


Center for Excellence in Aging & Health (CEAH) 
716 Stevens Avenue, Attn. Dr. M. DeSilva, Portland, ME 04103 
mdesilva1@une.edu; 207-221-4567  Form Updated 5/30/24 

UNE Legacy Scholars Program — Initial Registration Survey 

Becoming a Legacy Scholar is a two-step process:  

 (1) You indicate your interest by providing your name, contact information, and a little about 
       you. This information is reviewed by Dr. DeSilva, and you will be assigned an       
                    unique ID number as a new Legacy Scholar.  

 (2) Final Registration occurs a few days later. You will receive an online link by email (or a  
                     paper packet to your home if you choose) which explains the commitment to support research  
                     at UNE and a consent form to review. If you are comfortable proceeding and sign the consent,  
                     the next step is to complete your first annual survey on personal health and wellness.  Your    
                     answers will help Dr. DeSilva with relevant studies. All personal information you provide is kept  
                     confidential. 

Once final registration is complete, new Scholars begin receiving our monthly newsletter and invitations 
for open studies, attending events, recording a life story, etc.    
________________________________________________________________________________________ 

*** I want to join the UNE Legacy Scholars Program. I understand that I can change my mind about    
participation at any time. I will call Dr. DeSilva at 207-221-4567 if I have any questions.  
 

Today’s Date: ___________________        Your Age: _________          Gender:  _______________________ 

 

First Name: _____________________       MI: _____     Last Name: _________________________________ 

 

Address: ________________________________________________________________________________ 

 

City: ______________________________________   State: ________   Zip Code: _____________________ 

 

Daytime Phone:  (__________) ____________________________   Is this your?    ___ Cell       ___Land Line 

 

Email:  _______________________________________________    Years of Education (HS = 12): _________ 

 

Marital Status:     ___Married     ___Partnered     ___Widowed      ___Divorced/Separated     ___Single 
 

Race: _________________________  


