o/ \%YWEST ASCENSION
PARISH HOSPITAL

Summer Healthcare Discovery Program Application

%% Program Dates: June 9-July 18, 2025

¢ Eligibility Criteria (Please Read Before Completing the Application)
To be considered for the program, applicants must:

e Have a minimum GPA of 2.5 on a 4.0 scale

e Be available to attend the entire 6-week program

e Submit one letter of recommendation from a pastor, teacher, counselor, school official, mentor
or employer

e Submita300-500 word personal statement (see prompt below)

e Provide parent/guardian consent and have reliable transportation to and from the hospital

=* Student Information

Full Name:

Date of Birth: / / Age:

Address:

City: State: ZIP:

Phone Number: ( )

Email Address:

High School Name:

Current Grade Level (2024-2025): (19" [J10™" [O11%" [J12" [ Graduated Senior

Parent/Guardian Name:

Parent/Guardian Phone: ( )

®: Personal Statement (Required)
On a separate sheet, please write a 300-500 word essay addressing the following:

e Why are you interested in healthcare?

e Whatdo you hope to gain from this experience?

e How do you see this program shaping your future goals?
Please attach your typed essay to this application.



Letter of Recommendation

One letter of recommendation must be submitted with this application.
Recommender Name:
Relationship to Student:
[ Letter Attached

€ (To Be Completed by School Official)

Student GPA (on 4.0 scale):

School Official Name:

School Official Email:

School Name:

Signature: Date:

Checklist (Before Submitting)

Please ensure all items are completed and attached:
e Completed Application Form
e Typed Essay (300-500 words)
e One Letter of Recommendation

e GPA verified and signed by School Official

Application Deadline: May 28, 2025
Submit completed applications by email to: shdp@westaph.org
or in person to: Kevin Causey, Chief Administrative Officer



