MEDICAL SCHOLRS ACADEMY DOCUMENTS
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· One week summer intern program

· High school  Juniors and Seniors

· Experiences in:

· ER

· Nursing

· Surgery

· Research

· Medical Technology
	
	
	           Create 

        Your Future.

Now.                
   Discover what your career 

            in the medical sciences

         can look like.
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          Live it...

                Feel it...

                     Experience it...

[image: image11.png]TTTTTT



[image: image12.jpg]


For one week, this summer.
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 Medical     Scholars     Academy                    
               
   Summer  2014 
   June 8 – 12
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TRINITY MOTHER FRANCES
HOSPITALS AND CLINICS




         Apply now:  www.sprnet.org                     Deadline April 17th        

Questions?  Call 903-877-5398 or email Donna.Bogue@uthct.edu
Current Sponsors:  Cynergy Technologies and Suddenlink Communications
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Summer Medical Scholars Academy

Tyler - June 8th – 12th
UT Health Northeast is proud to host the second summer Medical Scholars Academy.  This will offer high school students the opportunity to participate in a five day summer camp devoted to educating participants about the different careers in healthcare. During the camp, students are encouraged to consider different career choices in the medical field and learn what they need to do to start preparing for the future.  The cost of camp for each student will be $100, scholarships are available.  The fee will be applied towards the total expense of the camp which includes all meals, lodging, transportation and activities.  

To register for the UT Health Northeast Summer Medical Scholars Academy, complete the form below and return it to UT Health North East no later than April 17th.  Remember space is limited so register TODAY!

Email your registration forms to donna.bogue@uthct.edu 

Or Mail to:

UT Health Northeast

SUPERNet Consortium

Attention:  Donna Bogue

11937 US Hwy 271

Tyler, TX  75708

Eligibility

· High school student entering 11th or 12th grade



· Must be 16 years old as of June 8, 2014

· Must attend all five days of camp

· Submit your application by April 17, 2014

· Have a sincere desire to learn about health careers
Activities Include
· Hospital Tours
· Medical Procedures
· Shadowing Opportunities
· Simulation Labs
· Field Trips
· And much more!
A selection committee will review applications and students will be notified of their acceptance status by May 1.  Students who will be attending the Summer Medical Scholars Academy will receive a detailed Camp packet with the required forms.  All forms must be signed and returned with $100 payment no later than May 15.  Checks are to be made out to UT Health Northeast.  Those receiving scholarships will be notified at time of acceptance.  
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Student Application Form

Please print legibly.
June 8th – 12th, 2014
Name: __________________________________________Date of Birth: ______________________

Home Address:_____________________________________________________________________

 City:   __________  

____           State:    

 Zip:______________
E-mail address:_________________________________________________________________
Home Telephone: (_______) __________________         Gender:  Male ______ Female_______

Scrubs Size:(S)____ (M)____ (L)____ (XL)____ (XXL)___Your cumulative GPA: ____
High School: ____________________________________________________________

Expected Graduation Date: _____________

 CPR Certified:  Yes_____ No _____ 

Future plans after high school: ________________________________________________________

_________________________________________________________________________________

Healthcare Career Interest: ___________________________________________________________

Include a letter of recommendation from a teacher, counselor, or school administrator who can verify your interest in a health career path.  This person should also be able to validate your ability work in a professional manner and abide by policies set forth by the medical field.

Essay

Please attach a Word Document to this registration form with one or two paragraphs describing your interest in a career in health care.  Tell how you would benefit from participating in the Summer Medical Scholars Academy.  Include personal stories and experiences you feel make you an excellent candidate for the camp.

Signature of Student:_______________________________ Date:__________________

Signature of Parent/Guardian:________________________ Date:__________________
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SAMPLE LETTER OF ACCEPTANCE
Dear __________
I am pleased to inform you that you have been accepted to attend the UT Heath Northeast  Medical Scholars Academy, June 8-12 in Tyler, Texas.

 Enclosed are several forms that are vital for your admittance into the academy.  All forms are to be read, completed, signed, and returned by May 16.  Students must complete and return all forms in order to participate in the academy.  You will need to include the $100 academy fee at this time.  If you will be sending a check, the check should be made out to:  UT Health Northeast.  The fee will help cover the cost of all meals, housing, travel, scrubs, t-shirts, and any other expenses.  All expenses are included so you will not need any extra personal money during the week.  If you have to drop out for any reason, the fee is non-refundable.  

Mail forms to: UT Health Northeast, Attention:  Donna Bogue, 11937 US Hwy 271, Tyler, TX  75708.  
Included in this packet:
Tentative Academy Schedule



Packing List

Confidentiality Form




Photo Consent Form 

Student TB Attestation Form
 


Emergency Contact Information

Travel Release Form




Code of Conduct 

Dress Code Acknowledgement Form


Release of Liability Form

The University of Tyler Limited Stay Contract

Mission, Vision and Values Form
The students and counselors will be housed at UT Tyler Ornelas Dormitory.

Many of the academy activities are scheduled at local hospitals, colleges or universities.  These facilities are required to uphold the highest standards of professionalism and as their guest; we will expect the same out of academy participants.  The schedule will identify what should be worn during certain activities.  On days that we are touring a hospital facility, you will be required to wear closed toe shoes.  No blue jeans, shorts or capris are allowed while in the hospital facilities.  If you have any arm tattoos that are visible, a long sleeved shirt must be worn under your scrubs or T-shirt. You will need comfortable shoes the entire week of camp.  On Thursday night you will need to wear business attire for the banquet.

Camp begins June 8 and registration will open at 3:00 p.m., at UT Health Northeast, 11937 US Hwy 271, Tyler, Texas 75708.  Drop off and registration will be in the Main Entrance (by the fountain) of the Health Center.   Registration closes at 4:00 p.m., please make sure you arrive on time.  A Photo ID is required at check in.  Parking is available at the health center for parents and guardians dropping students off.  There is no parking available for camp participants so please make sure all students have transportation to and from camp.  The final day of camp is June 12 with pickup no later than 8:00 p.m.
On Thursday evening, at 6:00 p.m., you will be honored at a banquet.  The banquet will be hosted at UT Health Northeast in the Bio Medical Research Building.  You may invite two guests to attend.  Any additional guest will need to make reservations during registration on Sunday; the cost per person for any additional guest will be $10.00 each; payable at registration.
Congratulations on your acceptance to this year’s UT Health Northeast Medical Scholars Academy.  We look forward to meeting you on June 8.  If for some reason you are unable to attend the academy, please contact Donna Bogue as soon as possible.  If you have questions about the academy, you may reach me at my office number (903)877-5398 or cell number (903)738-9507 or email donna.bogue@uthct.edu.

Sincerely yours,

Donna Bogue
SUPERNet Coordinator
UT Health Northeast

------------------------------------------------------------------------------------------------------------------------------------------
UTHealth Northeast 

Medical Scholars Academy

Travel Release Form
I give my consent for student __________________________ to ride in a vehicle for the UTHealth Northeast Medical Scholars Academy throughout the week of June 8 through June 12, 2014.  I understand that the above student will be traveling in a vehicle to surrounding areas of Tyler.

Travel will be provided during camp and I agree that the above student has consent to travel with UTHealth Northeast staff throughout the camp.

Signature of Parent/Guardian




Date

UTHealth Northeast 

Medical Scholars Academy 2014

Code of Conduct

1. You are expected to attend each activity on all 5-days of  UTHealth Northeast Medical Scholars Academy.  In the event of illness/family emergency, call Donna Bogue at 903-738-9507 as soon as possible.

2. At all times be courteous, clean and display good manners.  Language must be appropriate and respectful of others.  No offensive language.

3. Participants are not to leave the assigned program area at any time without permission from UTHealth Northeast staff.

4. Off-campus visitors will not be allowed throughout the camp.

5. Camp participants will not use tobacco, alcohol, drugs (except those directed/prescribed by a doctor), fireworks or firearms.

6. Appropriate clothing must be worn at all times throughout the camp.  Students will be issued a camp T-shirt and Scrubs to wear during the week.  Students will need to bring one business style attire to wear at the banquet.  Students may wear jeans with the camp T-shirt.  Clothing with holes or offensive writing will not be permitted during camp.   

7. Stealing or theft of public or personal property will not be tolerated.

8. Students are responsible for any damage to property at any of the facilities or locations of academy activities and or misconduct.

Violators May Expect:

1. To have an opportunity to explain their behavior to staff in charge.

2. Behavior that is disruptive during the academy will be noted, and a telephone call describing the behavior may be made to the student’s parent/guardian.

3. Violations of the above Code of Conduct may result in the student’s dismissal from camp and sent home immediately with no refund.

4. Violations involving Code of Conduct 5 and 6 will result in the student being immediately sent home.

I, __________________________ (student’s name) have read and understand the above Code of Conduct and agree to abide.  I understand failure to abide by these rules may result in dismissal from UTHealth Northeast Medical Scholars Academy with no refund for any expenses.

_____________________________________________________________________

Signature of Student





Date

_____________________________________________________________________

Signature of Parent/Guardian




Date

AUTHORIZATION FOR USE OF PHOTOGRAPH, VIDEOTAPE OR AUDIOTAPE FOR PROMOTIONAL PURPOSES
Student Name: ____________________________________

Address: _________________________________________ 

Home Phone: ______________________________________

I consent to being photographed, filmed, video or audio taped by representatives of UT Health Northeast (and all its affiliates), and I authorize UT Health Northeast to use my photograph, video, or audiotape for promotional purposes on the UT Health Northeast website or in UT Health Northeast newsletters or magazines. 
I grant UT Health Northeast permission to share and distribute my photograph, video, or audiotape with other non-UT Health Northeast broadcast, print, or electronic media, including newspaper, radio, television, and magazine, internet, or computer transmission and waive any right to inspect or approve my depiction in these works. 
I understand that this authorization is voluntary and that I will receive no compensation. I further understand that I will have no economic and/or intellectual property right, title or interest, or any other property right or license in the interviews, photographs, films, video/audio tapes, and other recordings authorized above. I release UT Health Northeast from any claim or damage arising from the use and disclosure of these materials. 
I understand that UT Health Northeast will not receive financial compensation from a third party for the use of the materials authorized above. 

Student Signature__________________________________________ 

Parent/Guardian ___________________________________________

Signature________________________________________________ 

Date____________________________________________________

UT Health Northeast

Medical Scholars Academy

Emergency Contact/Medical Release Form

Student’s Name: _________________________________________________________

Medical Information

Does this student have medical or health problems?   Yes / No

If yes, describe student’s medical or health problems: ____________________________

_______________________________________________________________________

Is the student required to take any medications routinely?     Yes / No

If yes, which medication(s) and when do they take them? _________________________

_______________________________________________________________________

Food Allergies: ___________________________________________________________

Medicine Allergies:________________________________________________________

Is this student vegetarian? Yes / No

Does the student have special food needs?  Yes / No

Please describe any health needs: ____________________________________________

________________________________________________________________________

Health Insurance Company:  ________________________________________________

Policy/Group Number:  _________________________ID Number: _________________

In Case of Emergency

Parent’s/Guardian’s Name:  _________________________________________________

Day Telephone: (___)__________Evening: (___)__________ Cell: (___)_____________

Other Parent’s/Guardian’s Name:  ____________________________________________

Day Telephone: (___)__________Evening: (___)__________ Cell: (___)_____________

Friend’s/Relative’s Name: __________________________________________________

Day Telephone: (___)__________Evening: (___)__________ Cell: (___)_____________

Occasionally, there is a need for immediate medical attention due to a sudden illness or accident.  As you may know, hospitals will not administer medical care without parent/ guardian consent.  Should your child need medical treatment or testing, the hospital or clinic must have your consent.

I hereby authorize UT Health Northeast staff to provide any routine and/or emergency care as necessary, through the treating hospital or through the services of a local physician.  This authorization shall be effective throughout the duration of the camp.

________________________________________________________________________

Signature of Parent/Guardian





Date

Release of Liability, Assumption of Risk, and Parental Consent Agreement
In consideration of being permitted to participate in the UT Health Northeast Medical Scholars Academy Program, I, the participant, and my parents, if I am under eighteen (18) years old, agree to the following: 

1. I understand the nature of the Program and am qualified, in good health, and adequate physical condition to participate in the Program. I further acknowledge that the Program may be conducted in outdoor and indoor locations where injuries can occur. 

2. I fully understand that, although the main activities of the Program are not dangerous, there will be activities, i.e. workshops, field trips, etc., that involve risk. These risks may be caused by the actions or inactions of myself or others participating in the Program (including other participants, staff, or volunteers). There may be other risks not readily foreseeable at this time, and I fully accept and assume all such risks and all responsibility for losses, costs, and damages I incur as a result of my participation in the Program. 

3. I hereby release, discharge, and promise to hold harmless, now or in the future, UT Health  Northeast and its respective faculty, students, administrators, directors, staff, volunteers, other participants (collectively, “Releases”) from all liability, claims, demands, losses, or damages on my account. I further agree that if, despite this release and waiver of liability and assumption of risk I, or anyone on my behalf, make a claim against any of the Releasees, I will hold harmless each of the Releasees from any litigation, expenses, attorney fees, loss, liability, damage or cost which any of them may incur as the result of such a claim. 

4. I agree that I will, at all times during my participation in the Program, adhere to all safety rules and obey Program rules, policies and guidelines. I agree to abide by the No Smoking/No Alcohol/No Drugs policy while participating in the Program. I understand that the consequences of violating this agreement or in any other way seriously jeopardizing the well being of anyone involved with the Program will result in my being removed from the Program and sent home immediately. 

5. I have read this agreement, fully understand its terms, understand that I have given up certain rights by signing it and have signed it freely and without any inducement other than my opportunity to participate in the Program. I intend for this agreement to be a complete and unconditional release of all liability to the greatest extent allowed by law and agree that if any portion of this agreement is held to be invalid, the balance, notwithstanding, shall continue in full force and effect. 

6. I fully understand that, if I am not of legal age, i.e., under 18 years old, my parent(s) or legal guardian(s) have fully read the above waiver and release and understand it, and that I am fully bound by their signature. 

_________________________________________________________ 

Printed Name of Participant 

_________________________________________________________ Date ______________ 

Signature of Participant 

Must be signed by parent or legal guardian of participant under 18 years of age: 

1.  I am a parent or legal guardian of the above named minor participant. I have full legal authority to sign this release, assumption of risk and consent agreement on his or her behalf. I have read and hereby agree to the above terms as binding on myself and my minor child/ward. 

2.  I hereby give my permission for my child/ward to receive medical treatment if he or she becomes ill or injured during his or her participation in the Program. 

3.  I also agree to support my child/ward in his or her participation in the Program (i.e., attend special workshops, presentations, workshops, field trips, etc.) when possible, and I will work with the Program’s administrators and counselors to help guide the continued positive academic and personal development of my child/ward. 

_________________________________________________________ 

Printed name of parent or legal guardian for minor participant 

_________________________________________________________ 

Signature of parent or legal guardian for minor participant 

UT HEALTH NORTHEAST - MEDICAL SCHOLARS ACADEMY

EVENT SCHEDULE
	TIME
	SUNDAY

June 9
	MONDAY

June 10
	TUESDAY

June 11
	WEDNESDAY

June 12
	THURSDAY

June 13

	7:00 a.m.
	
	Wakeup Call

(wear Academy T-shirt provided and jeans or slacks, no shorts)
	Wakeup Call

(wear scrub top provided and slacks, khaki, black, white, but NO blue jeans.  I also have some size large scrub bottoms)
	Wakeup Call

(wear scrub top provided and slacks, khaki, black, white; or scrub bottoms (L),  but NO blue  jeans)
	Wakeup Call

(wear Academy T-shirt and slacks; khaki, black, white, or scrub bottoms, but No blue  jeans)

(Change for banquet business attire)

	8:00 a.m.
	
	Breakfast
	Breakfast
	Breakfast UTHSCT
	Breakfast UTHSCT

S/W Cafeteria

	9:00 a.m.
	
	9:00-Noon

UT Tyler

Skills Lab – Sim Man interactive model patient

Douglas Raymond
	9:00-Noon
Jo Ann Peters

ETMC Trauma Center Activity


	Session A: UTHSCT GI Lab, Endoscope

Dr. Bola Olusola  

Session B: Residency

Dr. Chelsi Jackson 

Bio Med Bldg

Session C:  Clinic –

Dr. Julie Philley / Christiana Guthrie - Pulmonary
	9-10:30 a.m.

Bio Med Auditorium

Dr. Larry Lowry,

Pig Lungs

- - - - - - - - -  - - - - -

10:45 - Noon

UTHSCT Bio Med Bldg. Speech, Physical and Occupational Rehad

	10:00 a.m.
	
	
	
	
	

	11:00 a.m.
	
	
	
	
	

	Noon
	
	Lunch UTHSCT

S/W Cafeteria
	Lunch
	 Lunch in Bio Med
	Lunch UTHSCT

S/W Cafeteria

	1:00 p.m. 


	
	Southwest Transplant Alliance – Jamie Johnson

and Sharon Brown

S/W Cafeteria
	1:00 – 4:00 p.m.

TJC  - Dr. Paul Monagon

Diagnostic Sonography

Medical Lab Technology

Surgical Technology

Nursing

Health Science Advisors

__________________

4:15 –5:50 p.m.

Free time at Dorm

Patriot Recreation 

Center at UT Tyler 


	Noon – 2:50 p.m.

Kelly Cobb, Quitman ISD

and

 Shannon Cox-Kelley, UTHSCT

Medical CPR Certification

Bio Medical Building, 

Auditorium

3:00 – 4:00 p.m.

Dr. Cody Boyd, Cancer Center – UT Health NE

--------------------------------

4:00 – 5:30 p.m.

Free time at Dorm

Patriot Recreation 

Center at UT Tyler 

5:45 p.m.  Travel to dinner 
	1:30-4:30 p.m.

Trinity Mother Frances 

Hospital 

Annette Rios

	2:00 p.m.
	
	Troup ISD

 Media Project Training to be presented @ banquet

S/W Cafeteria
	
	
	TMF Job Shadowing

	3:00 p.m.
	Registration UTHSCT

Main Entrance
	3:30 – 5:30 p.m.
Free Time at Dorn


	
	
	TMF Job Shadowing

_____________________

4:45 p.m.

Depart TMF – go to 

UTHSCT

-------------------------------

5:00-5:30 p.m.

Complete Media Project

S/W Cafeteria 
5:30 p.m.  
Student get ready

for banquet

	4:00 p.m. 
	S/W Cafeteria Welcome

Dr. Mickey Slimp

Director of Northeast Texas Consortium

 - - -

Ice Breaker Activity
	Free time continued

Patriot 

Recreation Center at UT Tyler 

5:30 p.m.  Travel back to UTHSCT

(wear Academy T-shirt and jeans, no shorts)
	
	
	

	5:00 p.m.
	HIPPA training

S/W Cafeteria Conference Room
	
	
	
	

	6:00 p.m.
	Dinner at UTHSCT

S/W Cafeteria
	Dinner at UTHSCT

S/W Cafeteria
	Dinner 

Off Campus
	Dinner UTHSCT

Bio Med Auditorium
	6:00 p. m. UTHSCT 

Bio Medical Auditorium

Banquet 

Dr. Pierre Neuenschwander

Director of Academic Administration

	7:00 p.m.
	Travel to UT Tyler

Dorm check-in
	ETMC Air Flight at UTHSCT
	Off Campus Activity

(Casual attire acceptable)
	 7:00 – 8:30 p.m.

Medical CPR certification continued

Bio Med

Research Auditorium

_____________________
Treat Time
	

	8:00 p.m.
	Room Setup

free time
	Travel to Dorm

Movie and game night
	
	
	Students Depart

	9:00 p.m.
	Handout T-shirts and scrub tops – Schedule Update
	Schedule Update
	
	
	Reserved both S/W Cafeteria and Bio Med for June 13



	10:00 p.m.
	
	
	Schedule Update
	Schedule Update
	

	11:00 p.m.
	Lights out
	Lights out
	Lights out
	Lights out
	


UTHealth Northeast 

Medical Scholars Academy

Students will be housed in a 

UT Tyler Dormitory

Packing List
What to Bring to the Medical Scholars Academy:

· Immunization records (All students must have current immunization records in order to participate.  Bring with you if not previously mailed with other documents

· School ID (to be worn at all times)
· Alarm clock
· Pillow
· Bedding (twin size bed, sheets and blanket)

· Towels

· Toiletry items

· Hair dryer (if needed)

· Comfortable/closed toe shoes (no open toe shoes allowed in hospitals)
· T-shirt and scrubs provided and to be worn during specific activities
· Business casual attire for banquet

· No jeans, capris or shorts worn in the hospitals

· Casual clothes (for activities outside of the hospital)

· Snacks

· Optional - Cell Phone and charger – Phones are not provided in dorm rooms
· Medications

· Swimming suit and workout clothes for recreational center
What Not to Bring:

· Alcohol or tobacco products

· Knives or firearms

· Vehicle

· Pets
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	INVITES YOU TO ATTEND

THE MEDICAL SCHOLARS ACADEMY

BANQUET

Honoring the 2013 Participants

Thursday, June 13, 2013

at 6:00 p.m.

Bio Medical Research Building

11937 US Hwy 271

Tyler, Texas 75708

Guest Speaker: Dr. Pierre Neuenschwander

Director of Academic Administration

Fajita Buffet

Sponsors: ComputerLand Network Technologies, Suddenlink, SUPERNet Consortia, and  UT Health Northeast
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UT HEALTH NORTHEAST

Medical Scholars Academy 

2014 Banquet

Student Honorees: 

Mack Douglas Allen, II; Union Grove ISD



William Cartwright, Troup ISD

John Cook






Beckville ISD

Chancee Crawford





 Whitehouse iSD

Cassie Elizondo






 Beckville ISD



Bonnie Goodwin





 Whitehouse ISD

Jayla Graham






 Troup ISD



Kyla Lynn






 Rusk ISD

Kelsey McDade






 Quitman ISD


Francisco Parra






 New Summerfield ISD

Hannah Pool






 Henderson ISD

Molly Ryzman






 Lindale ISD

Silvia Sosa






 Tyler ISD
Deyanira Soto






Tatum ISD
Breanna Tatum






Tatum ISD






Welcome Guest





Dr. Pierre Neuenschwander

Sponsor Recognition





Cynergy Technologies









Suddenlink Communications









SUPERNet Consortia









UT Health Northeast

Partners






ETMC









Trinity Mother Frances









Tyler Jr. College








UT Tyler
Invocation






Bonnie Goodwin

Dinner







Buffet

Speaker






Dr. Steven Idell, Senior VP 
   Biomedical Research

A Glimpse of Our Week




Student Presentations

Certificates of Recognition




Donna Bogue and Shannon Capps

Closing Remarks









