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Panhandle Area Health Education Center (AHEC) is affiliated with West Texas A&M
University College of Nursing and Health Sciences and the Texas Tech University Health
Sciences Center F. Marie Hall Institute for Rural and Community Health.
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West Texas & Panhandle AHEC Mission:
To address the health care provider shortage and improve health care access in West Texas through
education and development of the health care workforce.




M*A*S*H CAMP
(MEDICAL AVENUES TO SERVICES IN HEALTH)
Student Application Form

To apply for the June 14-17 or the June 28-July 1 camp please fill in ALL of the
following information. Please check which camp you are planning on attending:

June 14-17

or June 28-July1

Partial or incomplete applications cannot be considered.

M*A*S*H CAMP APPLICATION

DEADLINE WILL BE JUNE 1, 2010.

If you have any questions or need assistance with anything camp related, please contact Panhandle
Area Health Education Center (AHEC) at 806-651-3480 or email panhandleahec@mail.wtamu.edu

About the Applicant...
Applicant’'s Name

Birthday

Address

City

State Zip Code

Home Phone

Applicant’s E-mail Address

Applicant’s Gender (check): Male

Parent/Guardian’s Name (print)

Female

Parent/Guardian’s Signature

Parent/Guardian’s Phone Work

About School Life...
High School

School’s Phone

Entering Grade (check): 9th

Please name your favorite class

10th 11th 12th

List any academic honors or activities (clubs, groups, etc.)

IN CASE OF EMERGENCY
Contact

Phone

Doctor's Name

Phone

BASIC CAMP 2010



M=A*S*H CAMP

(MEDICAL AVENUES TO SERVICES IN HEALTH)
Teacher/Counselor Recommendation Form

Applicant:

Please fill out all the information on this page. Give both pages to the teacher or counselor you
are requesting the recommendation from. YOU must provide a stamped envelop addressed to
Panhandle AHEC at the address listed below for the teacher or counselor to return your
recommendation to our office. An evaluation returned to or mailed by the student will be
considered invalid! The teacher or counselor may also fax the forms directly to Panhandle

Applicant’s name (print)
High School
| will be entering: 9th 10th 11th 12th

“I hereby freely and voluntarily waive my right of access to any information
contained on this recommendation form and agree that its contents shall remain

confidential.”
Applicant’s signature Date
Parent/Guardian Date

Teacher or Counselor:

The student whose name appears above is applying for admittance into one of the M*A*S*H programs
sponsored by WTAMU and Panhandle AHEC. The program is offered to students entering 9th, 10th, 11th,
and 12th grades that are interested in pursuing a career or higher education degree in the Health Service
field. Your candid estimate of the student’s academic performance, personal characteristics, and level of
interest in health careers is essential. Because of federal legislation giving students the right to their
educational records, we cannot guarantee the confidentiality of your statements unless the student and his/

her parent or guardian has signed the waiver in the box above.

We appreciate your time and interest in assisting us to select the most qualified applicants. Please contact
Panhandle AHEC with any questions.

Panhandle Area Health Education Center (AHEC)
West Texas A&M University
WTAMU Box 61003
Canyon, TX 79016-0001

Phone: 806-651-3480 Fax: 806-651-3489
Email: panhandleahec@mail.wtamu.edu
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Short Essay

Please write 1-2 paragraphs describing your interest in health careers and why you should be
chosen to participate in camp.

Camp Fee Instructions

Students should not send the $55.00 camp fee until a letter of acceptance is received. For those accepted
into M*A*S*H camp, a personal check or money order is due by June 1, 2010, payable to Panhandle AHEC.
PLEASE DO NOT SEND CASH! Anyone who does not show up for summer camp will NOT be refunded
their money unless notification of cancellation is made by June 1, 2010.

Parking Your Personal Vehicle

In general, we encourage campers to be dropped off by a parent or guardian. However, if the answer to
the question below is “yes”, you will need a temporary parking permit provided by West Texas A&M and
Panhandle AHEC. The permit will be give to you free of charge. You will be expected to park in the lot near
the residence hall. (Visitor parking on the WTAMU campus is only limited to 30 minutes.) All vehicles parked
on campus are subject to the parking rules of the university. For specific parking guidelines, please consult
http://www.wtamu.edu/administrative/vpf/upd/parking.htm

Will you be driving yourself to camp and parking your vehicle? YES NO

Additional Information

Participants in the program are expected to be present for its entire duration. Students are not allowed to
leave the campus or the program area (by foot or personal vehicle) at any time. (See Code of Conduct Form
for specifics).

In the residence hall (dorm), each student will be assigned a room and roommates of the same gender.
Students cannot trade rooms or roommates during the camp. The purpose of being assigned roommates is
to allow campers the opportunity to get to know other students from outside their school districts. Students
with disabilities or needing special accommodations should inform Panhandle AHEC (806-651-3480) as
soon as possible so that arrangements can be made on the student’s behalf.

BASIC CAMP 2010



Submitting Your Application Materials to
M*A*S*H CAMP at WTAMU

SUMMER CAMP APPLICANTS

Your completed camp application for the June 7-10 or June 28-July 1
M*A*S*H CAMP will consist of the following documents:

. Student Camper Application with Essay page complete
. Teacher/Counselor Recommendation

. Code of Conduct

. Behavior Contract

. Confidentiality Statement

. Video/Photographic Consent

. WTAMU Summer Youth Group Agreement

© N OO a1 A WON =

. A photocopy of your medical insurance card

ADDITIONAL Information

« All of these documents must be submitted to the Panhandle Area Health
Education Center (AHEC) by the application deadline. Partial/incomplete
applications will not be considered.

. Panhandle AHEC and West Texas A&M University requires that all campers
must be covered by medical insurance to participate in activities. Application
packets that are missing the photocopy of the medical insurance card will be
considered incomplete.

Application Deadline: June 1, 2009

Submit ALL application materials to:

Panhandle Area Health Education Center (AHEC)
West Texas A&M University
WTAMU Box 61003

Canyon, TX 79016-0001
Phone: 806-651-3480 Fax: 806-651-3489 Email: panhandleahec@mail.wtamu.edu
Applications may be faxed in, however the hard copy must still be sent in!
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M=A*S*H CAMP

(MEDICAL AVENUES TO SERVICES IN HEALTH)
Teacher/Counselor Recommendation Form

Applicant:

Please fill out all the information on this page. Give both pages to the teacher or counselor you
are requesting the recommendation from. YOU must provide a stamped envelope addressed
to Panhandle AHEC at the address listed below for the teacher or counselor to return your
recommendation to our office. An evaluation returned to or mailed by the student will be
considered invalid! The teacher or counselor may also fax the forms directly to Panhandle

Applicant’s name (print)
High School
| will be entering: 9th 10th 11th 12th

“I hereby freely and voluntarily waive my right of access to any information
contained on this recommendation form and agree that its contents shall remain

confidential.”
Applicant’s signature Date
Parent/Guardian Date

Teacher or Counselor:

The student whose name appears above is applying for admittance into one of the M*A*S*H programs
sponsored by WTAMU and Panhandle AHEC. The program is offered to students entering 9th, 10th, 11th,
and 12th grades that are interested in pursuing a career or higher education degree in the Health Service
field. Your candid estimate of the student’s academic performance, personal characteristics, and level of
interest in health careers is essential. Because of federal legislation giving students the right to their
educational records, we cannot guarantee the confidentiality of your statements unless the student and his/

her parent or guardian has signed the waiver in the box above.

We appreciate your time and interest in assisting us to select the most qualified applicants. Please contact
Panhandle AHEC with any questions.

Panhandle Area Health Education Center (AHEC)
West Texas A&M University
WTAMU Box 61003
Canyon, TX 79016-0001

Phone: 806-651-3480 Fax: 806-651-3489
Email: panhandleahec@mail.wtamu.edu
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M*A*S*H CAMP
(MEDICAL AVENUES TO SERVICES IN HEALTH)
Teacher/Counselor Recommendation Form

Teacher or Counselor:
Printed Name

Signature

Mailing Address of High School

Phone number

Academically, | consider this student to be (circle): “A” student, “B” student, “C” student

Assessment of Applicant’s Performance and Potential:
Please rate the applicant in comparison with other students you have known at about the same age group.

Please check

@ Top 5% Top 10% Top 11-25% Top 26-40% Unobserved

Interested in a
health career

Potential in a
health career

Interested in
science or
math

Displays
appropriate
behavior in
class

Ability to work
in groups

Ability to work
independently

Oral
expression

Written
expression

Maturity

BASIC CAMP 2010



M=A*S*H CAMP

(MEDICAL AVENUES TO SERVICES IN HEALTH)
Code of Conduct

Expected Behavior:
1. You are expected to attend all parts of the planned program, unless otherwise

notified. Inform the camp leaders immediately if you are not feeling well.

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 campus or program area (by foot or vehicle) at any
time. If we cannot locate you, we will call your family and the university police
department.

4. Visitors will not be allowed with the exception of parents or guardians.

5. Sleeping during lectures or during guest speaker demonstrations is not allowed.

6. Participants will not use tobacco, alcohol, drugs (except those prescribed by a
doctor), fireworks, or firearms.

7. Shoplifting or theft of public or personal property will not be allowed.

8. Student campers are responsible for any damage or misconduct.

Violators May:

1. Have the opportunity to explain to the staff in charge as well as parents/guardians.

2. Be dismissed from the camp and the individual being sent home AT PARENT’S
EXPENSE. Student campers who are sent home cannot apply to join our camp
next year and camp fees will not be refunded

I, (print) , have read and
understood the above rules and agree to abide by them. | understand that
failure to abide by said rules may result in dismissal from the program.

Signature of Student Camper Date

Signature of Parent/Guardian Date
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M=A*S*H CAMP

(MEDICAL AVENUES TO SERVICES IN HEALTH)
Behavior Contract

Note: Student campers should initial each blank. Parents and campers must sign below.

______lwill follow all directions given by the camp staff and/or sponsors.

| realize there will be times to laugh and have fun, and times to be quiet and serious.
| will stay with the group at all times.

| will ask questions and learn new things.

| will be respectful of the volunteer speakers and leaders who come to talk to us.

| will not sleep or “doze off’ during any of the presentations or activities.

| realize that my behavior may impact the activities of the next year’'s camp.

| know | can choose to not participate in any camp activity that | am not comfortable

with (by telling the staff).
| understand that | will behave in a mature way.

| understand that the rules and policies are in place for my safety and comfort.

| understand that mature subjects and medically related anatomy may be discussed.

______lunderstand that | will dress appropriately. No halter tops, short shorts, or clothing with

vulgar writing /themes.

______No inappropriate interpersonal behavior or displays of affection. No dating during
camp.

| know | will be sent home at my parent or guardians’ expense and asked not to return
for violating any camp policy or rule.

I, (print) , have read and understood the
above rules and agree to abide by them. | understand that failure to abide by said
rules may result in dismissal from the program.

Signature of Student Camper Date

Signature of Parent/Guardian Date
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M=A*S*H CAMP

(MEDICAL AVENUES TO SERVICES IN HEALTH)
Confidentiality Statement

As a participant in M*A*S*H CAMP, sponsored by the Panhandle Area
Health Education Center (AHEC), you may be involved with confidential
patient information. Please be aware that you have the responsibility to
safeguard the privacy of all patients and people you come in contact with
during the camp.

Patient information is strictly confidential by law in Texas. No information,
record, or material concerning patients may be used, released, or
discussed with anyone outside the medical facility or with other medical
employees without proper authorization.

“I understand a patient’s right to privacy is protected by Texas law. Failure
to respect the confidentiality of patient information can result in punitive
action and will be considered cause for my immediate removal from
M*A*S*H Camp.”

I, (print) , have read and
understood the above rules and agree to abide by them. | understand that
failure to abide by said rules may result in dismissal from the program.

Signature of Student Camper Date

Signature of Parent/Guardian Date
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AHEC WEST TEXAS AREA HEALTH EDUCATION CENTERS

‘Area Fealth Educaton Certer

STUDENT DATA FORM FOR ENRICHMENT PROJECTS

Information for this form is provided voluntarily. West Texas AHEC is required to report information about program participants. This data
will be confidentially maintained and will be referenced periodically to evaluate the effectiveness of AHEC services and programs. We
appreciate your cooperation in the completion of this form. Please type or print clearly.

1. Date: / / ( ) ( )
Mo Day Year -
Day Phone Evening Phone

2.

Last Name First Name Mi 8. Relationship to Student (circle one):
3. Date of Birth: / / Father Mother Step Parent

Mo bay vear Grandparent Legal Guardian Other (Please specify):

4. Gender (circle one): Male Female
5. Ethnic Background (circle one): 9. Education Level (circle highest level achieved):

A. White o Non-Disadvantaged o Disadvantaged Elementary (K-5) Junior High (6-8) High School (9-12)

B. African American/Black
C. American Indian/Alaskan Native
D. Native Hawaiian/Other Pacific Islander

Undergraduate College OTHER (Please specify):

11. School Name:

E. Hispanic/Latino/Spanish Origin

a. Cuban d. Central American
b. Mexican e. South American
c. Puerto Rican f. Other, (Please specify): Address
F. Asian Origin
g. Korea k. Cambodia 0. Thailand
h. Malaysian  I. Pakistan p. Vietnam ( )
i. China m. India g. Other, (Please specify): Zip Code Phone
j- Japan n. Philippines Islands
G. OTHER, (please specify): 12. Anticipated Date of Graduation:
6. Home Address: 13. Counselor’'s Name:
14. Career Interest:
( )
Zip Phone

E-mail address

7. Parent/Guardian Name:




WEST TEXAS A&M UNIVERSITY
Summer Youth Group Agreement

CONSENT, WAIVER, RELEASE AGREEMENT

I, the undersigned parent and/or legal guardian of , allow my child to
participate in the activities of WTAMU and/or Panhandle AHEC, including but not limited to on campus events and
scheduled off campus events. | do hereby release and discharge WTAMU and/or Panhandle AHEC representatives
from any and all damages on account of any injuries or illnesses sustained to or by my child while engaged in such
activity at WTAMU and/or Panhandle AHEC, whether related or not to the activity enumerated above. | understand
the risk of injury may be similar to sport types of injuries like heat exhaustion, falls, pedestrian accidents or even
death.

This agreement shall constitute a bar of any recovery by the undersigned individually or brought for and on behalf of
the child, and said agreement may be urged and used by WTAMU and/or Panhandle AHEC as a bar to any recovery
by the undersigned or by the child in any suit or claim instituted on account of any injury or illness sustained by my
child while engaged in the activities of WTAMU and/or Panhandle AHEC.

HOLD HARMLESS AND INDEMNIFICATION AGREEMENT

I, the undersigned, release and discharge WTAMU and/or Panhandle AHEC representatives from any and all liability
from any and all claims or damages from any accident or illness sustained to or by my child while engaged in the
activities of WTAMU and/or_ Panhandle AHEC. | agree to hold harmless and indemnify WTAMU and/or_ Panhandle
AHEC representatives against any loss, damages, or cost of whatsoever nature including expenditure of attorney's fees
which may be suffered as a result of any action, claim, or demand by my child or my child's heirs, by me, my heirs,
successors, or assigns, or by any other person on his/her own behalf or for the benefit of the child.

| also agree to reimburse WTAMU and/or_Panhandle AHEC representatives for any and all expenses incurred from
the return transportation of my child for disciplinary reasons.

MEDICAL RELEASE FORM AND INDEMNITY AGREEMENT

I, parent or guardian of , hereby acknowledge that as a
part of the activities of my child , attending WTAMU Panhandle AHEC, that there is
the possibility my child may need to receive medical attention due to injury or accident. | understand that WTAMU,
Panhandle AHEC, or its representatives will make a reasonable effort to contact me in the event of injury or accident
to my child based on the circumstances. In the event that WTAMU Panhandle AHEC, or their representatives are not
able to contact me, or if the need for medical care appears to be immediate, then I instruct and authorize WTAMU
Panhandle AHEC representatives to consent to and authorize reasonable and necessary medical treatment for my
child. I further agree to release WTAMU, Panhandle AHEC and their representatives from any liability for their
efforts to secure reasonable and necessary medical treatment for my child as stated above.

I, the undersigned parent or legal guardian shall assume full responsibility for all medical bills, including doctor and/or
hospital bills incurred by my child. I further agree to reimburse WTAMU _Panhandle AHEC and their representatives
who may incur expenses in the treatment of an accident or illness of my child.

By signing these Agreements, | acknowledge that I have read and understand this document and do hereby
agree to its terms and conditions.

/date
Signed Parent (legal guardian) Printed Name of Parent (legal guardian)

-OVER-



With few exceptions, state law gives you the right to request, receive, review and correct
information about yourself collected on this form.

Name of Insurance
Company:

Group#:

ID or Policy #:

Please attach a copy of your insurance card with this application.

Does the student have an allergy to any medications?

Is the student on any current medications?

Date of last tetanus shot:

Name(s) and telephone numbers for emergency contact:

Revised 11/25/08





