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2020 Health Careers Camp Application 
 
Q1 First Name 
 
 

________________________________________________________________ 
 
 
 
Q2 Last Name 

________________________________________________________________ 
 
 
 
Q3 Gender 

o Male  (1)  

o Female  (2)  
 
 
 
Q4 Date of Birth: (mm/dd/year) 
*Must be at least 16 years of age by the start of camp 
 
 

________________________________________________________________ 
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Q5 Racial Ethnic Heritage: 

o African American/Black  (1)  

o American Indian  (2)  

o Southeast Asian  (3)  

o Hispanic  (4)  

o Caucasian/White  (5)  

o Other, please specify  (6) ________________________________________________ 
 
 
 
Q6 I am interested in applying to the: 
 
 

o Northern Region Camp in La Crosse on June 21-24, 2020  (1)  

o Southern Region Camp in Platteville on June 28-July 1, 2020  (2)  

o Either Camp  (3)  
 
 
 
Q7 Home Street Address: 
 
 

________________________________________________________________ 
 
 
 
Q8 City/Village: 

________________________________________________________________ 
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Q9 State: 

________________________________________________________________ 
 
 
 
Q10 Zip Code: 

________________________________________________________________ 
 
 
 
Q11 Phone Numbers with Area Codes: 

o Day Time Phone Number:  (1) 
________________________________________________ 

o Student Cell Phone Number:  (2) 
________________________________________________ 

o Parent Cell Phone Number:  (3) 
________________________________________________ 

 
 
 
Q12 E-mail: Please use an e-mail you will check regularly as this will be used for camp 
notifications, updates and important materials. Students, please avoid using school e-mail 
addresses if possible as this can be blocked for outside e-mails. 

o Student E-mail Address:  (1) 
________________________________________________ 

o Parent/Guardian E-mail Address:  (2) 
________________________________________________ 

 
 
 
Q13 Parent/Guardian 1 Name: 

________________________________________________________________ 
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Q14 Parent/Guardian 2 Name: 

________________________________________________________________ 
 
 
 
Q15 Name of High School 

________________________________________________________________ 
 
 
 
Q16 Current High School Grade: 

o 10th Grade  (1)  

o 11th Grade  (2)  

o 12th Grade  (3)  
 
 
 
Q17 Graduation Year: 

________________________________________________________________ 
 
 
 
Q18 List Extracurricular Activities: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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Q19 Have you attended or participated in other Health Career Exploration Activities? 

▢ Health Career Experience  (1)  

▢ Job Shadow  (2)  

▢ Extracurricular Activity/School Organization (HOSA, etc.) (List)  (3) 
________________________________________________ 

▢ Volunteer at Healthcare Facility  (4)  

▢ Certified Nursing Assistant (CNA)  (5)  

▢ Other: (List)  (6) ________________________________________________ 

▢ None, this camp would be my first  (7)  
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Q20 Which of the following careers would you like to learn more about? Select at least 
4 responses and no more than 4 responses. Please consider having at least one of your 
choices to be a non-clinical career. Your responses will be used to schedule your job shadows, 
based on availability at the hospitals. Job shadowing is generally NOT allowed in behavioral 
health and surgery.     For more information about health professions, you can visit: 
www.wihealthcareers.org          

▢ Athletic Trainer  (1)  

▢ Audiologist  (2)  

▢ Biomedical Engineer  (3)  

▢ Chiropractor  (4)  

▢ Clinical Engineering  (55)  

▢ Dentist  (5)  

▢ Dental Assistant  (6)  

▢ Dental Hygienist  (7)  

▢ Dietitian  (8)  

▢ External Affairs/Government Relations  (58)  

▢ Health Care Administrator  (9)  

▢ Health Educator  (10)  

▢ Health Resources Library  (59)  

▢ Hospital Operations  (64)  
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▢ Human Resource  (11)  

▢ Infection Control  (61)  

▢ Licensed Practical Nurse (LPN)  (12)  

▢ Medical Assistant  (13)  

▢ Medical Billing  (14)  

▢ Medical Coding  (15)  

▢ Medical Foundation/Fundraising  (57)  

▢ Medical Lab Technician  (16)  

▢ Medical Media  (56)  

▢ Medical Records  (17)  

▢ Medical Secretary  (18)  

▢ Medical Transcription  (19)  

▢ Medical Technologist  (20)  

▢ Nuclear Medical Technologist (NMT)  (21)  

▢ Nurse Practitioner - Family Practice  (22)  

▢ Nurse Practitioner - Internal Medicine  (23)  
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▢ Occupational Therapist  (24)  

▢ Ophthalmology  (62)  

▢ Pharmacist  (25)  

▢ Pharmacy Technician  (26)  

▢ Phlebotomist  (27)  

▢ Physical Therapist  (28)  

▢ Physician - Family Practice  (29)  

▢ Physician - Internal Medicine  (30)  

▢ Physician - Pediatric  (31)  

▢ Physician Assistant  (33)  

▢ Quality and Patient Safety  (60)  

▢ Radiologic Technician (X-ray Tech)  (34)  

▢ Recreational Therapist  (35)  

▢ Registered Nurse (RN)  (36)  

▢ Registered Nurse - Clinic  (37)  

▢ Registered Nurse - Community Education  (38)  
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▢ Registered Nurse - Emergency Services  (39)  

▢ Registered Nurse- ICU  (40)  

▢ Registered Nurse - Medical/Surgical  (41)  

▢ Registered Nurse - Nurse Anesthetist  (42)  

▢ Registered Nurse - Obstetrics  (43)  

▢ Registered Nurse - Oncology  (44)  

▢ Registered Nurse - Operating Room  (45)  

▢ Registered Nurse - Pediatrics  (46)  

▢ Registered Nurse - Urgent Care  (47)  

▢ Respiratory Therapist  (48)  

▢ Social Worker  (49)  

▢ Sleep Lab  (63)  

▢ Speech Language Pathologist  (50)  

▢ Ultrasound Technician  (52)  

▢ Volunteer Coordinator/Services  (53)  

▢ Other, Please specify  (54) 
________________________________________________ 
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Q21 Please rank your four choices from above in order of preference. 

o 1st choice  (1) ________________________________________________ 

o 2nd choice  (2) ________________________________________________ 

o 3rd choice  (3) ________________________________________________ 

o 4th choice  (4) ________________________________________________ 
 
 
 
Q22 Would you be the first in your immediate family to graduate from a college or university? 

o Yes  (1)  

o No  (2)  
 
 
 
Q23 In order for your application to be competitively reviewed for camp selection, you will need 
to have online reference forms completed by two High School staff. The link to the online 
reference forms can be found on the SRAHEC website www.scenicriversahec.org under the "To 
apply" section of the camp section. One reference should be from a current teacher of yours 
and the other from another teacher or counselor.      Please list below both of the names of the 
teachers/counselors that will be completing references for you.     Reminder, the online 
references must be completed by your teachers by the application due date Tuesday, March 
31, 2020. 
 
 
 
Q23 References: 

o Reference 1: Teacher Name:  (1) 
________________________________________________ 

o Reference 2: Teacher/Counselor Name:  (2) 
________________________________________________ 
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Q24 Personal Statement: In approximately 300 words or less please explain why you should 
be selected to attend the Health Careers Camp. Include your interest in pursuing a health 
care profession, future goals, healthcare experiences and other activities or information you 
would like the Application Review Committee to know.     NOTE: When you have completed the 
entire application form, please click on the arrow (>) underneath and to the right of the text box 
below to submit your camp application.  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

End of Block: Default Question Block  
 


