Minority Rural Health Pipeline Program
College of Community Health Sciences 

The University of Alabama

Dear Prospective MRHPP Participant:


Thank you for your interest in the Minority Rural Health Pipeline Program at the University of Alabama.  If you become a participant you will enjoy a very productive seven weeks on our campus this summer and will become eligible for continued participation in future academic years and/or summers.  You will learn academic skills that will help you in your college work next year and life style adjustments that will aid you in learning to manage the responsibilities of being a college student.  Most importantly, you will start to develop test taking abilities designed to enhance your prospects for becoming a competitive applicant to medical school.  Perhaps all this sounds good, but a bit overwhelming, so let us add that you will also have the opportunity to make some close friendships with other students who have similar goals to yours, and the peer support that will develop from these friendships will help sustain your motivation and determination in whatever challenges you may face.  Finally, while doing all of this, we intend for you to have an enjoyable experience here at The University of Alabama.


We understand that in deciding how to spend the summer before entering college, students generally are concerned about earning some money to help with their school expenses.  Through the generosity of the agency supporting this program, each participant in the program will receive a $1400 stipend for the summer.  In addition, all tuition, room and meals for participants will be paid by the program.  Participants will be responsible only for their transportation to the University of Alabama and living expenses over and above room and meals.


To be eligible for the program you must be an Alabama resident and live in a rural area.  You must also be a relatively recent high school graduate with a B average or better, and be planning to attend a college or university in the fall following your graduation in May or June.  Participants will be selected on the basis of their expressed interest in health sciences, their motivation and aptitude for pursuing a health profession, and their record of academic performance, including college entrance test scores.  Please submit your application by March 15.

The program begins on June 5, 2005 and ends on July 8, 2005. If you are accepted as a participant you will receive a detailed schedule of classes and activities in the program.


Minority Rural Health Pipeline Program

College of Community Health Sciences

The University of Alabama

INSTRUCTIONS

1.  Complete all sections of the attached application form.  Responses must be typed or printed neatly.

2.  Have two of the following persons to submit a recommendation* for you: The letters of recommendation should include their professional judgment of your prospects for being successful in a college environment.  

• Math, Science or English teacher 


• Guidance Counselor


• Principal or someone familiar with your academic performance.

3.  Contact your high school counselor and have them to send a copy of your high school transcript, including scores on any ACT or SAT exams you have taken. Note: the University generally admits a student with a 20 ACT or 950 SAT and 2.5 academic grade point average but will consider all applications on an individual basis.

4.  It is your responsibility to make sure your application and recommendations have been submitted on time with all the necessary materials.  Make sure your name and the name of the person providing the recommendation is clearly printed on the recommendation.

5.  All materials (including application, test scores, and recommendations) should be in one envelope and be postmarked on or before March 15.  Mail to: MMRHP, University of Alabama, Box 870326, Tuscaloosa, AL 35487
******************************************************************************

PERSONAL INFORMATION
 Please Type or print neatly 
Full Legal Name: ______________________, ____________________   __________________________

                         Last                            
First                 
      

   Middle

Name you prefer to be called: _____________________________________________________________
Social Security Number ___________________       Date of Birth_________________________________
Permanent Mailing Address_______________________________________________________________

Email address _________________________________________________________________________

County_______________________
 Phone (including area code) _____________________________

Sex and Ethnic Background:
_____Female    ____Black/non Hispanic      ____White/non Hispanic

_____Male
 ____Hispanic

           ____Native American         ____Other

*********************************************************************************************************************

EDUCATIONAL BACKGROUND



_______________________________________________                 ______________________

        High School (include county and city)                                                
      Graduation Date
High School Grade Point Average:  (4 point scale: A=4, B=3, C=2, D=1)

Cumulative_______     Math and Sciences_________  
Test Scores: ACT _______ or SAT ___________

Parent or Guardian Information:

_____________________________________    _______________________________________


Next of Kin                                                                                     Relationship
Address______________________________________________________________________________________

_____________________________
______________________________          ______________________

Daytime Phone (including area code)
Night-time Phone (including area code)
cell phone

Did either of your parents attend a junior college or 4 year college or university?

Mother ____yes _____ no, if yes where and highest degree ________________________

Father ____yes _____no, if yes where and highest degree ________________________

****************************************************************************** 
FUTURE PLANS:

Colleges or Universities to which you have applied or applying:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Colleges or Universities where you have been accepted:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

**************************************************************************************************************************

RECOMMENDATIONS:

Give the name, position, address and telephone numbers of the persons whom you will ask to write a letter of recommendation on your behalf.

______________________________________________________________________________
Name







email

______________________________________________________________________________

Address (including city, state, zip code and phone number)

______________________________________________________________________________
Name







email

______________________________________________________________________________

Address (including city, state, zip code and phone number)

I certify that the information submitted in this application is complete and correct to the best of my knowledge.  Please be sure to include your transcript and official test scores with your application.

____________________________________________________________________

Applicant’s signature






date

Personal Statement 

Name ________________________________________________________________________________

Please write an essay giving your reasons for wishing to participate in the Minority Rural Health Pipeline Program.  Be sure to include goals and motivation, health career interest, and any exposure you may have to the health care professions (example: volunteer work, sick relative, personal illness, etc).  Limit your comments to the space provided on this page
