UAMS AHEC South Arkansas
“Hands on Health Care”

“Thursday March 15th, 2012
8:30 am – 3:00 pm

460 West Oak Street

El Dorado, AR
Helping High School students make informed health career decisions

APPLICATION:  DEADLINE is March 1, 2012
                              Please print the information below
                              Recommendation by counselor 
                              Permission slip signed on back
Name_______________________________________________
                First                  Middle               Last
Social Security #______________________________________
Gender ___male___female    Date of Birth __________________
Race:          ____Black/African American _____White ____Asian
                    ____American Indian             _____Hispanic

                    ____Other______________________________

Email address: ________________________________________
Cell phone number_____________________________________

Alternate phone number _________________________________

Name of High School___________________________________
Zip code for school_____________County of school___________
Grade Level_________________
Mailing address: _______________________________________

City_________________State_________Zip Code____________

In which health professions are you interested?

1.___________________________________

2.___________________________________

3.___________________________________

     To be completed by parent or Guardian

I give my child, _______________________, permission to travel to UAMS/AHEC South Arkansas in El Dorado to attend this health career event.  I also give my child permission to participate in the program which may include finger sticks for educational purposes but will be conducted under professional supervision.  Photographs or videos may also be taken to be used for promotional purposes through UAMS or AHEC’s websites or brochures.
Parent/Guardian Signature_______________________________________

(Even if the student is 18 years old, a signature is required.)

     To be completed by the School Counselor or principal.

I recommend _________________________ to attend the 

                              (Name of student)
AHEC South Arkansas “Hands on Health Care” Program.

Guidance Counselor’s Signature

______________________________

Student’s Cumulative GPA (2.75 GPA required)
***NOTE*** Student is responsible for his/her own 

                    Transportation to the event

        Please bring $5.00 to cover the cost of lunch!!!

Applications to the “Hands on Health Care” should be returned to:

Debbie McAdams, BS, MT (ASCP)

UAMS-AHEC South Arkansas

460 W. Oak Street

El Dorado, AR  71730

Fax number:  1-870-863-9341      Phone number:  1-870-881-4429
** Acceptance emails into the program will be sent to the students and the school’s guidance office one week prior to the day of the event.  

AHEC South Arkansas will once again be offering the “Hands on Health Care” event.  This is a one day informational program offered to high school students interested in health careers.
To participate in the “Hands on Health Care” program the student must have at least a 2.75 cumulative GPA as reported by the counselor, complete all fields on the application, and a parent/guardian must sign the permission slip.  All applications will be reviewed by a selection committee.  The class is limited to 12 participates.

The class will be offered: 

Thursday March 15, 2012
8:30 am - 3:00 pm

UAMS/AHEC South Arkansas
460 W. Oak Street

El Dorado, AR  71730

PH:  870-881-4429

Deadline for application:  March 1, 2012
***The student may use a college visit day as an excused absence to attend this program.  The attendance office should be notified in advance of your absence.  An official notice of attending the class will be presented to the student upon completion of the program.  A listing of students accepted into the program will also be sent to the Guidance office and to the attendance office of the school.
