Introduction to Medical Interpreter Training Program

STUDENTS: PLEASE DETACH AND KEEP THIS SHEET FOR YOUR RECORDS

Hello!

As the Pre -Health Professions Recruiter and Medical Interpreter Training Program Instructor for UAMS Northwest, I want you to know that we are excited about your interest in the program and your desire to enhance your knowledge and gain experience within this field. Thank you for taking the time to seriously consider this program as you make plans for the spring. Students are selected based on GPA, extra-curricular activities and community service, as well as awards and accomplishments.  A committee made up of faculty will review all applications and assist in the selection process. Take the time to have a teacher proofread your application for any misspelled words or mistakes. If you have any questions, feel free to email me at any time. If you don’t have an email address, create one, but make sure it sounds professional. ALL students who apply for the Introduction to the Medical Interpreter Training Program will be notified of their status by email by January 29, 2025 If you have not received an email by then, contact me. apsanchez@uams.edu
If you are not sure what to expect, here’s a little information about our training program.
The Introduction to Medical Interpreter Training Program is a free five-week; 20-hour training offered to 12th grade bilingual students.  The program introduces BILINGUAL high school students interested in medical careers to medical interpreting.  The student must have taken A&P, Medical Terminology or a medical related class. Students who are bilingual in any language may apply.  Students selected into the Intro to MITP program will learn the how’s and should’s of medical interpreting, national ethics for medical interpreters, national standards of practice, plus take part in medical scenarios to learn terminology on medical procedures, cultural healings and more. Students also participate in team building activities, as well as learning about a variety of health careers. There’s too much to list, but we cover a lot of material over these five weeks. Students will earn a certificate of completion at the end of the program.
Students accepted are required to attend 5 consecutive Saturdays from 9am – 1pm. Program will take place on Saturday, February 1, 8, 15, 22, and March 1,. A light snack will be provided.  Application deadline is Friday, December 13, 2024.
This program takes place at UAMS Northwest in Fayetteville.  We do not provide transportation. Students selected should arrange for their own transportation.

This is a FREE program for 12th grade graduating seniors, thanks to UAMS Regional Programs.
I look forward to reading over your application and learning more about you!

Ana Sanchez
Pre -Health Professions Recruiter
UAMS Northwest

1125 N. College Ave

Fayetteville, AR 72703

apsanchez@uams.edu
479-684-5177 Direct Line
479-713-8000 ext. 5177 
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Introduction to

Medical Interpreter Training Program 
APPLICATION FORM

DEADLINE TO APPLY: Friday, December 20, 2024
Please print clearly
STUDENT:







1. Name:__________________________________________________________________________________   

Last



First



Middle initial

2.  M / F

   Race:________________    Date of Birth: __________/__________/____________ 








   Month

Day
         Year
3.  Do you go by a different name? If so, what is it? ______________________________________________
4.  Hometown Address:______________________________________________________________________



    



    Street or P.O. Box                    


___________________________________________________________________________________



City                                                          

      State                                 Zipcode
5. Home phone number: ____________________  Cell phone: _________________________



        Area code/number 




  Area code/number 


6. E-mail address ___________________________________________________
7. High School: ________________________________________ GPA:_____________________
8.  School Mailing Address:_________________________________________________________________




                        (Street or P.O. Box)            


           (Town)
PARENT or GUARDIAN:

9.  Name: _________________________________________________________________________________
10.  Home Address: ________________________________________________________________________
______________________________________________________________________________________

[image: image1.png]UAMS

University of Arkansas for Medical Sciences




11. Home/Work phone number:______________________  Cell phone number: _____________________
       Area code/number 



    
Area code/number
12.  List your significant SCHOOL activities, achievements and awards of the past two years: 
 (Please write neatly. Attach another sheet of paper if necessary.)
13. List your significant NON-SCHOOL (community, church, etc.) achievements of the past two years.  Also describe any jobs or duties you have at home or school that demonstrate your level of commitment to a task. (Attach another sheet of paper if necessary).
	
	
	
	
	
	


ACCEPTANCE STATEMENT

UAMS Regional Programs are paying all your expenses for the Medical Interpreter Training Program.    You must agree to attend for the full length of the program from 9am – 1pm 
(Five consecutive Saturdays). Please note that this is a day program and that transportation to and from each daily session is your responsibility.

     Signed:_______________________________________________   Date:_____________________


    


    (Student)

PERMISSION STATEMENT

(If not 18 by May 2025)

I hereby grant permission for my son/daughter to apply to this program and for school officials to report my child's achievement and grades.  I understand that if my son/daughter is accepted, we will be responsible for his/her daily transportation for the five-week program.

     Signed:______________________________________________   Date:______________________



        (Parent/Guardian)
 Attach a readable transcript of this student's grades to this form.  Please include any citizenship grades or comments or ACT scores. 
TEACHER, PARENT: THIS INFORMATION IS CONFIDENTIAL.  Please state why you think this student would benefit from participating in this program. Comments should be made regarding the student's abilities and potential for success in a health care environment.  Use the space provided, then sign at the bottom of this page.

ACADEMIC ENDORSEMENT

We have discussed pertinent information on this form with this student and agree that he/she is currently a senior expected to graduate in 2020 and genuinely interested in participating in the Medical Interpreter Training Program.


Counselor's signature*




Today's date
_______________________________________

_______________________________________

Counselor’s Printed Name



Counselor’s Email 
* These signatures are required in order for the student to be considered by the selection committee.

To participate in this program a student’s cumulative GPA of 2.5 is required.
PLEASE MAIL COMPLETED APPLICATION AND TRANSCRIPT (by Friday, December 13, 2025 or email it to apsanchez@uams.edu
Introduction to Medical Interpreter Training Program
C/O Ana Sanchez
1125 N. College Ave.
Fayetteville, AR 72703
479-713-8000 ext. 5177

apsanchez@uams.edu
