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NAME:                  




 DATE:       
ADDRESS:      


       




        
      
                  (Street)                                                (City)                           

                    (State)                (Zip)

TELEPHONE:       


CELL PHONE:        

BIRTHDATE:       
EMAIL ADDRESS:      
GRADUATION YEAR:       
DO YOU HAVE AT LEAST A 3.0 CUMMULATIVE GPA AT THIS TIME?  YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 

NAME OF PARENT/GUARDIAN:      
ADDRESS:        

                    (Street)  

                                                                              



     


                    

                                                             (City)                                         


 (State)                   
(Zip)

PARENT’S HOME PHONE #:       
PARENT’S ALTERNATE PHONE #:       
CLUBS AND EXTRA CURRICULAR ACTIVITIES:       
HOBBIES, SKILLS, SPECIAL INTERESTS:      
WHAT ARE YOUR POST GRADUATE ASPIRATIONS AND PLANS?      
ESSAYS

On the next page, please write your responses to the following two questions. Neatness, grammar, and spelling will be considered in reviewing your responses.
1. IN 250 WORDS OR LESS DESCRIBE YOURSELF.

2. ANSWER EACH OF THE FOLLOWING QUESTIONS IN 250 WORDS OR LESS:
a) WHY YOU WANT TO PARTICIPATE IN THE H-SC/CENTRA PRE-HEALTH ROTATIONAL PROGRAM AND WHAT YOU EXPECT TO GET OUT OF IT?
b) DISCUSS ANY EXPERIENCES OR JOBS YOU MAY HAVE HAD IN THE PAST WITH HEALTH CARE.
Please submit electronically to:
Dr. Kristian M. Hargadon, Biology Department

Chair, Health Sciences Advisory Committee

khargadon@hsc.edu | (434) 223-6261
H-SC/Centra Pre-Health


Rotational Shadowing Program
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