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2009
AHEC -- H.O.N.O.R.S Program
A Summer Enrichment Program

June 1st & 2nd , 2009
Poteau, OK

Sponsored by

Southeast Oklahoma Area Health Education Center
Carl Albert State College
Purpose

To increase the knowledge base in public health, science & math for middle school students expressing an interest in health as a career.

Tuition

$10.00 tuition fee per student

Submit tuition fee with application

Space is limited to 20 students.

Registration Requirements

· Student must be completing the 10th, 11th , 12th  grade of the current school year or be a past participant of a Health Sciences Day Camp if they graduated in 2009.
· Student must have an interest in exploring health related occupations

· Student must complete an application packet and obtain parental consent

· Student must complete essay stating why student wants to attend day camp

· Student must provide a letter of recommendation from a teacher or counselor 
In addition, selection criteria may include minority, disadvantage or rural status.

Application Deadline

Wednesday
April 15, 2009
IMPORTANT
Assure that application is complete and all requested documents attached.  Incomplete applications will not be considered.
Mail application pages 6-11 to:

Southeast Oklahoma AHEC
Attention:   James Lockhart
1507 S. McKenna

Poteau, OK  74953

Or Fax application to:

(918) 647-7108
	H.O.N.O.R.S Program 2009

	This is a tentative schedule subject to change.

	Time
	Day 1

June 1st 
	Time
	Day 2

June 2nd 
	
	
	
	

	9:00
	Registration
	9:00
	Prep 4 trip
	
	
	
	

	9:30
	
	9:30
	PVIA Biologist Wister Lake
	
	
	
	

	10:00
	Intro Public Health
	10:15
	Field Trip
	
	
	
	

	10:30
	break
	10:30
	Field Trip
	
	
	
	

	11:00
	Veterinarian
	11:30
	Field Trip
	
	
	
	

	12:00
	Lunch
	12:00
	Lunch
	
	
	
	

	1:00
	College Apps
	1:00
	Resume Skills
	
	
	
	

	1:45
	break
	2:15
	            Awards
	
	
	
	

	2:00
	
	3:00
	Wrap up
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Rules and Regulations

· Student will arrive on time each morning as outlined in the schedule.

· Student will respect instructors, presenters, preceptors and Southeast Oklahoma AHEC, Kiamichi Technology Center and Carl Albert State College staff.

· Student will observe all written and verbal rules given at Carl Albert State College and Kiamichi Technology Center campuses, in transport vehicles and at all field trip locations.

· Inappropriate behavior will result in dismissal from program.  Dismissal is at the discretion of Southeast Oklahoma AHEC staff.

· Absolute zero tolerance of any student using or possessing tobacco products, alcohol or illegal drugs.  Violation of this rule will result in immediate dismissal from camp.

· Absolute zero tolerance of any student using foul or belligerent language.  Violation of this rule will result in immediate dismissal from camp.

· Appropriate dress is expected of all students.  Halter, crop and tube tops, belly shirts, muscle shirts, very short skirts or shorts, or clothing advertising tobacco, alcohol or inappropriate messages is not allowed.  Flip flops are inappropriate footwear.

Application

____________________________________________________________________________________

It is very important that you; along with your parent(s), read the contents of the application packet.  Please complete all required forms and provide appropriate signatures where indicated.  In addition, make sure your packet reaches our office by April 15, 2009 to Southeast Oklahoma AHEC, Attn:  James Lockhart, 1507 S. McKenna, Poteau, OK  74953.  

____________________________________________________________________________________

Last Name
First 
Middle Initial
_____________________________________________________________________________

Address
City
Zip
_________________________________       
  __________________________________

Home Telephone                                                   Cell or Message Phone

Email  





_______________________________________________        Grade   __________________
Name of School
              


________________________
  ______________                       _________________

Date of Birth

  Social Security #                        Grade Point Average




    (Last 4 digits only)
                                  (GPA) – Provide Transcript
Adult T-Shirt Size (circle one):     Small          Medium          Large         X Large         XX Large

Ethnicity:
                                                                
 FORMCHECKBOX 
 African American
 FORMCHECKBOX 
 Asian
( Caucasian / White

                    FORMCHECKBOX 
 Hispanic
 FORMCHECKBOX 
 Other Asian (Chinese, Filipino, Japanese, Korean, Asian Indian)

 FORMCHECKBOX 
 Native American
( Pacific Islander
 FORMCHECKBOX 
 Other __________________


 FORMCHECKBOX 
 Unknown


Please submit enrollment fee of $10.00 with application.

Make personal checks and money orders payable to Southeast Oklahoma AHEC.

No cash, please.

Application Consents

I understand that this application packet will be used only for admission purposes into the H.O.N.O.R.S Program 2009.   The information provided will be held in strict confidence and will be released only where indicated and where permission is given.  Southeast Oklahoma Area Health Education Center (AHEC) is responsible for final decision of admission of student into HSDC 2009.  
Further, I understand that if my child is admitted into H.O.N.O.R.S Program 2009 but does not comply with the agreements set forth in the application packet, he or she will be dismissed from the program.  I understand that if my child is admitted to H.O.N.O.R.S Program 2009, they will participate in field trips that require transportation by bus, van, or private car. 
By signing below I hereby release Southeast Oklahoma AHEC, Carl Albert State College, H.O.N.O.R.S volunteer participants and employees from any claims for injury or damages arising out of my son/daughter’s participation in H.O.N.O.R.S 2009. 

I give consent for my child, _____________________________________, to participate in H.O.N.O.R.S. Program 2009 sponsored by Southeast Oklahoma AHEC.

___________________________________
__

Print your name here

Parent/Guardian Signature

Date

Photo Release

I hereby assign all rights of photography made of my child to Southeast Oklahoma Area Health Education Center, Carl Albert State College, H.O.N.O.R.S volunteer participants and staff for educational and promotional purposes.   I authorize the reproduction, exhibition and distribution of said photograph(s) without limitation.

Parent / Guardian Signature  ______________________________________________

Date:  ________________________

Medical Information and Authorization

Student’s Name  






  School  






Parent’s/Guardian’s Name  











Address  













Work Phone  




    Cell and/or Home Phone  





Emergency Contact Name  




    Phone  




Birth Date  




   Date of Last Physical Exam  





Does your child wear glasses?  

    Contact Lenses?  

    Or both?  



Is your child under a doctor’s care or taking any prescription medication?  Explain:

Does your child have any allergies, especially to food or medication?  Explain:

Rate your child’s general health (circle one):
Excellent
Good
Fair
Poor

Other medical information (please include any physical limitations):

Does your child have a history of the following (circle all that apply):


Asthma
Diabetes
Hemophilia
Panic Attacks


Depression/Anxiety
Frequent Headaches
Motion Sickness
Seizures


Other  







Does your child have any special dietary requirements?  







I, 






         , certify that I am the parent and/or guardian of 

                         (Parent’s/Guardian’s Name)








,   This release will be in effect for the duration of my                                  

                           (Son’s/Daughter’s Name)                                                                 

 My son’s/daughter’s participation in H.O.N.O.R.S Program 2009.


I authorize Southeast Oklahoma Area Health Education and the H.O.N.O.R.S Program 2009 staff to obtain the services of a qualified physician and/or to use local hospitals and clinics for the treatment of emergency illness or accident and to sign, as a competent adult, forms permitting examination and possible treatment.  I understand the physicians and hospitals are reluctant and sometimes unwilling to examine and treat patients without such authorized signatures.  I understand that in the event of accident or illness all actions of the Southeast Oklahoma AHEC and H.O.N.O.R.S Program 2009 staff will be guided in the best interest of my son/daughter and that they will seek only emergency procedures.  Any major or medical and dental information is deemed necessary and appropriate in providing the proper health care for my son/daughter.  Such information will be regarded as confidential and shared with medical practitioners for emergency care only.  I further understand that I am responsible for all medical and hospital expenses incurred by my son/daughter and have adequate insurance or a means to cover such expenses.

Parent’s or Guardian’s Signature  






    Date  





Health Insurance Information

Health Insurance Company  











Policy Number  





    Group Number  





Doctor/Clinic Preferred  





    Phone  





Student Essay
Each student applicant must complete an essay stating why they want to attend the Health Sciences Day Camp.  
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________

Letter of Recommendation

Application must include letter of recommendation from a school teacher or counselor.



Teacher/Counselor Signature







2009 H.O.N.O.R.S Program


June 1st , 2nd    2009
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