
THE CAVE MEMORIAL AWARD

(In Memory of Dr. Lawrence Cave, Dr. Vernal Cave and Mrs. Olga Cave Wiles)
Scholarship Application
SPONSORED BY THE NATIONAL OPTOMETRIC ASSOCIATION

Mission:  Advancing the visual health of minority populations

THE CAVE MEMORIAL AWARD was formed to memorialize and celebrate the accomplishments of three siblings, Dr. Lawrence Cave, Dr. Vernal Cave and Mrs. Olga Cave Wiles.  This Award has been renamed to honor the passing of Mrs. Olga Cave Wiles in Spring 2000.  The Wiles family felt it only fitting to include these individuals, who were loved and respected by the family and who represented diligence in their work and compassion for humanity.

Dr. Lawrence Cave graduated from Pennsylvania College of Optometry in 1966. When he started his practice in Brooklyn, New York, he was the only African-American optometrist in the borough.  Dr. Cave became very active within his profession and community as evidenced by his many awards and recognitions.  He served as editor of the NOA newsletter for many years and was awarded the NOA Founder’s Award for outstanding loyalty, faith, and dedication.  Dr. Cave was awarded the Certificate of Professional Achievement by Vision Expo.  He also served as charter member and president of the Crown Heights Lions Club and was designated Lion of the Year.  Other memberships included Alpha Phi Alpha Fraternity and Master Mason in Lodge #26.  His participation in the historic 1963 March on Washington was just one indication of his dedication to civil rights and social justice.

Dr. Vernal Gordon Cave was a Brooklyn physician and civic leader.  He received his medical degree from Howard University around 1955.  In 1956, Dr. Cave became a Diplomat of the American Board of Dermatology and Syphilology and Fellow of the American Academy of Dermatology.  In doing so, he became the first African-American board certified dermatologist practicing in Brooklyn.  Dr. Cave filled many professional service positions in addition to private practice.  He served as medical officer to the Tuskegee Airmen as well as serving in many attending physician and consultation positions at numerous medical facilities.  He served in distinguished posts throughout his medical career.  The New York City Department of Health appointed Dr. Cave to several positions where he was able to reduce the incidence of infectious syphilis in New York City, dramatically.  Dr. Cave was one of the original Board of Directors of the New York City Health and Hospitals Corporation where he strove to improve health care delivery to the poor and increase diversity within the workforce corporation.  As one of the original incorporators of the Bedford Stuyvesant Restoration Corporation, Dr. Cave encouraged more community involvement in the corporation and developed a center of community health and culture.  Dr. Cave was a huge proponent of civil and human rights and participated in many societies and groups to champion this cause.  He was also a dedicated member of numerous organizations such as 100 Black Men, Inc. and the African-American Leadership Summit just to name a few.

Mrs. Olga Cave Wiles, the sister and staunch supporter of Drs. Cave and Cave, did her share to help her brothers succeed within their respective professions.  Once Miss Cave completed her work at Brooklyn College in the administrative and managerial field, she met and married Edmund T. Wiles.  She assisted her brothers in managing their professional practices and she dedicated her life to her family in all of their pursuits and endeavors.  Because of her organizational skills and compassion for others, especially the underserved, Mrs. Wiles was honored by the Wiles family for her “Unending Love, Devotion, and Service.”  Mrs. Wiles was very active in many political, civic, and professional organizations.  She and husband, Eddie, were  active for decades in the National Optometric Association Associates.  Through activities of the NOA Associates, funds are raised annually to support student attendance at NOA Conventions.  The Wiles were honored with the NOA Founders Award in 1988 for their years of dedication and support to NOA and NOSA.  Her legacy of love will live on in the lives and hearts of the countless number of individuals she touched.

Criteria:

One (1) $1000 cash award will be given to one optometry student who:

1)  Is an active member of the National Optometric Student Association.
2)  demonstrates financial need

3)  demonstrates community involvement

4)  Is in good academic standing at respective optometric institution 

(GPA=2.5 or higher)
5)  Is a 1st, 2nd or 3rd year optometric student

Send completed application or inquiries to:

Dr. Dionne Moore



                        Phone: (440) 930-0203
NOA Director of Student Affairs         
717 Jockey Circle
Avon Lake, OH 44012
 noastudentdirector@yahoo.com
The recipient of this award will be announced at the annual National Optometric Association Annual Conference.  Attendance is not required. 
                                THE CAVE MEMORIAL AWARD 

(In Memory of Dr. Lawrence Cave, Dr. Vernal Cave, and Mrs. Olga Cave Wiles)

Sponsored by the National Optometric Association

PART I
Demographic Information

Date    __________________

Last Name  _________________________ First Name__________    Middle Initial  ___

Current Address    ________________________________________________________________________
City, State, Zip    ________________________________________________________________________
Permanent Address    ________________________________________________________________________
City, State, Zip    _______________________________________________________________________

Telephone Number    __________________________   Email    ____________________

Date of Birth    ___________________________
Optometric Institution  _____________________________Graduation Class _________
Institution has an NOSA chapter?  (circle one)    Yes        No

NOSA Advisor___________________________________________________________

Financial Aid Officer    ________________________ 

Telephone Number_______________________

Applicant’s Signature    _________________________________________________

Part II
FINANCIAL RESOURCES

Are you financially independent? (circle one)   Yes      No

Number of dependents    ______
Relationship to applicant    ___________________ 

If married, is spouse a student?______Full or part time?    _________________________

Spouse’s occupation _____________
Spouse’s Annual Income (s)  __________________

How do you finance your educational and personal expenses?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

(Use separate sheet if needed)

Please list the names and dollar amounts of financial aid received.  (Please attach a copy of your financial profile, which can be obtained from your financial aid officer). 

Loans:

________________________________________________________________________

________________________________________________________________________

Grants: 

________________________________________________________________________
________________________________________________________________________

Scholarships:

________________________________________________________________________

________________________________________________________________________

Financial Assistance (spouse, family):

________________________________________________________________________

________________________________________________________________________

Other (Social Security, Veterans benefits, child support):

________________________________________________________________________

________________________________________________________________________

If there has been or will be a change in the financial aid received to date, please explain:

________________________________________________________________________
________________________________________________________________________

(Use separate sheet if needed)

What do you anticipate your annual expenses to be this upcoming year?

Tuition    $____________________
Housing   $__________________________

Meals   $_____________________
Equipment $_________________________

Books
$_____________________
Personal    $________________________

Medical $_____________________
Other (explain) $____________________

                                                                                                (Use separate sheet if needed)

PART III

APPLICANT’S STATEMENT:

Please submit a one to two page typed, double-spaced essay highlighting

1)  Your reason (s) for applying for this award

2)  Your career goals

3)  Community or college involvement

4)  A statement as to the impact you have had in affecting positive change that has     enhanced our minority Communities. (Please be specific)

LETTERS OF RECOMMENDATION:

Please submit two (2) letters of recommendation from an educator and /or administrator.
TRANSCRIPT:

Please submit an official optometric program transcript along with this application.

FINANCIAL PROFILE:

Please submit a profile statement, which can be obtained from the financial aid officer at your institution.

DEADLINE:  Complete Applications must be RECEIVED by May 15, 2011
The recipient of this award will be announced at the National Optometric Association Convention, July 27 -31, 2011, in San Diego, California.  


