[image: image1.jpg]




Mentoring in Medicine, Inc. (MIM) – CA Chapter

Healthy Ambassador Program
The mission of MIM- CA is to increase the presence of underrepresented healthcare professionals through mentorship, career exposure and leadership development. 

Purpose of Program   MIM – CA Chapter’s Healthy Ambassador Program (HAP) is a seven (7) month program where college, post-bac, college alum and high school students are educated on a variety of health topics including diabetes, nutrition, CPR and disaster planning. The purpose of the healthy ambassador program is to promote leadership development and tiered mentorship through raising awareness about health inequities that disproportionately affect students’ communities.
Program benefits – Healthy Ambassadors will be:
· Trained/educated through a series of monthly workshops on anatomy and the prevention, treatment and physiology of various illnesses and public health/community health issues. 
·  Receive and practice public- speaking, health education, leadership skills while given the opportunity to educate K-12 students on disease/illnesses at school sites.

· Receive peer/health professional mentorship, as well as participate in mentoring younger students.

· Participate in professional and career development workshops (networking skills, communication skills, graduate school paths, etc.,)

Website

Please visit the website at www.medicalmentor.org, click under “Cities” and select Oakland to learn more about the California Chapter.
How to Apply

Please email application to mentoringinmedicine@gmail.com. However you may also mail applications to: 810 Clay Street, Oakland, CA 94607 or fax to: 510-225-2502

Contact                                                                                                             

Any questions regarding the internship can be directed to Nelly Gonzalez, program coordinator, at mentoringinmedicine@gmail.com or (510) 355-8127 (Office Number)
Important Dates

October 15th: HAP Application DUE

October 22nd: Students NOTIFIED of program acceptance

Friday October 29th: Mandatory orientation at Highland Hospital in Oakland, CA
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Program Duration and Requirements

Students that are accepted are required to participate for the entire length of the program (October 2010–April 2011).

High School, College, College alumni and Post-Bac Students are welcome to apply
	Requirements

Minimum requirements for applicants:

· Interest in a career in health

· Disadvantaged or underrepresented background

· Commit 4-8 hours a month to MIM’s HAP program

· Facilitate at least TWO (2) workshops for K-12 students in Spring 2011
· Attend orientation on October 29th, 2010
· No more than TWO (2) excused absences
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Attend graduation on Friday April 29, 2011

While not initially required, you will be asked to provide unofficial transcripts and a resume, so please have an updated version of both. 

 


	Contact Information

	

	Name
	

	Current Address
	

	City, Zip Code
	

	Permanent Address
	

	City, Zip Code
	

	Phone (home)
	

	Phone (mobile/cell)
	

	E-Mail Address
	


Birth date (month/day/year):  





Gender: ____ Male  _____ Female _____ Other
School currently attending (if applicable):  








Grade in school (if applicable):  




Anticipated Graduation Date: 



GPA (on a 4.0 scale):_________ (will not affect program participation)
Do you qualify for free/reduced lunch? (High School Students Only)
· Yes

· No

· Not sure

· Not applicable


Estimated annual household income: $




 (* Important for internal reporting, estimations are OK)
How many units do you plan on taking in the Fall and Spring?

Fall 2010​​​​_____ units

  Spring2011 _____units

Do you plan on working in the Fall and Spring? ________

If you work, how many hours do you work per week (paid experiences)?

   FORMCHECKBOX 
 1-4    FORMCHECKBOX 
 5-8    FORMCHECKBOX 
 9-12   FORMCHECKBOX 
 13-16     FORMCHECKBOX 
  16-20   FORMCHECKBOX 
 20- 40 

Race/Ethnicity (check all that apply):

· American Indian / Alaskan Native

· Asian (Ethnicity: ________________________________) 

· Southeast Asian (Ethnicity: ________________________________) 

· Black / African American

· Latino / Hispanic (Ethnicity: _________________________)

· Native Hawaiian / Pacific Islander

· White / Caucasian
· Other  (please describe:____________________________)

Which health career do you want to/currently participate: 
· Medicine (MD - allopathic, DO - osteopathic)
Please specify specialty: ________________________________
· Dentistry

· Pharmacy

· Nursing

· Public health

· Allied Health (Occupational or Respiratory Therapist, Radiology Technician, Pharmacy etc.)
· Other, please specify ___________________________________________
Are you or would you be the first from your family to complete high school?  
(In the US or elsewhere)







  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

Are you or would you be the first from your family to graduate from college (siblings not included)?  (In the US or elsewhere)






  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

Primary/main language spoken by parent/guardian (1): 




_____
Primary/main language spoken by parent/guardian (2):



___________
Additional Health Career Programs you are currently or have previously been involved in: 







	Program Timeline


Part I: Applications Open:  July 12th 2010
Applications Due: October 15th, 2010

Acceptees Notified: October 22nd 2010
Orientation & 1st training:  October 29th, 2010

2nd Training: Friday November 9th 2010

3rd Training: Friday, December 10th, 2010 

4th Training: Friday January 21th, 2010

Part II: Workshops in Schools and Monthly Meetings: February 2011 – April 2011
	Personal Response (1 Page max. single or double space is OK)


1. Diabetes, Hypertension, Nutrition, CPR, Disaster Planning, Smoking Cessation, Safety/Bones, and Sexual Health/Body Images are the eight (8) modules Healthy Ambassadors will be learning this year. Please choose one and briefly describe steps you would take to raise awareness on the issue. 
	Short Reponses (1 Paragraph for EACH question- Doubled space only)


2. Please describe your experience with public speaking and children.
3. How would you define leadership and mentorship?

4. What is your career goal, why are you motivated to pursue the specific career and what personal attributes can you contribute to the program?

	Emergency Contact


Please provide one additional contact we can use in order to contact you post-program or as an emergency contact:

Name: ______________________________
Relationship:______________________

Home Phone: ________________________
Cell Phone: _______________________
Email: ______________________________

	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as an intern, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	

	Name (printed)
	

	Signature
	

	Date
	


