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Applicants must be a second semester 8th grader, rising 9th, 10th, 11th or 12th grade student.  

Completed applications must be legible in black or blue ink and include:

· Completion of this form
· An unofficial school transcript
· One letter of reference from a science teacher, math teacher or guidance counselor
· A ONE page essay explaining why you are interested in pursuing a career in the health profession


NAME: ______________________________________________________________________
       

 First



Middle



Last

Birth Date: ___/___/_____  Social Security Number: _____-____-______  Gender: _________

MAILING ADDRESS: __________________________________________________________

__________________________________________________________
Student Email: __________________________ Parent Email: __________________________

HOME PHONE: ________ CELL PHONE: __________ EMERGENCY Number: __________
School of

Current
Enrollment

Career
Fall 2011: ________________
Grade: ________
Interest: _____________________
2010-2011

_________________________
_________________________
Extra Curricular
_________________________
_________________________
Activities (List):
_________________________
_________________________
2010-2011

_________________________
_________________________
Community

_________________________
_________________________
Service (List):

_________________________
_________________________
My signature authorizes the South Carolina AHEC to release information from this application and letters of reference as they may deem appropriate under guidelines of the Freedom of Information Act. It also authorizes the use of my / my child’s image and statements if selected to participate in the South Carolina AHEC Health Careers Academy.  I/my child acknowledge that if selected for program participation, there is a commitment to participate in the activities as outlined and provided for a maximum of four consecutive years.  It is also acknowledged that the information provided in this application is accurate, and the Selection Committee will exercise judgment in its selection process, and the decision of the selection committee is final.

Applicant’s Signature: _______________________________________________________
Parent/Guardian’s Signature: _________________________________________________
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For Application Deadline Contact Erica Davis, HCP Coordinator:  (803) 286-4121
Mid-Carolina AHEC Inc. Health Careers Academy 
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