MAL. Mayo School of Health Sciences eset Form

@ Career Immersion Program Application

The Career Immersion Progra gfgned to provide diverse high school juniors an %wnh an all-expenses paid, five-day summer e@ in
$ @ d

various health care professi he Mayo Clinic campus in Rochester, Minn. Pa@ will be selected based on completed apphcah% ing all

supporting materials. \ &\ &\
Student Pgi&@ipant Criteria §

Nominated by principal, counselor or teac

e High sch I or senior
° Intere% joring in a health care field in college '() e Minimum of 2.75 GPA
D@ raphic Q\ Q\

Name (First, Middle, Last) Home Phone Cell Phone

Street Address Email

Ethnicity (select one only) Gender

] Hispanic or Latino ] Not Hispanic or Latino [ Prefer not to disclose [J Female [ Male [ Prefer not to disclose
[ Other (specify)

Race (select all that apply) Languages of proficiency other than English

] American Indian or Alaska Nativ ] Asian [ Black or African Aggengan

[ Native Hawaiian or Other Pa(@der ] White/Caucasian [ Prefer not to d@ @o

[ Other (specify) ‘Q

Parent/Guardian Namk\ \ Parent/Guardian Phone \e'
R ¢

[JYes [IN e you, under this name or any other name, ever nvicted of a crime or adjudicated delinquent (fe@ misdemeanor
including D WI1)? You are not required to disclose informatigerc rning convictions or adjudications that have be() lled, expunged,

impoun led, pardoned, or statutorily eradicated.
Note cants: A criminal conviction or adjudication will not constitute an f@bar to participation. However, falsifying your application by omitti tion will be grounds to bar participation.
Education

High School Name

City State
GPA Weighted Un-weighted
ACT (optional) | Composite English Math Reading Science SAT (optional) | Reading Math Writing

Experience

Have you, or will you w ipating in a college-prep program (college credit: @urmg high school)? [ Yes [ No If yes, pro@ explanation.

fO ,o ,o

Have )@ﬁl you be participating in any health-career rel@!urses, camps, or activities? (1 Yes [ No If y@ge a brief explanation.
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List below any employment, internship, volunteer, or community service in which you are currently involved.

Kok o)X o)X
"4 "4 "4

Essay o o o
Write a 1-2 page essay whi résses one or more of the following questions:

e Why are you intereste%areer in health care? é
e \What do you thin &t most important characteristics for health care v@ now and in the future? &\

e What is the rol alth care professionals in caring for patients? é é
Sign @) @)

Pare ian Signature Dat D, Yyyy) |Student Signature \% Date (Month DD, YYYY)
6 Signature Required Signature Reqlﬁd

Submitting Your Application

1. Complete this application form
2. Enclose current high school transcript
3. Include a letter of recommendation from a science teacher, guidance counselor, or principal
4. Attach 1-2 page essay, as noted above
Optional: You may attach additional documents, such as:
o ACT/SAT or other standardized test scores
» Resume
« Accolades or spec'@onors and recognitions

Submit your materials in on pe to: @
CIP Selection Commi 0
Attn: Ruth Bello&\ \é

Nt

AppligNitfs are due March 18, 2016. o
Ques¥Ons can be directed to the MSHS Dean's Office at M&\DMINISTRATION@mayo.edu
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