Midwestern University

Health Careers Institute for High School Students

July 8-17, 2010 (No class July 10-11)
*Students must attend all eight days

Application
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Applications must be postmarked by May 1st, 2010.
(You will be notified of your acceptance status via email by May 15.)
Return completed application AND teacher recommendation to:

Karen Mattox, Assistant Director of Communications





Midwestern University – Office of Communications




19555 North 59th Avenue, Glendale, AZ   85308




FAX: 623/572-3791     Phone: 623/572-3310     Email: kmatto@midwestern.edu




	Please type or use black ink.


	Name: (Last)  ___________________________  (First)  _________________________  (Middle)  _________________

Name of High School You Are Presently Attending:  ___________________________________________

Home Address:  (Street)  ___________________________________________________________________________

(City)  _______________________  (State) _________  (Zip)  ______________     Gender:  _____ F   _____ M
Phone:  (Home)  ____________________ E-Mail (PRINT CLEARLY):  _______________________________________
Current Year in School:  Sophomore    Junior    Senior (graduating May/June 2010) 
Date of Birth* (Mo/Day/Year) :        /       /                                                 *must be 16 as of July 8, 2010

	Please answer the following questions as completely as possible.  You may attach separate sheets of paper.

1.  List all courses and grades in science/medical arts that you are taking or have taken in high school.

	Course Name/Level                                                                                                               Letter Grade (A-F)

	

	

	

	

	

	

	2.  Please list your extracurricular activities and honors, including community service, leadership responsibilities, healthcare volunteer hours, and work experience.

	

	

	

	

	

	

	


(OVER)

2010 MWU Health Careers Institute Application, Page Two

3.  What careers are you currently considering overall (all fields)?

	

	


Essay Questions (Please answer all questions on separate pages no longer than 1 page double-spaced per question)
4.  What makes you a good candidate for this program? What do you think you will gain from the program?

5. What healthcare/science career are you most interested in pursuing and why?

6. Describe an interaction you have had with a healthcare professional that impacted your life.  Explain.

7. Describe your favorite project from a science and/or medical arts course you have taken.

Recommendation Letter 

8.  Please attach a recommendation letter (no more than 2 pages) from a science teacher whose course you have completed in the past two years.

Other: Please Complete For Internal Use

9a.  Do you plan to attend college?    _____ Yes
_____ No 
Please check all that apply:  

____ community college     ____ 4-year college in-state     ____ 4-year college out-of-state

9b. Do you anticipate becoming the first generation in your family to attend college?





  Yes  No

10. How do you describe yourself? (optional):

A.  Mexican/Mexican-American


F.   Native Hawaiian/Pacific Islander


B.  Other Hispanic




G.  White/Caucasian 


C.  Native American




H.  Black/African American

D.  Asian/Asian-American



I.   Bi-Cultural/Other: __________________

E. Puerto Rican








11. How did you hear about this program?

Teacher ____ Friend ____ Past Attendee ____  Poster/flyer ____ Web ____  Newspaper ____  Other ____
MWU Employee/Student (Name:  _________________________________________________________)

12. Parental Release (REQUIRED): 

If your son/daughter is accepted into the MWU Health Careers Institute, he/she will participate in a variety of lab activities, possibly including taking blood pressure, practicing splinting/casting, simulating blood draws, performing science experiments, and participating in optional anatomy lab exercises.  Your signature below indicates your approval for your son/daughter to participate in all activities at the Institute, and grants MWU permission to use your child’s photo, video images, or voice in TV/radio/print media as needed.

       PARENT SIGNATURE

	Parental name (please print):                                                     

	Parental signature (Required):                                                                                         Date:


     APPLICANT SIGNATURE (Required)

	Applicant’s name (please print):

	Applicant’s signature (Required):                                                                                     Date:


