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UAMS Medical Center

Summer Teen Volunteer Program Application

DEADLINE TO APPLY:  MAY 1, 2009
Dear Student: 

 Please complete the attached application by answering all questions as thoroughly as possible. All answers given on the student application portion must be completed in your own words.  Feel free to type responses and use extra pages as necessary.  

Give the “Summer Teen Volunteer Program Recommendation Form” to a teacher, counselor, or community leader who can best evaluate your skill as a student and critical thinker.  Ask this person to complete this form and return it to the address listed below (you may return it with your application or both pieces may be submitted separately).  
ONLY FULLY COMPLETED APPLICATIONS WILL BE ACCEPTED so be sure to follow-up with your reference and verify she/he has completed all forms.  You are also free to contact me to verify that your entire application packet has been received.

All candidates are required to have an interview with the UAMS Medical Center Volunteer Department and only teens having undergone this interview will be considered for the program.  Interviews must be completed by Friday, May 15, 2009. 
Note that the summer teen volunteer program will occur in two Tuesday through Thursday weekly sessions:

Session I
: 
June 23-July 9
Session II
July 14-July 30
Please select a session of your choice from the top of your application. You may not be admitted into both sessions.  Students are required to attend their respective session in full and must also attend a mandatory orientation held on the first day of their session.  The summer teen volunteer program is open to students who will be age 15 by August 1, 2009.  

Please mail all applications to:

Elizabeth Fabrega, Volunteer Coordinator

UAMS Medical Center

4301 W. Markham #527

Little Rock, AR 72205

For further questions, please contact the UAMS Medical Center Volunteer Services Department, 501.686.5657 or emfabrega@uams.edu
Thank you!

I look forward to reading your application!

Elizabeth M. Fabrega
Volunteer Coordinator

UAMS Medical Center   
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UAMS Medical Center

Summer Teen Volunteer Program Application

DEADLINE TO APPLY: MAY 1, 2009
Name (Last, First, Middle):________________________________________________________________________________
Address: __________________________________________________ City: _________________________ Zip:______________

Home Phone: ______________________________________ Cell phone: ___________________________________________

 E-mail (Required):________________________________________________________________________________________
Gender: __________ birthday (dd/mm/year):____/_____/_________ T-shirt Size: ____________________
Soc. Sec. Number: _____________________________

Current grade: ________  School Currently Attending: ______________________________________________
Parent/Guardian’s Name(s):_____________________________________________________________________________
Parent/Guardian’s Address (if different from above):______________________________________________
City: _________________________________ Zip: _______________ Phone: _______________________________________
Person to Contact In Case of Emergency (if different from above):

Name/Relationship: ________________________________________________________ Phone: ______________________
Please use the space provided to answer the following questions.  Feel free to attach additional paper, if necessary.  Please type or write neatly.

1) Have you had previous volunteer experience?  If so, please explain what it was and what you liked or disliked about the experience(s).  

2) Why are you interested in volunteering at UAMS?

3) What significant school or non-school achievements have you accomplished?  Please describe jobs or duties you have at home, at school or in the community that demonstrate your dependability, commitment and responsibility.

Please have the attached reference form completed and returned to the address listed below.  References may be school counselors, teachers or community leaders.  references may not be family members.
Reference Name (First, Last):_____________________________________________________________________________

ACCEPTANCE STATEMENT

All expenses for the Summer Teen Volunteer Program will be paid by the UAMS Medical Center Auxiliary.  You must agree to attend the full length of the program (3 weeks). Please note that this is a day program and that transportation to and from each daily session is your responsibility.

Signed: ____________________________________________________________DATE: _____________________________




(student)

PERMISSION STATEMENT

I hereby grant permission for my child to apply to this program and for a selected reference to report my child’s achievement and grades.  I understand that if my child is accepted, we will be responsible for his/her daily transportation for the duration of the program.

Signed: ____________________________________________________________ DATE: _____________________________




(parent/guardian)

Please return completed form to:

Elizabeth Fabrega, Volunteer Coordinator

UAMS Medical Center

4301 W. Markham, #527

Little Rock, AR 72205

501.686.5657 (phone)/501.296.1072 (fax)

emfabrega@uams.edu

ALL APPLICATIONS AND RELATED INFORMATION ARE DUE BY MAY 1, 2009
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UAMS Medical Center

Summer Teen Volunteer Program Reference Form

DEADLINE TO SUBMIT: MAY 1, 2009
Student Name (First, Last):_______________________________________________________________________________
Reference name (First, last):______________________________________________________________________________

Reference Title: ___________________________________ Relationship to Student: __________________________

Reference Address: _______________________________________ City: _____________________ Zip: ________________
Please answer the following questions candidly and thoroughly.  Attach additional sheets if necessary.  ALL INFORMATION PROVIDED WILL BE KEPT CONFIDENTIAL.  

1) On average, what type of grades does this student make (circle one)?  If known, please provide the students GPA.

A+
A
A-
B+
B
B-
C+
C
C-
D
F
Unsure

GPA: __________

2) Why do you think this student would benefit from participating in the summer teen volunteer program?  Comments should be made regarding the student’s abilities and potential for success in a health care environment.

3) In what areas does this student still require growth (maturity, academics, responsibility, etc.)?

4) Can you think of any other pertinent information necessary for the selection committee?

REFERENCE AGREEMENT

I understand that information provided on this sheet may be used by the selection committee in order to determine a student’s candidacy in the summer teen volunteer program, but that no information will be shared and all information will remain confidential.  

Signed: _______________________________________________________________ DATE: ____________________________



(Reference)

Please return completed form to:

Elizabeth Fabrega, Volunteer Coordinator

UAMS Medical Center

4301 W. Markham, #527

Little Rock, AR 72205

501.686.5657 (phone)/501.296.1072 (fax)

emfabrega@uams.edu

ALL APPLICATIONS AND RELATED INFORMATION ARE DUE BY MAY 1, 2009
Choose One:


Session I: June 23-July 9, T-Th


Session II: July 14-July 30, T-Th








