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UAMS

University of Arkansas for Medical Sciences

EVENT LOCATION
A Day in the Life- VARIETY UAMS NE, 311 E. Matthews — JONESBORO

Helping high school JUNIORS AND SENIORS make more informed health career decisions through the exploration of careers
in Health Care.

What is A Day in the Life -Variety? It is a way for High School Juniors and Seniors to learn more about UAMS and hear from
medical professionals about what a day in their life is like. Through speakers, hands-on activities, and tours, students will
gain a better understanding of careers in the medical field and which one is the best fit! The program will be offered twice
this fall as two stand-alone programs so that student participation can be maximized.

Who can apply for this event? Juniors and seniors attending a high school or homeschool in Northeast Arkansas in counties
Clay, Craighead, Cross, Greene, Jackson, Lawrence, Mississippi, Poinsett, Randolph, and Woodruff.

What does it cost? UAMS is proud to offer this program at no cost to the student or parent! Lunch is provided for the day!

Requirements:
e 2.75 GPA and must have taken the ACT or scheduled to take it before December 31 (if taking it in the future, please put the
scheduled test date)
e High School Junior or Senior
o Allfields completed on application
e  GPA verification and recommendation signature- Counselor or Health Sciences Teacher
e Parent/Guardian Signatures for: Travel Permission, Photography Release and HIPAA

Event Details:
e Choose and mark ONE of the following dates you wish to attend (Both dates will feature the same schedule):
o September 24, 2024
o October 10, 2024
e Time: 8:30a.m.—2:30 p.m.
e Location: UAMS Northeast Campus on 311 E. Matthews Avenue Jonesboro, AR 72401

Applications to the one-day event should be mailed or emailed to:

Dylan Tedder Application Deadline: Tuesday, Sept. 17, 2024

UAMS Northeast All applications must be postmarked by this date or will not be accepted.
311 E. Matthews Avenue

Jonesboro, AR 72401

or scanned and emailed to dtedder@uams.edu

Call 870-336-7954 if you have any questions about “A Day in the Life”



mailto:dtedder@uams.edu
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ONE-DAY PROGRAM APPLICATION: Please Print Application Deadline: Tuesday, Sept. 17, 2024

This part is to be completed by the School Counselor or Health Sciences Teacher:

| recommend to attend the UAMS Northeast

(student’s name)

“A Day in the Life Variety” Program. This student is well-behaved, academically proven and motivated to pursue a career
in healthcare.

Counselor’s Name Counselor’s Signature Student’s GPA

Counselor’s Email *Student’s ACT score (or scheduled test date)

To be completed by Parent or Guardian:

For this program, the following needs your permission/signature:

o lwill allow my child to travel to Jonesboro, AR in order to attend this health career event hosted by UAMS
Northeast. | understand transportation is not provided by UAMS Northeast and my child must attend the entire
day.

o lwill allow UAMS to use my child’s photograph for educational program promotions in the future in the form of
brochures, presentations, reports, etc.

o lunderstand all patient information, in any form - seen or heard - while my child is a participant in this program,
should be kept private and confidential and will not be repeated due to HIPAA law. For more information
concerning HIPAA, please visit our website at hipaa.UAMS.edu.

Parent/Guardian Name

Print Signature Date

Emergency Contact #

To be completed by Student:

High School Grade Level Last 4 of SS#
Name Date of Birth / /
Last First Middle Initial
Ethnicity: Hispanic/Latino Non Hispanic/Latino
Race: ___ Black/African American ___ White Asian American Indian ____ Hispanic
____Alaskan Native ___ Other
Are you from a disadvantaged background? Please check one: Yes I don’t know/No
Do you live in an Urban or Rural area? Please check one: Rural Urban
Gender: Student Cell Phone #

*Student Email Address
(*Email address is required for the student. If you don’t have one, please create one and then check it for acceptance status.)

Home Address City
Number/Street or PO Box

State Zip Code




Tell us about the health careers you are interested in, and why we should select you for this program:




Confidentiality and Hold Harmless Agreement (Minor)

As the undersigned parent(s) or legal guardian(s) of , @ minor child, | (We) hereby
consent to the participation of said child in a volunteer program and tour at the University of Arkansas for Medical Sciences
(UAMS) or other associated Hospital or Facility through the volunteer program. | (We) understand and agree that said child
is to abide by all rules and requirements requested by UAMS and to conduct herself/himself in an appropriate manner.

I (We) understand that in the course of the child’s participation in this program and tour, he/she may have incidental exposure
to confidential information. Confidential information includes all patient, employee, and student information and information of
a proprietary, trade secret or otherwise confidential nature. | (We) agree that, during the child’s participation in the program
and after the conclusion of the program, said child will not disclose the confidential information to anyone, including
myself/ourselves, in any way or in any form without the specific written authorization of UAMS except as may be required by
law.

| (We) hereby consent to and expressly authorize the release of said child’s name, hometown and the name of the school
said child attends while child is participating in the program. | acknowledge that UAMS may release this information to
stakeholders of our programs, Arkansas Colleges and Universities, and others UAMS deems necessary to further the
program. | acknowledge that this is a limited release of confidential student information under the Family Educational Rights
and Privacy Release Act (“FERPA”).

| (We) understand that there are certain risks inherent to and associated with the activities of any facility in which patient care
and research are conducted. | (We) agree on behalf of said child to the assumption of those risks and to not hold the
University of Arkansas or its officers, board members, agents or employees responsible for any harm or injury from any
cause, which may befall said minor child related to or arising out of the child’s participation in the program and/or tour of
UAMS or associated facility or hospital and hereby release said entities and persons from any liability relating thereto. | (We)
further agree to indemnify and hold said entities and persons harmless from the claims or causes of action asserted by any
other person on behalf of said child, or in their own right, arising out of said participation. | (We) similarly agree to hold said
entities and persons harmless from the claims of other persons arising out of any acts done by said child. | (We) understand
and agree that this Agreement is not intended to include a release from harm caused by an individual’'s criminal conduct or by
the conduct of an individual constituting an intentional tort recognized under Arkansas law; and any such criminal conduct or
intentional tort is against UAMS policy and therefore outside the scope of the person’s employment or relationship with
UAMS for which UAMS is not vicariously liable. | (We) agree that these conditions and agreements are binding on all of my
(our) heirs, executors, administrators, representatives, assignees and successors in action.

| (We) have read and understand the above and willingly agree to said terms and conditions. This authorization was signed
voluntarily with the express understanding that this release will allow access by certain individuals to limited student
information about said child that participates in this program.

Signature Date:

State relationship to child:

Signature Date:




