JOHN A. BURNS SCHOOL OF MEDICINE
IN COOPERATION WITH UNIVERSITY OF HAWAI'I AT MANOA SUMMER SESSIONS

Medical Diagnosis and Treatment High School Program

JULY 11-15, 2022

8:00am-3:00pm ¢ Max. students: 75 e Course fee: $500 ¢ Note: Adjustments due to COVID-19 will be made as needed.

This week-long summer program provides an engaging learning opportunity for students interested in health professions.
The program will take place at the UH Manoa John A. Burns School of Medicine in Kaka'ako.
This course is not graded and not for college credit.

Student Information

/ / © 1. OMale O Female

LAST NAME FIRST NAME MIDDLE INITIAL  BIRTHDATE (MM/DD/YY) 2. Native language:

QO English is my native language
CURRENT MAILING ADDRESS APT NUMBER O English is NOT my native language
oy STATE 7P 3. Citizenship:

O United States

O Other, specify country
PHONE STUDENT'S EMAIL ADDRESS
High School Information 4. Were any of your ancestors Hawaiian?

: O Yes O No

NAME OF HIGH SCHOOL

5. Ethnicity (check :
Current grade level (in AY2021-2022): O Grade 10 Q© Grade 11 Q© Grade 12 nicity (check one)

QO Hispanic or Latino
O Not Hispanic or Latino

Accessibility Requests
6. Race (check all that apply):

Persons with disabilities who would like to request access services should contact the University : [ African American [] Korean
of Hawai‘i at Manoa Sumer Sessions at summer.programs@hawaii.edu or (808) 956-9246 at the g or Black

time of application [ Laotian
PP : . : [] American Indian [] Micronesian
| plan to request access services: OYes (ONo : or Alaskan (not
: Native Guamanian
[] Caucasian or Chamorro)
Parental Approval
PP [] Chinese [] Other Asian
I have discussed the program with my child and approve of his/her participation. | understand ] Filipino [] Other Pacific
that there is no room in the program for discipline problems. Should such problems arise, the [ Guamanian Islander
student may be dismissed from the class with no refund of course fees. or Chamorro ] Samoan

PARENT/GUARDIAN NAME (PRINT) PARENT/GUARDIAN SIGNATURE

EMAIL DAYTIME PHONE DATE

Submit your completed Application Form no later than June 1, 2022 via UH
FileDrop (www.hawaii.edu/filedrop) to Recipient: summer.programs@hawaii.edu.
Please note: No payment is needed at the time of application;
Deadline for |  students will be accepted on a first-come, first-served basis until
Application

class seats are full.

June 1

We will send you an email to confirm the receipt of your application
and let you know if you have been accepted. If you have been
accepted, this email will include instructions for payment. Note: Your registration
will not be complete until payment has been made.

[] Native Hawaiian ~ [] Thai
or Part-Hawaiian [J Tongan

[ Asian Indian
[ Japanese

[ Vietnamese

QUESTIONS?

Email
summer.programs@hawaii.edu
or call (808) 956-9246.

www.summer.hawaii.edu
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