PA AHEC SCHOLARS PROGRAM

APPLICATION CHECKLIST

2010-2011
□  Signed Application

□  High School Transcript

□  College/University Transcript

□  Letter of Recommendation from Advisor

□  Letter of Recommendation from Community Mentor

□  Application Post Marked by April 30, 2010
PA AHEC Scholars Program

Application 2010-2011
The following questions are designed to collect information about your background, interests, and your college and career plans. Your answers to these questions will be used only in connection with your application for this program and will be seen only by the Selection Committee and other qualified persons working with the program. For questions, please contact Sharon Adams at sadams@scpa-ahec.org, or by telephone at (814) 344-2222. 

Thank You!

If you have any questions, please contact your pre-health advisor. Please complete the following application and send it with a copy of your high school and college transcripts and the required letters of recommendation postmarked by Friday, April 30, 2010, to:
PA AHEC Scholar’s Selection Committee

c/o SC PA AHEC
P.O. Box 509
Carrolltown, PA 15722
	Name:
	
	
	

	
	First
	Last

	Permanent 
Home Address:
	
	
	

	
	Street
	City
	State
	Zip

	Home Telephone:
	(          )
	
	
	

	Gender:
	□ Male
	□ Female
	Date of Birth:
	        /          /

	Name of College/University: 
	
	
	
	

	Major:
	
	
	Current GPA:
	

	Who is 

your advisor/s?:
	
	
	
	

	College Address:
	
	
	
	

	
	Street
	City
	State
	Zip

	College Telephone:
	(          )
	
	
	

	College Email Address:
	
	
	
	

	Permanent Email Address: (if different)
	
	

	
	
	

	
	
	
	
	

	Ethnicity:
	□ African American
	□ Asian
	□ Caucasian
	□ Hispanic/Latino

	
	□ Native American
	□ Pacific Islander
	□ Other:
	

	
	
	
	
	

	High School Name:
	
	
	
	

	High 

School Address:
	
	
	
	

	
	Street
	City
	State
	Zip


Science Related Courses – list the four most recent science courses you have taken:

	Course or Program
	Where Taken
	Grade

	
	H.S.
	Col.
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Math Related Courses – list the four most recent math courses you have taken:

	Course or Program
	Where Taken
	Grade

	
	H.S.
	Col.
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List any school or community activities you have participated in and/or any awards you have received:

	

	

	

	

	

	


List jobs (including summer employment) you have held in the past three years:

	Job/Kind of Work
	Employer
	One or Both
	Hrs per Wk

	
	
	Summer
	School
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Describe an experience you consider significant to your interest in the medical profession.
(use additional paper if needed)
What unique qualities will you be able to offer as a PA AHEC Scholar?

(use additional paper if needed)

SAT Scores (if applicable): 
Math-__________
Reading-__________
Writing-__________
ACT Scores (if applicable):
Math-____________
English-__________

Reading-_________
Science-__________
Letters of Recommendation - Please send with your application 1) a letter of recommendation from your college/university’s pre-health advisor and 2) a letter of recommendation from a community mentor of your choice. 

Assurance and Signature of Applicant:
If accepted into the program, I agree to participate in all sessions and other required activities of the PA AHEC Scholar’s Program:
	
	

	Signature
	Date


APPLICATION DEADLINE:  FRIDAY, APRIL 30, 2010
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