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Please note, any group photo that does not feature physical 
distancing or mask-wearing was taken prior to the State of Illinois 
issuing such guidelines. RFU has policies in place that require these 
and many other safety measures.



Leadership Message 

Building on Our Legacy —  
with an Eye to the Future.

Rosalind Franklin University is steering a course toward a future of health that will be 
shaped by a global pandemic, an economic recession and a national reckoning on 
racism. People are hurting. Communities are struggling. Frontline healthcare workers, 
including our own faculty and alumni, are risking their lives to care for their patients. 

The human tragedies of COVID-19 and persistent health inequities compel us to 
act. Our first responsibility is to ensure the safety and well-being of our university 
community, and that responsibility radiates out to our neighboring communities, 
with particular attention to those most in need.

As SARS-CoV-2 surged in the spring, we expanded our Clinical Immunology Lab to 
accommodate the need for diagnostic and serology testing. Our drive-thru testing 
site continues to serve the RFU community and the community at large, including 
local social service agencies, public and private schools, and colleges. As the spread 
of the virus and death rates laid bare glaring inequities in health among people of 
color, we intensified our outreach to the underserved. 

Times of crisis can plunge us into fear and uncertainty, but they also give rise to new 
opportunities and push us to find solutions. Our communities desperately need the 
essential health and biomedical professionals we’re training to offer compassionate, 
culturally competent care, discover new means of prevention and treatment — and 
lead the future of health. 

Our pre-pandemic investments in information and simulation technology and 
academic support have paid off, allowing us to quickly deploy remote teaching and 
learning when public health depended on physical distancing. Digital platforms, 
online collaboration tools and expertise in telehealth also helped us safely reopen 
resources that had been closed and bring students back. 

We are at the forefront of the education and training of professionals who will lead 
interprofessional healthcare teams that offer comprehensive, high-value care in 
the management of complex conditions. Our researchers, who have persevered in 
their investigations throughout the pandemic, continue to submit extramural grant 
applications, dive into data analysis and develop new collaborations.

What does our future hold? We aim to expand our nursing programs, housed within a 
new College of Nursing, in collaboration with regional academic and clinical partners. 
New course content will emphasize public and population health; race and health; 
and artificial intelligence and telehealth. Curricula in a new lifestyle medicine degree 
program will also be integrated across academic programs. These initiatives will build 
a stronger healthcare workforce, tackle health disparities, and improve the health 
and wellness of our most vulnerable populations.

RFU owes so much to so many. Your support helps us fulfill our mission, drive 
innovation and stay the course toward improved health and well-being. We thank 
you for your confidence and support throughout the years. 

Very sincerely,

Wendy Rheault, PT, PhD, FASAHP, FNAP, DipACLM

President and CEO

Elizabeth A. Coulson, PT, MBA

Chair, Board of Trustees

  
It Begins with    
Leadership.
Our vision is simple: to make RFU the 
premier interprofessional health sciences 
university. And our leaders work relentlessly 
to make that vision a reality.
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The National Challenge

Meeting the Challenge 
of the Pandemic Head-on.

COVID-19 presents a systemic risk that must be managed, 
and a disruptive force that will continue to change health 
professions education and patient care for many years to 
come. These are revolutionary times, and we face them 
with great confidence. We have been preparing and 
innovating under nearly two decades of bold leadership 
that has anticipated change and envisioned possibility.

We have been proactive in adopting learning technology 
and investing in models that help our students navigate the 
future of health and science, a future in which advances in 
technology help drive change. We train for what we know 
now, but we also look ahead to train for where health is 
going. That’s a strength that has helped us stay on mission 
during the coronavirus pandemic.

Our DeWitt C. Baldwin Institute for Interprofessional 
Education and its three centers of excellence — Clinical 
Anatomy, Interprofessional Education and Research, 
and Advanced Simulation in Healthcare — keep us at the 
leading edge of technologies, trends and innovations 
that are essential to interprofessional education and 
practice. We’re prioritizing teaching students how to 
work within a technological framework. We’re using 
telesimulation to model emerging telehealth practices 
and to teach students decision-making in a digital health 
environment. These technologies are not solidified in the 
mainstream, but when they cement, RFU graduates will 
be facile and fluent in the skills needed to incorporate 
them into their decision-making process. Our students 
understand that they will graduate into a world where 
health care at every level is increasingly personalized, 
portable and preventive.

Artificial intelligence, computer simulations and predictive 
analytics are already impacting the way health and 
biomedical professionals reason through problems. 
We continue to grapple with and help our students 
understand how bioinformatics will inform clinical and 
scientific judgment. We’re moving toward a new level 
of understanding on emerging technologies, and we’re 
exposing students to those eHealth technologies they will 
need to master. 

One of the great challenges posed by COVID is its potential 
impact on the interprofessional mission of RFU. We have 
discovered that we can overcome time and distance 
— the biggest barriers to IP learning and collaborative 
practice — because it’s easier to gather online as a team 
to discuss, for instance, the patient whose creatinine levels 
are spiking and for whom dialysis might be required. 
Virtual discussion among the pharmacist, nurse and ICU 
or primary care physician can be quickly scheduled and 
quickly held. That type of teleconsultation is already 
changing the way interprofessional teams work. As time 
and location cease to be barriers, we continue to change 
how we teach, collaborate and practice. 

Our students have been incredibly insightful on the use of 
telemedicine and telehealth technologies. They are quick 
to grasp that the social determinants of health might pose 
barriers in accessing those innovations. They question 
if new tools will serve the cause of health equity. They 
discuss how the determinants factor into overall health 
and wellness and COVID-19 outcomes. They recognize the 
key role of prevention in health and health care, and that 
their job is to help keep people free of disease and out of 
the hospital. 

The pursuit of wellness seeds much of the innovation 
and interprofessionalism that are driving change in 
healthcare practice and delivery, and that helps RFU 
embrace the challenge of change. We are driven by our 
need to break down barriers to health and well-being. 
That need is a must. 

Undaunted.
A year filled with challenges couldn’t 
stop us. We adapted quickly to COVID 
regulations and physical distancing in 
order to continue educating our students.
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National Trends in Medicare Beneficiary 
Telehealth Utilization During COVID-19

Primary care visits conducted via telehealth

0.1% 
 IN FEBRUARY 2020 
prior to the COVID-19  

Public Health  
Emergency (PHE)

43.5% 

IN APRIL 2020  
during  

COVID-19 PHE 

Centers for Medicare & Medicaid Services  
estimate of telehealth services

14K 
PER WEEK  
prior to PHE

1.7M 
THE WEEK OF  

April 26–May 2, 2020

(Note: Telehealth services for Medicare patients include audio-only visits, 
virtual check-ins and e-visits) 
 

Source: U.S. Department of Health and Human Services, July 2020

10.1M 
DURING PHE PERIOD  

from mid-March  
through early July

3M 
PATIENTS UTILIZING 
strictly via telephone

Telehealth Services
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Essential Education

‘Webside Manner’ and 
Other Keys to  
Telehealth Education.

The Department of Healthcare Simulation provides 
simulation-based learning activities to help students 
master clinical skills, preparing them to provide effective 
patient care in a safe environment that won’t compromise 
the well-being of patients.

At the university’s simulation centers, different facets 
of clinical practice are approximated through manikin 
technology. These progressive anatomical models can 
display heart and lung sounds and a pulse, as well as 
more complex actions, like pupils reacting to light and 
the reproduction of tears. 

In March, when the university shifted to remote learning 
due to COVID-19, the department quickly adapted 
its delivery, with students and staff working mostly 
through telesimulation via Zoom to address the same 
learning objectives. 

“Interprofessionalism is the thing 
that’s been driving us all. Not just the 
IP we think of in health care, but the IP 
of people who work as a team to 
achieve a common goal. In this 
particular case, it’s our students.”

 — Moreen Carvan, EdD
  Interim Vice President for Academic  
  and Faculty Affairs

As the practice of medicine moved to a virtual 
environment, simulation shifted to tele-education. The 
previously scripted simulations now include protocols 
to meet communication objectives, including speaking 
clearly, angling the camera so patients can see their 
provider’s face and using lights that appropriately 
illuminate the provider.

“We call it webside manner,” said Amy Pabst, MD, MHPE, 
the simulation department’s medical director.

At the Interprofessional Community Clinic (ICC), which 
welcomes underserved patients and provides a unique 
clinical educational experience, students created the 
telehealth delivery system with faculty oversight. 

“Tele-education becomes a much more active learning 
process for students when they are responsible,” said 
Melissa Chen, MD, clinical director of the ICC. “Our 
students learned the technology and developed training 
protocols, front-desk checklists, workflows — everything 
necessary for a smooth visit for patients who might be 
technologically challenged.”

Visit rfu.ms/yearinreview 
for videos and additional content.

Undaunted.
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RFU Classroom Adaptations to COVID-19 
 

Pre-COVID:  
On-campus standardized patient encounters

Fall Quarter: Telehealth/telesimulation

TECHNOLOGY USED:

• Zoom; Google Meet: Telesimulation 
management; simulation orientation and debrief; 
standardized patient/student/faculty training

• Zoom Rooms: Standardized patient/student/
faculty training; standardized patient/student 
encounter

• Brightspace; Google Forms; Qualtrics:  
Electronic health records

• Bline; Google Forms; Qualtrics; Isabel:  
Student assessment 

(In all cases, technology was utilized by students in Chicago 
Medical School, College of Pharmacy and Physician Assistant 
Practice, and residents at Northwestern Medicine.)

Pre-COVID:  
On-campus manikin-based simulations

Fall Quarter: Virtual cases

TECHNOLOGY USED:

• Articulate 360: Design virtual games/case 
play to mimic manikin encounter (Utilized by 
Department of Physical Therapy and CMS)

• Full Code: Virtual physical exam (Utilized by 
Biomedical Sciences, Chicago Medical School, 
Physician Assistant Program and Dr. William M. 
Scholl College of Podiatric Medicine)

Jim Carlson, PhD, PA-C, vice president for interprofessional 
education and simulation, said students need to learn 
how to use those telehealth tools, because many patients 
in the aftermath of COVID will choose telemedicine. 
Recognizing this, the student-led Interprofessional 
Clinic Initiative voted in September to make telehealth a 
permanent service at the ICC. 
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The National Challenge

Stepping Up to  
Address COVID-19.

Science holds the key to conquering the novel coronavirus, 
SARS-CoV-2, which claimed more than 300,000 U.S. lives 
by early October. The figure, published by the Centers for 
Disease Control and Prevention (CDC), includes excess 
COVID-19-related mortality. 

Without science, we could not gauge the outbreak’s 
true toll, or ask the fundamental questions that help us 
understand the biology of the virus — how it invades our 
cells, how it thrives — and apply what we learn to help 
develop therapeutics and produce vaccines that prevent 
infections and save lives.

Scientists at Rosalind Franklin University and across 
the globe continue to work to combat COVID-19, and 
to publish studies that inform testing approaches and 
strategies, speed the development of diagnostics and 
identify promising treatments for clinical trials. Our federal 
health agencies rely on scientific evidence in updating 
public health recommendations. It was research that 
compelled the CDC on Oct. 21 to broaden its definition of 
“close contact” with a person infected with the virus to 
15 minutes of cumulative contact over a 24-hour period. 
Research led the U.S. Food and Drug Administration 
(FDA) to approve the first treatment for COVID-19, the 
antiviral drug Veklury (remdesivir). Research is pushing 
the need for better screening regimens — inexpensive 
and rapid point-of-care tests that can capture the virus 
early and help stop it in its tracks.

As humanity struggles with a pandemic and faces other 
existential threats, science in the United States has been 
at risk. The politicization of federal health agencies has 
contributed to fear and uncertainty. Epidemiological and 
infectious disease expertise has been undermined and 
dismissed. Misinformation about potential treatments and 
cures abounds. The suppression by the federal government 
of crucial data around race and ethnicity, age and sex, and 
hospital admissions has clouded our understanding of the 
trajectory of the pandemic and has slowed implementation 
of strategies that might limit its spread. 

Year after year, federal research funding — rescued this 
year by a Congress desperate to fight the pandemic — 
is consigned to the chopping block. Public trust in our 
institutions continues to erode. A mere 20% of U.S. adults 
say they “trust the government in Washington to do the 
right thing,” according to the Pew Research Center. 

Meanwhile, first responders and health professionals, 
including our own faculty and alumni, risk their lives on 
the frontlines of the pandemic, while scientists work 
tirelessly to stop COVID-19 and other infectious disease 
threats, both current and emerging. The university’s 
effort to increase testing capacity across the region 
offers an example of the interprofessional, team-based 
approach that is imperative for management of the 

pandemic. Strong coordination and interprofessional 
collaboration among RFU Health Clinics, our community 
and clinical partners, and our Clinical Immunology Lab 
within our Center for Cancer Cell Biology, Immunology 
and Infection have resulted in more than 5,600 tests and 
some of the fastest turnaround times in our region.

Science-based solutions will ultimately defeat 
COVID-19. RFU and its scientists will persevere. We 
will not be deterred from our responsibility to serve, 
ask critical questions, demand responsible leadership. 
We will continue to safeguard science and promote a 
culture that fosters collaboration and respect in the 
pursuit of discovery and sharing of knowledge. We will 
continue to urge our elected officials to support strong 
investments in basic and translational research. And we 
will continue to seek the support of new and existing 
philanthropic partners for our scientific community, 
which continues to work, in good times and in bad, to 
transform human health. 

Trust in Medical Scientists  
Among U.S. Adults

Resilient.
When COVID-19 arrived, we sharpened our 
focus on fulfilling important parts of the RFU 
mission: innovating healthcare delivery and 
serving our community.
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Source: Pew Research Center; Note: 2020 polling conducted April 20-26

2019

Fair amount 52%

Great deal 35%
Not too much/ 
Not at all 13%

2020

Fair amount 46%

Great deal 43%
Not too much/ 
Not at all 11%
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Essential Community

RFU Takes on the 
Coronavirus with  
Rapid Testing.

When coronavirus began to spread aggressively 
throughout the United States in early 2020, researchers 
at RFU’s Clinical Immunology Lab (CIL) continued to 
serve their community the best way they knew how: by 
offering rapid immunology testing.

When established in 1988, the CIL was a pioneer of 
research and testing for recurrent pregnancy loss and 
infertility. Since then, the lab has developed and offered 
an extensive catalogue of immunology diagnostics, and 
this year brought with it COVID-19 testing for those 
who work and study at RFU as well as members of the 
community. The CIL also services a multitude of clinics 
throughout the United States and in 30 other countries.

“If we had put the full force of 
science and our economy and the 
federal government behind testing 
development, we would be much 
further ahead.”

 — Ronald Kaplan, PhD
 Executive Vice President for Research

“When the FDA released the document stating that 
certified labs can set up COVID testing on top of the 
testing for public health for communities, we right away 
ordered the necessary kits, and our staff was already 
capable of performing those kinds of tests,” said Svetlana 
Dambaeva, MD, PhD, research assistant professor and 
CIL associate director.

After testing went live following two months of 
preparation, one key element to the lab’s success in 
performing the polymerase chain reaction (PCR) tests 
was a quick turnaround time — 24 hours, which Dr. 
Dambaeva said can be compared to a five-day wait for 
results from other laboratories.

Though the future of the pandemic is hard to predict, one 
improvement has already arrived: saliva testing, which 
Dr. Dambaeva described as the next advancement that 
could propel efforts to curb COVID-19.

According to a research letter posted in October by the 
CDC, saliva sampling is emerging as an “easy alternative 
to nasal and throat swabbing” that produces viral loads 
similar to swabs, is less invasive to the patient and lends 
itself to rapid results. 

Visit rfu.ms/yearinreview 
for videos and additional content.

Resilient.
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COVID Testing at RFU’s Clinical 
Immunology Lab

Testing Period: April 23–Nov. 13, 2020

Location/Source of Tests  
Sent to Clinical Immunology Lab  
(April 23–Nov. 13, 2020)

7,517 
 RFU CLINICS 

1,033 

COMMUNITY  
CARE COACH 

462 
 LAKE FOREST 

ACADEMY 

243 
 LAKE COUNTY  

CORONER

17 
 LAKE FOREST 

COLLEGE 

127
RFU CLINICS 

Reproductive Medicine 
and Immunology  

(Vernon Hills) 

Source: RFU Clinical Immunology Lab

424 

POSITIVE  
RESULTS  

9,399 
 TESTS  

PERFORMED 
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The National Challenge

Social Justice Extends  
to Health and Wellness.

RFU works every day at the intersection of education and 
health, and that’s where we can make the greatest impact. 
We must continually transform how we recruit, educate 
and train future health professionals who will practice 
in shared responsibility and lead change to improve the 
health and well-being of our most vulnerable populations. 

Health equity is the fair and just opportunity for all to 
live their healthiest lives. It demands the removal of 
obstacles to health, including poverty, discrimination 
and the chronic stress and other consequences of those 
systemic ills. Widespread inequities, including lack of 
essential resources and access to health care, weaken 
our social fabric, drive high costs and cut lives short. 
They underlie and fuel pandemics like COVID-19, in 
addition to current epidemics of chronic disease, opioid 
misuse and mental illness.

The year 2020 brought a national reckoning around 
racism and shined a spotlight on the business of health 
care and the failure to honor the social contract for 
human health and wellness. SARS-CoV-2 — a novel, 
cunning and unpredictable virus — preyed on the 
inequities among people and spread like wildfire 
across communities, revealing the poor health of many 
populations, particularly among Black, Indigenous 
and people of color (BIPOC) who suffer the highest 
rates of COVID-19 infections and deaths. Meanwhile, 
community-based and national movements, such as 
Black Lives Matter (BLM), brought new momentum to 
the fight against police brutality and racial inequality 
in the wake of the killing of Mr. George Floyd. The 
convergence of the pandemic and civic engagement 
has helped communities understand as never before the 
impact social determinants of health play in our ability 
to live long and fruitful lives. It has pushed the pursuit of 
health equity to the top of the healthcare agenda across 
local, state and national levels.

Health care is at a tipping point. It cannot continue with 
business as usual. For the last 40 years, the healthcare 
industry has focused on how to rein in costs and still 
provide care. This year, that question has been flipped 
and expanded: How do we change the delivery of care to 
promote and sustain community wellness? 

RFU looks to build multi-sector, community-based 
interventions to advance population health. We’re already 
doing this work through our Community Care Connection 
mobile health outreach, our Interprofessional Community 
Clinic for the uninsured and the efforts of many student 
organizations. We must do more. We will continue to rely 
on our community partners to provide context on barriers 
to health and to improve access to resources, including 
healthy food, safe housing, affordable health care and 
educational opportunities. Together, we can strengthen 
prevention and promote wellness. 

Research shows that diversification of the healthcare 
workforce is key to addressing health disparities. We 
are committed to that cause and encouraged by strong 
interest and participation in our pathway programs and 
pipelines for local underserved students, including our 
applied research summertime initiative, INSPIRE.

We can continue to improve health and well-being by 
educating students from our surrounding communities 
who will join our local and regional workforce to earn 
the trust of their patients by providing compassionate, 
culturally competent care. Good-paying jobs in health care 
can also help improve lives and the well-being of families 
and communities.

It’s only through partnership across sectors that we can 
hope to solve complex health issues fueled by systemic 
injustice. Improving health and well-being and expanding 
the pipeline of clinicians and researchers who identify as 
BIPOC at every level of training and practice can help 
achieve health equity — and hopefully prevent a once-in-a-
lifetime pandemic in every lifetime. 

And Inspired.
As we look to the future, we see obstacles. 
But more importantly, we also perceive 
opportunities to improve health sciences 
and medicine.
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The Social Determinants of Health

• Economic stability
• Education
• Health and health care
• Neighborhood and built environment 
• Social and community context

Employment Projections
(in thousands) by major occupational group 

Source: U.S. Bureau of Labor Statistics

Healthcare practitioners and  
technical occupations

9% 
 INCREASE 

0 2000 4000 6000 8000 10000

 9,133.7

 9,967.3

Healthcare support occupations

22.6% 
 INCREASE 

0 2000 4000 6000 8000 10000

 7,013.4

 8,598.1

 2019          2029
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Essential Inquiry

Working Toward  
More Equitable  
Health Outcomes.

Our mission begins close to home, where we are guided 
by the needs of the communities we serve and where we 
are working to identify and break down barriers to health. 
We’re bringing together partners, in a very focused way, to 
create local community impact on the social determinants 
of health, which account for 85% of chronic disease. Two 
new academic programs, now in the planning stage, will 
help us achieve that goal. 

We’re collaborating with regional academic and clinical 
partners on the expansion of our nursing programs and 
development of a new College of Nursing. The addition of 
a lifestyle medicine program is also on our horizon. Our 
collective vision for nursing includes strengthening the high 
school-to-college pathway in northern Lake County, with 
stewardship of underserved students through Lake Forest 
College and into RFU under our joint Health Professions 
Program. Drawn from and intent on serving our most 
vulnerable communities, these students can help address 
structural barriers by offering culturally competent care.

“Understanding trends in society,  
health care and the needs of our people 
— and more specifically the needs of 
our nearby communities and region — 
is what really motivates us to pursue a 
healthier future.”

 — Wendy Rheault, PT, PhD, FASAHP, FNAP, DipACLM
  President and CEO

Our proposed School of Lifestyle and Rehabilitative 
Medicine can also help us tackle the health disparities 
that underlie so much chronic disease in our communities 
and nation. We must educate health professionals across 
disciplines who are fluent in the lifestyle approach to good 
health: a whole-food, plant-predominant diet; regular 
physical activity; restorative sleep; stress management; 
substance avoidance; and positive social connections — all 
which can aid the treatment and reversal of chronic disease.

“RFU is uniquely positioned to take up lifestyle medicine 
and integrate its concepts across our interprofessional, 
team-based educational environment,” said RFU 
President and CEO Wendy Rheault, PT, PhD, a diplomate 
of the American College of Lifestyle Medicine. “We want to 
train health professionals who will in turn integrate those 
concepts into their practices and across communities to 
help everyone live their healthiest life.” 

Visit rfu.ms/yearinreview 
for videos and additional content.

And Inspired.
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Employment Projections 
2019-2029  
by detailed occupational group

(Note: Average projected growth of all occupations is 3.7%.) 
(Note: NPs have the second highest projected growth among all 
occupations behind “wind turbine service technicians.”)

Source: U.S. Bureau of Labor Statistics 
www.bls.gov/emp/tables/emp-by-major-occupational-group.htm
www.bls.gov/emp/tables/emp-by-detailed-occupation.htm

NURSING 
ASSISTANTS

7.6% 
 INCREASE

 

REGISTERED 
NURSES 

7.2% 
 INCREASE

LICENSED  
PRACTICAL AND 

VOCATIONAL NURSES 

9.1% 
 INCREASE

 

NURSING ASSISTANTS, 
 ORDERLIES AND 

PSYCHIATRIC AIDES

7.7% 
 INCREASE

NURSE
ANESTHETISTS 

13.7% 
 INCREASE

 

NURSE 
MIDWIVES

11.6% 
 INCREASE

NURSE
PRACTITIONERS 

52.4% 
 INCREASE

 

PHYSICIAN 
ASSISTANTS

31.3% 
 INCREASE
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University
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Rosalind Franklin University Health Clinics
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Managing Director
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Board of 
Trustees
Rosalind Franklin University’s Board of 
Trustees is the governing body of our 
institution, responsible for our mission as 
well as the financial health and welfare 
of the university. Our trustees bring a 
vast knowledge of higher education, law, 
government, the U.S. military, nonprofit 
management and marketing. The board 
provides leadership and guidance to 
RFU while shaping the university’s goals, 
policies and practices.
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Financial Report
Rosalind Franklin University ended fiscal year 2020 showing a $2.4 million operating 
deficit, which outperformed budgeted expectations by $1.3 million. On a cash basis 
(eliminating depreciation and adding capital expenses), RFU ended the year with a 
$1.9 million surplus. While the pandemic had an effect on the operational results, RFU 
was able to end the year financially strong without the need for layoffs or reductions 
in staffing or services.
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Operating Revenues
$ in millions

 TOTAL all funds 

Net tuition and fees  $87.0 72%

Grants and contracts  14.6 12%

Patient care  8.3 7%

Endowment support  6.0 5%

Contributions  .9 1%

Other  4.0 3%

Total  $120.9

Operating Expenses
$ in millions

  TOTAL all funds 

Instruction  $38.9 32%

Research  23.5 19%

Patient care  9.9 8%

Academic Support  17.8 14%

Student Services  9.1 7%

Institutional support  24.2 20%

Total  $123.4

Excess over expenses  $(2.4)
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Make Your  
Impact

Making an Impact 
Together Toward 
the Learning and 
Well-Being of Our 
Students.
Thanks to the generosity of our 
alumni, friends and corporate 
partners, Rosalind Franklin 
University has adapted its 
educational, research and work 
environments. Together, we have 
turned a disruption into positive 
change and impact as we train 
a new generation of health 
professionals, advance discovery 
and care for the wellness of our 
communities.

We invite you to continue in this 
impact partnership. To see how 
your contribution can make a 
difference and be designated for 
the area you feel most passionate 
about — including scholarship 
funds, emergency assistance for 
students or unrestricted gifts — visit 

rosalindfranklin.edu/support-rfu.



Your partnership with 

Rosalind Franklin University 

transforms healthcare education, 

discovers new knowledge and 

improves the health and 

wellness of our communities.

Thank You.
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CHICAGO MEDICAL SCHOOL

COLLEGE OF HEALTH PROFESSIONS

COLLEGE OF PHARMACY

DR. WILLIAM M. SCHOLL COLLEGE OF PODIATRIC MEDICINE  

SCHOOL OF GRADUATE AND POSTDOCTORAL STUDIES

3333 Green Bay Road, North Chicago, IL 60064-3095
rosalindfranklin.edu

Undaunted.
Resilient.
Inspired.




