioral sciences. Our Department would offer the opportunity for 
development and research in a variety of directions to be shaped by those 
who work within iL 



Our telep::onc-: 
b9- g::~2.tL~.Eul fo~: an~/ 1.2c=; .. ::1s t;1c1_t yoc: l't.~7,l!-;~ L2 ahlr~ 
nuD1=i81: i~ 8Ul·--5 81-7234; ple.:1.se fe:.:::l f~r~2 to ca:~1 

to s11;;ges t .. 
coLLe.c.t or 

to ~rite c~ ~t the 2bave add r ess . I shRll look forword to hearing from 

CHC: jg 

S -j ~'"\,,.... 0 -,..~ o 1 ..,. T _,_L.,. ,._ .._ .,__ -..L..) ' 

C. Hi lmorr Ca.stle, l·LD. 
Pro fesso r a0..d Chairman 

C 
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ccnduct studies far 
e~-;::;-;;; nt f 2 f t:J ,;=, ·;>~-~i l~:J;z~ ·; th 

" ., . Lec tures by vlslt!ng prcf~ssors 

t.;~d high 
(d H(; .~d 

the: ptogriJ~TI by th~ P:-\$ ~:... t;:i:;~_.:~;:-:.:11 ~tl·:!2f1r l:Jnd th,~ 
f Ct Nati ~./c "~r~! tr ~-3n th-;.\({:°: 'J Gp;r{;!·n t 1 ; ;J t tr-~ Uni \.!C, r-

5 i ty cf 

the Unl varslty lev0i. 
5, Tutt) t·[ ;.:;i help3 rc;:-~~ti!Bi C! f,5$E5 r1nd e:~tra h:-,1 p ~~~s.:;?t;:1s ?\:.r ci i:;aj .. 
vant~g2d Q\teady snr·o11t,1,,i at the u~1fv;,;;rz_Ity Ci~ p1anriin·g :::0 ;2;d .. 0 ·11~ 

GRA/dmk 

i :_----· 
: 

:: 1 ~-· --·~ 

:: ! 
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I'roj,~c t 7 5 
10.20 So~ \'Ta1~2.sl1 
S1.::.ite 700 
Chicago, Illinois 60605 

Dear Ladies/Gentlemen: 

S 2-~!~ 0 c11--~2 en.s ]:\r(t ... 
P.e,~J() r-~2:c~: r 2~2-::•;r Yor1::_ J_]_3 7 4 

I 112.·;..re been in -touch \17i th Sch.Jlc.~csl~ip S2c:..rch in li2-rr1 Yor}c 1 2nd 
th2jt put n1.2 in -toucl-'1 .. 1i-tl1 :r70L1 ; it is :r--c;.y si:n.ce~est:. \'lisl1 a ·t ·tt1is 
·tirr .. e · t:~he..Jc :{oU \,Jill be able to help rv.e .. 

I h2.ve applied to; and h2.v2 be,~n 2.cc2pte:d to si::.12dy Oriental: 
1·1edicine a·t:. tl1~. l1l2iji __ Qrien:tal.· l,I2Ctj~c.i_r:..2 Institute in Osaka,-~ 
,JaDaI2.-C:'.:>ill:'::!_2ncino-1to:ciL,_,_l975. 'This is a s-ceciallv arra:r,aed 

.:,... _: _,i ...... . .;... J.. - -' 

progr2c.----r. :for -20 J-l,1-neric2.:r: st.u.dents to study ac;..1p-:.:mcture and other 
, •. ,, . . -f . :J ·11, - . . 1 · , p t l:_,l.SlOLD.2r2.pies::. The CO"l.1:2:"Se o_ S-Cl_lQ~{ \•7l__ .02 _gl \Ten in Er:.g -lS!l 

and at the completion of study (2-2½ years) National Boards 
will be given in English; upon success of these Boards a license, 
t-o practic2 Oriental.:_-·Eedicine: ·will be a-warded. Ai:: this time:- -

, •• .• • • • 1-- l ?· ..:i. • - .• ' . ,., l?OQ -·the r~·.~elJl.::.Orien-'-a :;~,~ev.icine: i.nst:.i.L.u-c.e:,,.l ... as over . _ ,, _tJapanese_ 
students enrolledD -- . 

Can you rtell me how I may apply to recei"".72: funds for. study r 
ei t.her goverr.m2nt or private-.1 !'.12.y I gu2.lify for a gra:nt,-:-a 
scholarshin ,,- -- or -even a - -loan_, to·:-·study .:;:2:~?:ic_ine -_ in a foreigii. 

: __ country.?-., , .... _, .,. ·- -·--- -·- - ------ - - - .. - -- , __ ,. -------- __ ,_., . . - -· - c· 

I am so pleased to have been 
students to attend the Meiji 

selected as one of the 20 ATCterican 
Institute,. but do not kno 0,,; ·where.:-]. 

-to : turn·;:,:i::~r~f i...T1a11.cial_-,.aid-. ...-. -

I knmv these things usually t2.ke 
and will be most appreciati~e·of ~

f. FO~f:? </ 
a long time to CODSUDEri.ate T . 

earliest convenience. 

Th a.IL°!<: you. 

hearing fro~ .you at your 

- , ..... 

r In Peace, {J -\__ - - -

l _ -/~~i.,,.~ cf-.J~,;i;;q~/ 
Barbara. Sanders 

- •· 

- .".: .... -
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}/sdzt CHias-Ch ic2go 
!; t., ~ ~ ;1t2e en U:b2n 

.fi..!0 N. laS2.!!e St. 
c:1:.:2~;0, l!tir.cis S0610 
7. -81 15 
,-

E:--Ni:1 A. France. administrative 

C r:-..f~Rcddew ig, vice-, 
e: !7"cirman- -

.. ·.";•~-.. - ·- · . ·~ 
. ... ·:·~· ~~-:-~··_· 

,'· f ,5 • C CUI O -ty YL R. 0 0 k.6 
A66oeia;te P~ojee;t V~ft.__e.c,toft.__ 
P ,'L o j e. e,,t 7 5 
1020 S. Waba.6h Av e.nue 
S u_,i_;t e_ 7 0 0 
Chicago, Illlnol.6 60605 

] ()..., :' , I -,-

I am ple.a.,5 ed 

:to know .:tha.t P ft.__O j e.e:t 7 5 wi-t.f. con;t,€.nue ;to wonk. 

w1-.t.h him. 

EAF/e.w 

E ,1wirL A • F Jr..ai~ 
Admini-0 .t,ta..t1-v e. A,-5 .6 j__,-5 .ta.a-t 

::.a :tfre. MayoJL 

; /~- .· i 
./ - ! : 

i ~/ ..• ,, 

'.· 
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JJ .~c.--,; l:. _::: -.E 7t:,..:t 

1 ct: C s r L :1 :-l _l s l ! .½. '7:::: :> 

C'.·1ic~:t:~!t Il:1_i_!10! .. ·::. t 60:::05 

t.f b.:Ef' o;_f ---~:--~.r;L~iil~t :s 

No.:c-.. .r.t'1 C ;JJ!7I"i'fi-I 
l~e~i.:,-;·r!i/:g Sec1et:;1y 

S ecret:~l·}' 
J"NES ?i-.}ttS 

c·arr.J s,."Jnr;·di/~g 
-Waldorf Astori~ Hotel - 49th Srrcet anJ 

T -t&;f.jfj fCi 

JULL\ j{n-~·G 
Fir}.;D;i!:! Se;;r~t~ry offici3lly 2t 10 cnciing 

After lunch , we wil l be 

pleased . to present you as a guest spe~ker on the workings of 
STA1.";DlNG CO:M1ilTTEE 

CHAIRMJ~-1."\J 

DELPiilNE PRJ.):fl.-I 
Progra,.'7, 

LYN JE!'-~ZL'N'S 
Membership 

SHIRLEY Grn:ss 
Social & Hospitality 

JOYCE STUBBS 
P:tb!ic::y 

"Project C,,-
..... 1. organization just recently spo~sored a 

fund raising Supper Dance in order to raise sc~olarship rnocey 

to aid a deserving Black stude~t in his/her aspiration to a 

career in the Health field. We hope to cont inue doing in the 

future. 

Please let us know ,·;hen you are an:iving to the luncheon, 

and a telephone number where \•;e c an re a ell you in Ne w York. 

The enclosed flyer will give you further i nf or~ation about the 

meeting. Hoping to hear from you soon. 

- ( Yo~ruJ.y, /J 
oJ t}~ {Ci.___eQL._.. C 

Doris Rnllins , presid~t 
New York Chapter, WA.-1\r,(A 

Motto: "DO SOMETHING FOR SOMEONE'' 
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'.':,:;T :,;,;;;;-;i,' FO R !i~ALTH \'\_ ?;i 
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( • :-,,~, - .,-~ /! ',<, 

T::.; ,--<:: J:;;iJLll frl 
g ; ,, 

r.-.,--~-~--,.--J ~::i ·_:...) ~-r::~. •-.. 'A,,-', "c-. ..__,., 

;£_PY Bo lillLLY 
ti ,...,~ _ p--;...-r-.5 i C .. 0 n ·t 

Tic~- ?.cesiCte::.!. t. 

~l :SL K. }IUDSONT H.D • 
.!lC~- PresiQ..e11t 

LO?>iG 

~1-_asurer 

b~ 1-'lY K . DAVIS 
-:xecutive Director 

( 

• I .,.,, 

Decerr~er 1974 

I-ls~ caroly."'. Rooks 
Associ2-te Director 
Project. 75 
1020 Souti.'-i i;~·a.oash Ave:me 
Chicago; Illinois 60605 

•1iNorth Puloski Road 
Second Fhor 

Chi :::a901 Illinois 60624 

533-1 536 

Just a note to say ti.'-ianks for your assistance in helping 
:me to prepare testi.rnony for the hearings on the pro-
p osed Chicago Hedical School !-love to Downey, Illinois. 

The info:cma tion that you g2.ve was most helpful a nd I 
am enclosing a copy of my testimony for yo'.l to see 
how it was used. 

Aga·in than.~s 

;;;;q. 
Da."1ny K. Davis 
Executive Director 

/aa 

Encl: 

.. , . 

_-.. ,,.'"-- .:. ._. -- ---· 

. :: -~\::~I~5 
..... \1Jiil 



EF ,IC: 0. ccLIS ,.'.D 

Andrew L. Thomas, }LD . 
Project 75 
Suite 700 
1020 South Wabash Avenue 
Chicago, Illinois 60605 

Dear Doctor Thomas: 

April 17, 197!~ 

Just a note to thank you for 
National Health Forum a success. 
will be in touch with us when the 

all you did to make the 
I am sure that the Council 
final reports are available. 

Gratefully, 

-/' I ,:' 
(__ /i.. ._;_ 

f () 
Effie 0. 

(-~ .. 
(___'_.'. /- _;:_.~._,.,__.; __ _ 

Ellis~- H.D. 
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BO,.\ RD Of EDU C;:,.."fl ON 
Ci ty of Chico:JO 

223 NO:ffH LA $ .. \ 1_LE S r::~ ~T 
ct: ;;.;~r.;o, ll lio -:-:) 60601 

Ou be~alf of t~e c~unselora aTid stude~ts of the Chicago 
public schools, I would like to o~preEs our ap?r~ciation fo? 
you~ end Mrs. Zollar'a participation a~ our CocnGelors Infor-
~ation I~atitute held at Port S~erid~n on April 4, 1974. 

I a~ sure that the cou2salors who etten~ed, and the depart-
Dent meetings they held a fter ~etur2ing to the!~ scboola with~-~ 
the othar counselors o~ the staff, benefited fro~ t~9 in-sights 
.and info ?2a ·t ion on "Pr-oj cc t: 7 5 H th a ·t you pres en ·t ,~d. In o:1r 
rapidly chsn~i~g so~i2ty, all cou3selors mua~ be a~a=a of the 
oppo~tunitie9 and se~vices available. 

Your participation in our Counselors Infor~ntion Institute 
was a~ esee~tial ele~s~t in our conti~uing progra~ of m2~ing 
available the most recent information to our students. 

JJ:wk 

lit". Cleo- S::iith 
Project 75 
Suite 700 - 1020 South TTa~ash 
Chicago~ Illinois 60605 

cc: Nrs. Doris Zolla;:-../ 
Mr . Charles Pintozzi 

Joan Jo~d~ny Adninistrator 
Division of Cuid~nce 

\ 
I 
\ 

......... 

,,. 
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r:' .J \ /)_J1 ;~~':. -;:_!) ·, . . \~,'.·~ I.J 

.A,r1dr e~·: LI> Tho1:L:1s, 1-l(ID\, 
Prcj2ct Director 
Proj e ct 75 - Na ~iana1 Offica 
1020 s~utl1 \.,Jabash f_._·ve!"tUJ-:; 
Suite 700 
Chicago J Illi·aois 60605 

Dear Dr~ 1'1101Jas: 

ff9di i..:: ~: c:c)n:?~:_; of GeorgiE:. 
A:;g ~!st21 G:., J~gi;-t 30902 

Hy tenure here at the 11e<lical College of Georgia as i\ssista:i.t Director 
for Nir:ority Student Affairs will terminate Septer:;ber 8, 1972. I will 
tl1en enter f'ICG 7 s School of Dentistr·y. 

I am delighted and pleased Hith the cooperation and assist2.,,ce you gave 
me ·while I served as Assistant Director here in this office . I am very 
much encouraged and cor..fid-=:nt t hat yotl ·will continue to give the. same 
assistance to the incoming assistant: director. 

Thanks for your s upport . 

Sincerely , 

WJW/ah 
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_And.1·-:;1:-,:- I ,~ T~10~::.a3, 1-I.D . 
Dir2cto~J ?r~ject 75 
l'i[~.!c-Lon~.l ~.I-: di. cal _4.s soc:~:.;, t.i.011 

l020 Soutr1 1:-:cib2sh 
Aui te 700 
Chicago ) Illinois 60605 

I wish to ez·press to yo1.1 1rr-y a.p?recio.tioc1 for yo,_u:- partic::..:9ation 
in the recent EPSDT co:nf2rence. The goals o.f the c on.f'erence, 
to better i:c.form St::1tes of the EF3DJ' p1·ogram and of t~e vo.ri2ty 
of support and assistance available to -chem, s eem to have b een 
acco::n:plished . A l a ::cge part of our success in re alizing this 
pm"}?ose was due to the infor.m.ative arid engaging panel presentations . 
It ,-:as a:p:parent th2.t conference participants found th2 no:terial 
both useful and sti~ulating. 

We will shor tly be dist:rib uti:ag exce17Jts from tt.e co!l:f2rence 
proceedings as :part of 01J..r plan for folluw-up ·with States on 
releva.--it issues and useful practices. The follow-up :package 
will also include res:ponses to the most important and freq_uently 
reised questions :from the sessions. We expect that this will be 
the b2ginn5ng of a continuous interchange of information bet,•,een 
the Federal and State co~ponents of the EPSDT progre~. 

In the mean~•ihile, thank you cgain for you..r contribution to the 
success of the meetings and to the begin;.~ings of a mutually 
more beneficial relationship in the conduct of the EPSDT 
:program. 

Sincerely yours, · 

1///.ef ~~/4-LJ 
1t.• K "-'--hj__T ., 1 P]'-T'I 1.11. ei v_ ~\eJ.Ke , .1llJ 

Commissioner 

, ... 
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~-IIC TJIGAN' STATE Ur\lVERSlTY 

Ilcccn:bcr 9, 197 4 

Dr. Andre1., L. Thonas , i\l. D. 
National Medical Association 
Project 75 
1020 S. Wabash Avenue, Suite 700 
Chicago, Illinois 60605 

Dear Dr . Tho mas: 

The Michigan State University College o:f Osteopathic 
Medicine is currently sponsoring a Minority Comprehensive 
Support Program designed to aid mino r ity students in sur-
vival programs in the College. 

Currently our 
Class of 1975 
Class of 19 76 
Class of 1977 

minority classes consist 
4 Blacks (3 males, 
4 Blacks (3 males, 

14 Blacks (8 males, 
3 Sp. Am. (3 males) 

17 Total minorities 

o-f. 
1 :f cr;i.a le) 
1 female) 
6 females ) 

Since your organization has worked to increase rainority 
representation in the medical field and are concerned 
about survival efforts of Blacks, I would like to schedule 
a visit to learn about Project 75 during the month of 
January. 

I shall look forward to hearing from you soon. 

Sincerely, 

ii 
/;.,~ c;) #4.,.,,/ ,/_,,-,;-;, J /LjV~/V? . (_/J/'.///'7Ut//V 

Don E. Coleman, Ph.D. 
Director - Minority Comprehensive 
Support Program 

bjm 
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!:' \ . .) j e C J: 7 5 
J. 0 2 0 Sou L h \,,' .J. bash l\. v 2 r,_ u e 
Suite )700 
Chicago, Illir..ois 

Dear Doctor Tho~as : 

60605 

Th e Coll ege o f r,iedicine is no\•; seek~ng ccndidates for 
th e position of Chairman of the Department of Psychiatry . 

Th e main institution for clinical te ac hing, research 
and patient care is Freedmen ' s Hospital , which has a total 
bed cap ac ity of 500. A new teachiug hospital is presently 
under construction and is scheduled for in 1974. 
Th e re are affiliated programs a t t lic loc al Mental 
I! ea 1th Center and the "J-!a shin gt on Vete r a tis A ci :n i n is tr 2. ti on 
Hosp ital. 

The College of Medicine has provided Undergraduate 
Me<lical Education to Black students for 
104 years. Besides having r esponsibil it y for the 
Internship and Residency Training Prograus in Psychiatry, 
the Department Chairman is directly concerned with the 
teaching of first, second, third and fourth year students. 
The opportunities for expansion of research and the 
development of Community Service Programs are unlimited. 

We are especially interested in the names of highly 
qualified psychiatrists who are committed to the promotion 
of academic excellence and community service. A substantial 
administrative background is also preferred . 
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~2 b0p~ you vill. 
c:~~ ~::. j_ r :;1 u :-; b y r c £ e r c i !-1. 

p :; y c !1 i P. tr· i. :; t ~·-; \•?li.0 r-1ect 
Lou:; r!ar:·!c:-3 o.C outsta:~,.~in~ 

t. l: e l1 L! r-1. l i f i c a t i 0 n s :.:~ c C j_ Q 11 c cl • 

Si 1: c er c. J. v :lours , 

Please address r eply t o : 
Zelda T) 

_L) . El der , N . D. 
Chairsan, 
Office of 

Search CoE,m ittee 
t he Dean 

Colle ge of ~edicine 
11 o ,,1 a r d U n i ·v e r s i t y 
5 20 W Street , N . W. 
Washington , D.C. 20001 
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I L L I N O I S S T !-, T E U !,J i V t :~ S I T Y 
1'~ 0 R ,vi N , I L L I r~ 0 I S 6 l 7 b l 

Hr. J il::ies Roberts 
Project 75 
1020 South Habash Avenu.2. 
Suite 700 
Chlcago, Illinois 60605 

Dear :l:-Ir . Roberts: 

April 11, 1972 

Illinois State University is seeking a Black physician to join 
our Health Service staff in the near future. 

The work is almost totally with college-age students, and the 
physician selected .must want to relate to that age group. The 
work is on an 8-5 basis, weekdays, ,;vith night calls no oftener 
than one ,,1eek in four. There are nurr12rous fringe. benefits 
accompanying the $22-24,000 salary. Illinois State has an en-
rolL~ent of 18,000 and is located 2 hours foom Chicago and 
3 hours from St. Louis in central Illinois. 

Inqul;:-ii=>s should be addressed by Nay 15 to Dr. Gordon A. Sabine, 
Special Assistant to the President, Illinois State University, 
Normal, IL 61761. 

Host sincerely, 

GS/ ai-nf 
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;. L. 1hoEas , ~.D. 
·:::oj.:::.t 1 75 
:_::,•.'..:ic;:-,o.l Office 
1020 South ~ab~sh !01cnue 
St:ite 700 
C1'icago, Illi;:i.ois 60605 

D22r Doctor Thomas: 

., !. l l 

, r 
l._ u ' 

We received your letter of October 1st r2gar~ing financial aid 
for ninority nedical studi2nts. l·iost of our nino:::-ity stuc1.ents are i!!. r..eed 
of financi2l al.d. 1-foil.t2 I 2.,;,, not listins; &ny students by nc'.we at 
time, I Eay se~d nanes to you for consid~rat ion at a later date. 

this ~· 1r1.e 

c-2..rd.s iv2.i.c}1 you sent ar(~ being dis tribu.t ec.l a-:nortg soi"I:.e of th~ nore ::eetl::,-
s::udeni::sJ, 

Ih2. work that you are doing is v2.ry r:i.uch needed and a rr:-::ist 
important contribution to the aid of minority rnedic~l manpower. We look 
forv;ard to seeing you at the A.:i.HC meetir1.g in Chicago in November. 

ArlE:HSW/mep 

Sincerely yours, 
Office of Hinority Student Affairs 

u j I /J.-i/ 1 ll a {0A:.,j 
- V '-" (i-- • 

Audrey H. Evans, Ph.D. 
Assistant Dean 

I;/. /j '-· . 
!...rJ/ ( !_.!_.- ~-: ;.1t:..:.· 

Willie S. Willia~s~ Ph.D. 
Associate Dean 

.... _ 

'.;houI of lvi-;dicine 
2119 Abington Road 

n r; 
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V::. /;.f,, !1:1 ,..;h::~z:_ .. J,3 s !)::c_j-=?.c.t tJ ~-.;.:-.~~t:.{;;:-

75 n~ti0~~1. U2li~e 
Ga:~::i.~ 7Gd 

tI1!~.: t-~a.-ytJ Gt-t1.d'C.ilt~~ s~bco:t F;.~lJ.:.:t1s /':.i.;soci.:;t.L .. _.,:1!. r:t~i: ~-rtt1'1 JJc:ctGr 'if~l~:.h.~ t!1e 
ch,11.:-1::\.;..i.1 c,t .:-;,_11: -~t]:;-.. f3ej~::;:1t:~ -:::_:S!~.it ~0-~, iJ.:::.·:i rr,/~->:!.1i ,\ ~Jr:: 1; .. :~:.: t!~~t?...i.f .tr..'..£1.lly to 
Lt~e::~1~ !.J,~~:"8 ~·I~:z1:2';-;y· t~c.:- t:-r.~::r~ c ·.r::\d:_l~~i:~ EeL:.1:1.!~ 1:rt~J~i: t!il('.D:1-::u:;e. 0i'!'!i:.!~:;;:-tt:y· 
F-.pplic.ur:t:s f:rc1:1 the vs.ricris ~f::.\~:Lcd.1 sc:hv:.:l:> i~:. cl-1::: 'Ut1Jt:~d_ S l: n:i;Q~.; to 2p1:11:,~ 
to tb.e {~~1yo GtcldU.'3.t·r: St2i;.vcl fa-;: S~fi~l~12.t~ t.:f.:';..l.tttr1~1~ 

Do-~toi· !{:!.cho:La indicated t~~-~t ;:;he r~=id. -cv!t :;tnu. t2.C tl-~~~ t: .. ~.:)_~J:~t~ C0t1f2::-t.;nce 
t:~2.rlie:t thi£ 3lZ3.t at:d t'hD..t pGB:'.3i .. ti1.y ye~~ s:f:~~~;t h~i~/~~- arr~:,~ ~t-11.t:ctL~e.t:i.an t·:b.lc.h 
~~.::.1lJ b~ h.a1.;1ft.1l to v.E. f;.Je -Gr~ d-2f:lrrit·:!:Ly· ::.:1t.2t·eoted 1.ri t1:fit:g to contact. 
th::-J~S: i:t~:d-.tc~J sctca1s ir! the at.ate wh:i ~11 i!s~,2 h.1.:{h rt~t·ct:~11.t:\.:;~s ,lf m:i.n.o~it i~3 
i.:-1. their student erirn1lt:~r;t . .!:f y(;t1 l-: r.:-..;•.:- ~1.1~:t1 :lr1.tu~~Htici'.";.~ ~.:.f:! certnt1.1l:f 
~c,~-~ 12 D.pyrt~;;i.a.t~ y0tl £::.--rt:i:.~ 3.1.::.g_ t~: t)!"l t-:.1 E~;,, ~:~: 't7.G~ilrl theri I1ope to con te.c t 
tl#tt.:t:f! St~hcol s bt, t.C-1 by let t'!?:t ~1;d p~;rsor,.a1. l~y- tc :Lr!.<lic:~ te Ot.._.t in t-:2::er-;t il1 
r,.2:~c~:_,t 11:; C"f~ lic.;:1t·~one f0~ ~i.!t." \ta.ri~)LG ti::1.i.-;,1~-~1.~1: p!'OSt(!lrt2.i f ·;.:-um thf;~e students a 
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chic~cro, Illinois 
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As ctairman of tha Pro-Professio~~t Advisory co~m~tt0a at 
J'•?;J'~-·!- 1·~ rp~:;~>-;i~ f ,t:.t.~.t .(~ tJ:(!:L-:;,;~r;_~}:!JJ.t.}_-?': I \/i;:"J.~}~ l!'l!.l~~h 2PJ?'.t3(;i2"::-C: "t:l~~ 
c~_t)i_"J01 .. "t.t1ni..t;;;.:- 'l:c!. 2t:t.21"!{i ·t110 I?c1ct1.1_-:.;.~:l I11f3t.i-t.1J.t.c~ t.o };~ h~:;J..d i1:. 

IBinority i8 n~rc thDn e cur20~y cna, oinca r ½2s ~~area on 
1cit::3! i.•l·:Jl~J..~o - lJ->B~ bcrtt~:1~~~ }1tf\rG 1:eai(l01 ~Ln t.1{:!.Ji:.ico ~1ri;:1 l.:L~t:Ln~ 

-1 .-,~~'""!' ----.,<.~ .~ 

~Lns of Proj e~ t 75 i2 thersfore ufiique. at l east in relation 
t:.o t.J:1t?: i1j.~e{ l"-a;,1~ l\i~~-~--"~ ~'...,.>CL, J.l~ :~_;l-,__! .,.,. ..:_ ~_/ 1:_-,,J~U'..!._~J 

\ 
I 

I an.1 ',--1 r1~-1<1~..,:rin:, t.hc:J.csfcre t Y}J--;.et:he~ ·i 'r-~- r ,..;i it~ n (),t;.::, Bo:n~~ ;1.1:~::..=J3 o:-c 
<;:~cti·-1 j .·i..:~r~ \~1it.1Ji11 3{Cfi..lr f):C<)g·r.srrL::S z. .. ;··h~~r(~j_r;. 1 r~1l.::1ht .. 'rJt~ of 1:,ar·f:~-..;.:n1lar 

and be\ro.r-1:1 -t:,l~(.)53:~ i~ct,iti-:Lt: iotJ to b ;:l 
S =::= rtt i r1 a r. -. 

_____ ,.--
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Dr. ;"~71 !~r'~~'ri ·~~:~r:1a.1 
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r,;_ H::-;~,"';"J 
· !':-:. !.t ;/!.::n•!g;r;i 

:. ::=,"'1 
·:,•--l, O:ii~'i 

c:; r 
1 ii":"-.:1)' Cl:ti'hi, Hi 

• 1, ' ··J, 

, P.-,.:~'Jj~1 111 
J;;:._:; :;;, $);:, , 

/t· ~ 
,,·, :, A".l . 

·:J~ ~---;,,1;1-:~~Jrih, e.~.C. 
:: ~:r:.) , L~Y. -

-;;;, 
}"".1, • ..,_ 

.J~J 
::rt, t·-).'! J ,J' 

;;;, k' •->ijt";~~hd 
:,;s?,Cc> tll. 

1• ~:____..f~ea. Jr. 
, . ~~:ii, 0;": fr; 

,.o.c. 
rj f....._},y~ r, 
~'-'1Cff . Pa. 
i~;_;,. ... a ., 
,£--.::>:Mi,m 
;- f. !.1:t:,~), 

n V 'Jr.Wh. Jr. 
~.,:. , H~J:t , 

~,_:11n.-1rr.oru 
r:;,,;:1 , M~. 

:-, '.!-.1?0/l ;i, 
:Jj fl. 

:'· ~ ::r~O!'I :·-,,. 

tJ.{·:) .r.!~ L .i 1:hc~tL3 .. !:.1 

J?ro.j-~c·b t/5 
·1()20 8J~~-t..:1. ;r\·1;-0~~1.-j 

Bt~i.,:.e '/C·O 
Chicago, I llinciD f.r,6C>5 

I ,,;;trrC to 1c.I1.e~·i1J: ;-rott p~t'~3011;-11.l~l fo:t -t11~ fin~=; ·ccrnt.ri"'t.Ju.-tic~ ·l)t~oj (1c t 75 
110,:J f'c,-n:'1;1 it poasi.blc} -r,;() lf.: v :~·\.:J -to~.:J:3..1.~a t .t~0 '1:)72 't!r:.i ··G-~tl ':·.!t-;5~110 CcJ~l;_:::g·:: 
E'i.t~d Eu.I:r::e:r :91--serr:atic~ prcgrs~-:-LA :t hD}?e tb,~.-t t b.:1 :t-aJ_;s:l;1.cY!.~h.i:P b.~:: t\=t .. ai2n. 
t~he trx~i :~-::,d !fagro Cc11cgt1 r ·u .. J_d t1-t1d Proj8cb ?5 w;~ll c~!1 Cirt1!-s to be 
r;J:J,;tt:o?:~ly b-~rueficiS1.l in . 
pre\c ti.·3:ing phyeibir.iria 

I ~lso '"v-lcil.l. t to tt.lar'.ih: yoD~ f 02""' :1i1ur t,;01..,lt Oh tl1f¾ plt~1·u.1ing cort~itta t1 
-fer the p:rogra.ril and I loo!~ fo~,,.;E\rd t.o your co;~it;ir-it:;~d 1.1:1.te:rest in 
thrcr C.0-1~lopm~nt of ou~" prag:t"D.rn.. rtr,s lt'letcb.er joins t1e in tl1is 
exp:rzi'.'Jsian of appred.cttlo.n. 

With kindast I s.m 
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I>.tr;, J-.~.r;t I) l·rz::(;tf.l t 
!,\ro)Ioh~l tJ{fi,;~; 

I ::1~:1 h=~·:1;~·~; I.:eivir\r~~r~ (J:;-.:~:i (!olI~!t~::: [t"!~ ~1n·,r-11}d:7! V-/~i~tte a ~~,-,..c:y~:;c.~ 
1.vr s.n HE1/! }iDrJ.tb. Cari.1eTG Ci11ptLr-tu.rJ.ty Gr:1.:1.t r;.rttl !~.es~l _ye~:· l~elp-() ·\":/e 
~L1.·S~(l to 1-~n,::Fti '\V1l.h311 p~!f~;3 J~Jli-J ~VICJ\'J: ~in.cl tlr..-3 DA.'1' 1;~:~-~n -..-pr~;1~1~r~.:.:-.~ 
f~.;1rJl!c~nts b.av~3 tJre mJ;hlt tro~J.~Jlf= 1vitb,, If :r~ou ~;_H.i:tij; 11r,t=1I.d.t .:1r-~e0ITic 
d::~2.J.la abrn.1t th_!2~ze tr-Gut1e a.TBU.-S 1 !t ~,:./~J11lrl 'ho ·of tri1mctus-r.: 11~lp t~ U:3 1.:t 

I rl:~t y·fJU. ilG~,:v~1 ~~t·+h~:; IYo~:-1~.rf:l lJ;1i1rleJ~td.ty PrcJn~t P~t ;vtr1-?:l:~: 
1\-!ls~~iBsippt ;~e-·ve1.\:-tl -rn~;r~t}.13 3.f~tJ,. 1:Iovi la IJ;,. .... , 1I'n1bt:1..,.t tlaI-t:;3 at t!EV·/? 
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h Z:~"'.-~~~ ~·•,")ch; t.1 'b-~:.!~_~.:,., d.::,;~;c:r2.:?ti(;:1 :.~i"l I>-.:oj(~Ct ~75 1-.n :~ 1:Jan:~(t~::t. C!fl~it] .. ~~tl 
\~.v~:-?_:L:;:~: . .-.: .... l,3;":-~::>~Hi 13ubLts;!~d. b~--- the I~r-1..-:;iotJ.~1} .. }L;! ~;J_·~:l1 Ccrtl1.: :.,: i1.~ Irl"'.:::!:, 
I-Ie1,;- :·<::1.t'i D 

:r ~~!CU,~l~t -W:l'?.~cy m1;.c}1 ~Lil~~ to k!}1;;,~ ttO!'d ::..batxt r~o,.jr:}c·t !7'5 U~J 'i'ft:?11 t18 
ctl~.e=- , ~~ozr~,:.rna ep~c:t-?i-t2;:\lfy t:,,~t tt_~ t.,J in.::n:"e~1.00 t~11~~ 1n3.~~t1tJr:tt;y~ t~rtroll~ 

..l;:,trCo:r1a1~ IiTcg:?e.:n;.1 ~, tJ:t,. ;:ip~ci.:i'l~ p:rcgrGJ:nz ~-lfhic11 e:::1 ct e~t t}1~ ,r~·icru.J 
!C.~i..~C~J .. scb,ool.s to enC{3U~Cge t11,~~ 1G&~-Cr-:..1it:n{.~:nt o:f t1:t::c,rit~.r 1J!"c::?l~te;1~~ cetl 
r. .. nd pJ.:ied.~;~ta.1 ottr/!c}n:t s; 1'1"\;u.ld ·oe g1:ea.tl;/ tip-Jrteci8.. t=~d 4l 
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~:!;.·t.~-t.ir:.le ·;rp~(Jj::.:~c-C 7S~1 

~in~ ·the logic most 
pr~~sant~d 
r;:;f re sl;.i::1~1 

~•(JL!.. it.: t ---~_-_?, ·,l ~-:.:~-_! ~-~; ,2r.:;t 1.:f:J::s2 L-::-:•s:.~ -tl1an 2:n; of~ ~che gr;-1~.:lli~Zi~~~ 
v2t(:r~_ :;.-i __ ·.:..:: i. ~\ "' .. 'L1Bl.CJ:tt9 i:(J m:Lr:10:r-tt:·y-- ~1:t·c1ups r1nd crnly-- l.t~ BlZ-;.,Cl~s 
cl"K'2 ~~._:: 0: ::::.. :.:_>_~~::~<: -,;_ J:,i~:: :fJ:t}~fl ::!.11 ·t}~.1:;.? S-:c~i10(..,1J.S of ~{Je·t:e:cir1a~}7 r,.f2c1icin2 

:_--_~: -- .:. ;-l ~:;r:2a-t1;7 :? ;?;;).:r":~1:.:: ~i ~.3.te it1form2:tion th;~-t: )t.-::Ju may 
118_~ . .,,..-.2 :::1."'~ tr ~ --~""---~:~< i~\~):t"<.; ~::: ~T,'.5> :·$ i\1lr1(11:iL!.::l 12!~:: I)l'-'~i.si 1.Jn o .f ·tl-1e .f..\JY1A. 
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Minority Recruitm2nt 
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--- 1:~E:.t:L, 1\t ·pcCs~nt I ,;1u-~ \rrit11\:-; a Dr~:1io:r pnr-,:~r G;J_t:tt.1-::~d~ nf~_;::::::~:-;..tttrn.c.r1t: l~ !-1ean3 
of Ir.tl:rea~3.tri;j l·!i:1ot:i t3.r-c;rouy; Sti..~rl~nt Errro11t:£:.:·n t: :i.e Phy.sJr:~cl ~l~1f~t·r~py11

1 r1ntl trc11ld. 
like your ~ssistance i~ this 2nde2vor. 

- (_ 

There is 1JJn1.tP.d pt.J-_~;J_J_~hed ~~H.ttc-;r:Ldl ~::.vail~l01~~ i,;h.tcl:- d;..!:-1.is t;p~:c ifl.c(1Jl:l ·\vi~.,h tl1is 
p~cbl(:;,~ tn µl:.y.stcGJ_ tti<::t'r:py .e 'i'i1r::.-c.fu~-c: ·.r 11ay·,-~ dr;si_gn.ed o questi,~~-D~tr_e t1hi~ch 
11.;;.s b2{3!."i t~~J_!_!: to a.J.l ct th.t-~ ph.ysit~n:.L ~:li,:~rttp}· edu.~G:tio!1al p:t.og·r.~F}·a in ar.1 at.t~urpt 
to <lisco··./G!' the f c,lloi;;1r1(;: 

L to 

2. Methods used to recruit minority students. 
3. Pcoblems that exiat. 
4, Re~ruitrnsnt media us~d. 
5 Conr1ections ~-rLtl1 t1ation.al healt}1 n1.'J.nno\•ler prog-car:1s "t'iith. minority 

group ser,;ices 

Based en publiGhed material concerning r~cruitment of minority Atudents into 
dsr1tlst·!~Y and medicine.~ r2sults of the que.<JtJ.or .. nD.i1•·:.~ an.d :L:).f0·:11aticn that you 
ma.:; bf;: nble to supp1:1 I ~pla;:1 to de.sig:.~ a "!",'2Ct·uitrnen.t p1 .. 06r;:1rn fur n:lriority group 
stt.:.dents ir1 PhysJcnl Tl1~·rapy 

• 
P1eaE~ ~~end all a·v·ailci·s1e :Lnfcr;.nBtior~ includir'.?.g ,recrqitment 1:>1_. o~l1ures an.d mr::th-
ods used in recruiting. Your assistance will be greatly appraciatcd. 

RL/db. 

Rnbe..rt LB.wsc.n 
2816 Steiner i\vent1c 
P,i·.rrnlngh.::.1r1: t1labrnna 
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Dr-=· l r ; -~1\ ... . ::1 1 ·fh O;]iJ -;; :1 Di r·f~: t::;r 
Pt\~:; ~;-::t 75 
1 c~~ u Sou ti1 :-J2b~sf-l fa,\i2!7U'2 
Sui t,::; 7G\J 
Chi :~sa~ Illinois 60505 

Thi3 l2tter comes as a double than~-you. First; on b2half of tne 500 students 
t.1}:c r;:1 ~1 ~ ?J.rt~iciP-·~rt·2d ·in tt~2 U;1it9·:l f.i:;~ro Co1leg-~ Fund Pr•?.:i! 1::Jica1 Institute for th2 
l'\ -} •~l.. ~(L'"\ ?2 .J\,'22't5 J \~b::urtd 1·i!u;.l to P~Ur~ss oq~~ f':~, ... ~titurL:1 +o 'IJ -'"YH ~;,rt r;10 -ct~·~f of.- Pf,~f"!--i • .::- ,.. . ,_ ,... . _,. l . .._ • • :,) ' ~' . ,_. ~- ..,_. .J , ,.- .....,._• fa.. ,;, .- _,, v•-.. 

j c>~ . .:-~: : 75 f-r,rt suppJrt. ~fh2 pa:4 ti r:i p-at·~on of ycur st2 c,:- i i1 ou~ st:::ii nars if}n 
Gis is~i ons 2nd fin2ncial e1ce h1ve·b2en inuJluJble. Yo~r suppcrt cf our reading 
and t~tarial p~ogrDm has been a corn2~ stone of our prcgram. 

Secon<l1y=> on beha1-f of th~ stuc!~nts at Fisk Un·~ver·sit:/ I \:Jould like to ex-
press ou~ gratitude for ynHr support of our ne:al, experimentu1 tutorial prog~~m this· 
past yeJr. Ue rce1 the prcgrarn has been a success and we can measure this in 
t~r:ns of a ii':Uch h·igi7er r2terition in G2neral Ch~mistry this year as .against the 
past t'.•10 y2a;s, and a higher grade p2rformance this past y2ar. 

He -f221 th::: jab for Project 1 75 has just begun. Hopefully this valuable 
;2sst:t: to IT!inority and ct~Jsadvantagc:st:udents v1i11 not only co~tinu2 but ~i/i 11 grc~i; 
in scor>2~ I emiisfon ,1 ;;;:..ich gi"'eat2r need and i:he potentiai for a much larger 
role for Project 1 75 in the years ahead. Tha kinds of n22ds to which you are 
res p::rnding are not being met by any cth2r group or ageucy in ti,2 country. 

If Io~ my staff can b2 of any assistunce in adva~cing th2 progrJm of P1·c-
ject 1 75, please do not hesitate to cell me . 

Best cf Luck .. 
/~ IJ 

/ ; I I /Sincerely yours, 
I I ! I 
i · I 1 ·, i! \ I r , ,._ i· ,. 
\. I ''/ / l"i / \ .{ J, 1 \ /. r ,!" l ;.. :~ \. /2 
\ /\ / V \/v \\_,\.... ;\J'v '- " '-"' 
Prince Rivers, Directer 
/i~k UNCF Premedical Institute 

PR/mb 
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D~. Andrew Thomas 
Proj2ct 75 

i\pril 7.1, 1975 

l 02 0 South ~'7abash .Ave . 
Chicago; Ill~nois 60602 

D2a:c Dr . Thomas; 

I 2.m requestinsr assistance with our o'rga.riization is 
implem2ntation of a high-school pre-med prog:::-c.m at 
t11e University of Illinois. 

We hav~ ~lready identified these students that are 
interest~d in the program. Presently we have not 
set up a"- time schedule for -this program; however 
we sho'Jld hay_~ it co:npleted ,.,1i thin the next couple 
of ·weeks. Upon co.mpletio_n of the time schedule a 
c opy wil l b~ sent to y6ur office with all the nec-
essary information. 

In view of the relationship our office has had with : 
two of your staff membe~3, Mr. Ricardo Castenada 
and Mr. John Bradley, it would be greatly appreciated 
if they can continue to work together with our 

.organization. 

I hope, Dr. Thomas, that Project 75 and the National 
Chicano · Heal th Organization can \'70rk more closley 
to achieve the. goal we strife to make a re~lity. 
If you have any questions, please feel free to call. 
my office at any time. I hope to hear from you soon -
regarding this matter, 

Sincerely, 

/ ,/ / ,,.,,-

.:;~4~ 
Samuel Cordova 
Counselor Coordinator 
National Chicano Health Organization 

SC; · jc 




