MedLink

FREE college prep and health sciences mentorship program!

Interested in a career in health care?

Thinking about going to college?
MedLink is a UCSF student-run program that offers academic support in the areas of college preparation and medically-related science workshops. You’ll be paired with a medical student who will provide personal support through mentorship and encouragement. Our target group is under-privileged high school sophmores in San Francisco. We have with 3 core goals: 

College Preparation
Health Sciences
Mentoring

Learn about the importance of going to college, how to finance college through scholarships and loans, and how to navigate the college application process
Get opportunities to examine real human body organs, learn about body systems, take blood pressure, interview patients, and solve disease outbreaks


Get a medical student role model who will provide one-on-one mentorship during the program to answer your questions and provide support and inspiration



MedLink sessions run one Saturday a month from November to April.  The mornings are devoted to giving you an exciting hands-on learning experience with science and medicine, while the afternoons are spent learning about the college application process. You’ll be expected to attend all six sessions. The program will end in April with a graduation ceremony, allowing you and your family to celebrate your many accomplishments during the MedLink year.

Application deadline: September 25th

APPLICATION FOR THE PROGRAM
MedLink dates for 2008-2009* (tentative):

MedLink at a glance:
One Saturday per month at the UCSF Parnassus campus 

(please see map attached)

Saturday, October 10th

Saturday, November 7th


Saturday, December 5th








Saturday, January 9th





 9-10am Breakfast, Teambuilding

Saturday, February 6th





 10-12pm Health sciences session

Saturday, March 
6th




        12-1pm Lunch with your mentor 


Saturday, April 10th



                  1-2:30pm College preparation workshop

* You are expected to attend all six sessions

PERSONAL DATA

Name_______________________________________________________________________________________________________



First



 Middle



 Last/Family Name

       Gender
Permanent Home Address ______________________________________________________________________________________





Number and Street

_______________________________________________________________________________
                ___________-_________

                                             City or Town


               State/Province



    Zip Code
Telephone _____________________________                 E-mail Address ______________________________

High School ____________________________
        Grade level _____________________________

Birthdate ______________________________



Month / Date / Year

The following items are optional.  No information you provide will be used in a discriminatory manner.

Place of Birth _____________________________________________________________________________________________





City



State/Province


    Country

First language, if other than English _________________________         Language spoken at home ________________________

Ethnic group with which you most identify, please CHECK all that apply

African American, Black





       

Native American






       
     

Asian American 

Country of family’s origin: __________________

White or Caucasian

Hispanic, Latino

       Country of family’s origin: __________________         

Other: _______________________

Emergency Contact Information

Contact Name ___________________________________          Relation to Student __________________________________

Contact Telephone _______________________________           Contact E-mail Address ______________________________

Family Information

Mother/Guardian _____________________________________
         Father/Guardian _______________________________            

Occupation __________________________________________
         Occupation ___________________________________

Marital Status ________________________________________      
         Marital Status _________________________________

Level of Education        Some School
High School Diploma/GED 
Some School
High School Diploma/GED

(please circle one)


 



          Some College
2 yr. College


Some College
 2 yr. College 



          4 yr. College
Postgraduate


4 yr. College
Postgraduate

Siblings (please list below)

Name


Age


Grade Level/Occupation
Questions

Which of the following areas of healthcare are you most interested in learning more about?  

Please CIRCLE all that apply.

Medicine                Nursing                 Pharmacy                Dental               Physical Therapy
Other_________

Please answer each of the following questions.  Please PRINT clearly.

List your school activities.  For each activity, provide your role and a brief description.  

Please write about your interests and hobbies.  You may write about any activity that you enjoy in your free time; examples might include music or sports.  Help us understand how you spend your time!

What are your plans after high school?  

What are some of your questions and/or concerns about college and the application process?

If you had a question about college who would you ask?

Do you have access to a college counselor? yes       no

If yes how often have you seen them?

What do you hope to get out of participating in the MedLink program?

Application deadline: Friday, September 25th

Please fax application to 415/502-1320
For questions or concerns about the MedLink program, please email us at
     medlinkucsf@gmail.com
For questions or concerns about your application, please contact:

Tirah Samura



Monica Grova 

tirah.samura@ucsf.edu                     monica.grova@ucsf.edu
