
M*A*S*H* 2025	 Fayetteville					
Hello Counselors!
We would like to invite you to share information and recruit students for the M*A*S*H 2025 Program.  Fayetteville will host a M*A*S*H program taking place June 2 to June 13, 2025.  M*A*S*H at Mercy Hospital NWA, Rogers will take place July TBD 
MASH is for your students who are interested in HEALTH-RELATED CAREERS.

M*A*S*H PROGRAM:

· A two-week, weekday program (8:00am-3:30pm) held on the UAMS Northwest campus 
· Free.
· for high school students sophomores-seniors at the beginning of spring semester 2025

Program activities include:
· Medical professionals from the following fields:  Family Medicine, Nursing, Pharmacy, Pediatrics, Physical/Occupational Therapy, Respiratory Therapy, Radiology, Radiation Therapy, and Ophthalmology, Pediatrics will be guest speakers.
· Dissection, suturing and team building activities
· A complete review of careers associated with medicine and health-related professions

Application Materials:
· Official high school transcript with at least one (2) semester of science and a 3.0 or greater cumulative GPA
· Completed M*A*S*H Application with student/parent signatures (may copy as needed)
· Commitment to attend the entire program.
· TWO Recommendation letter from either a high school counselor or teacher (math, science) if doing community service, a letter from that agency will also be accepted.

Application Deadline for all programs is:
· Friday, March 28, 2025 by 4:30pm (UAMS Northwest, Fayetteville)  NO EXCEPTIONS 

Student Notification:
· All students will be notified regarding their program selection status the week of April 28, 2025.

Other:
· Students (or their parents) must provide their own transportation to and from UAMS Northwest campus, and Mercy each day. 

Please feel welcome to contact us with any questions or concerns. Thank you for your help!

UAMS Northwest
1125 N. College Avenue
Fayetteville, AR  72703
Phone	479- 713-8000 
Email     apsanchez@uams.edu


Hello Students!

We are excited about your interest in a health career!  We are glad you are applying to this summer camp. 

There are a few parts to this application.  Here are the steps you will take to apply.
· You will mail your completed M*A*S*H* application. The application includes
· descriptions of your school activities, community involvement and your interest in the M*A*S*H programs
· your school counselor’s signature
· a copy of your transcript
· You will give the recommendation forms to two of your teachers, (One MUST be a science teacher) to complete. Your teacher will complete the recommendation form and he or she will mail, or email the form directly to UAMS Norwest, at apsanchez@uams.edu
· If you are doing volunteer work, you can request a letter of recommendation from the agency you are volunteering at.

Your completed application is due by Friday, March 28, 2025.  A committee will review all applications and assist in the selection process. ALL students who apply for the M*A*S*H* 2025 will be notified of their status by mail the week of April 28, 2025. If you have not received a letter by then, please contact us. 

If you are not sure what to expect, here’s a little information about our camp.

We look forward to reading over your applications and learning more about you!
 

Students accepted are required to attend Monday-Friday, 8:00am – 3:30pm, although depending on the schedule and hospital rotations, certain students will be required to arrive at 7:00am on certain days. Lunch and snacks are provided. 

This program is located on the UAMS Northwest campus.  Our address is 1125 N. College Ave, Fayetteville, 72703. Mercy Medical Center is at 2710 Rife Ave. Rogers, AR 72758. We do not provide transportation or housing for this program. Students selected should make arrangements for their own transportation.

This is a FREE program for students, thanks to community donations and support from Arkansas Farm Bureau, UAMS Regional Programs, and the Arkansas Medical Mentor Partnership.



M*A*S*H Committee
1125 N. College Avenue
Fayetteville, AR  72703
(479) 684-5177 
apsanchez@uams.edu





Estimados estudiantes:

Nos entusiasma tu interés en una profesión en el campo de la salud, y nos alegra saber que pienses aplicar para una posición en este campamento de verano.
Hay varios componentes en esta solicitud y estos son los pasos que deberás seguir para presentarla.
La solicitud incluye información personal, una descripción de tus actividades escolares, participación comunitaria y tu interés en el programa M*A*S*H. (Medical Applications of Science for Health)
La firma de tu consejero escolar es primordial para participar. Es importante incluir una copia de tu historial académico. (Trancripts). Una vez completa la solicitud, deberás enviarla por correo o, scanéarla y envíarla a apsanchez@uams.edu.
Pide dos cartas de recomendación a dos de tus maestros, de preferencia, uno tiene que ser maestro de ciencias, tales como biología o química. Tus maestros completarán la forma de recomendación incluida en este paquete, y la enviarán por correo a UAMS Northwest o a apsanchez@uams.edu.
Si realizas trabajo voluntario, puedes solicitar una carta de recomendación de la agencia en la que realizas el voluntariado.

Tu solicitud completa debe entregarse el, o antes de, viernes 28 de marzo de 2025. Un comité revisará todas las solicitudes y ayudará en el proceso de selección. Todos los estudiantes que soliciten un espacio en M*A*S*H 2025, serán notificados de su estado por correo la semana del 28 de abril de 2025.
Si no recibes una carta para entonces, comunícate con nosotros.  Si no estás seguro de qué es M*A*S*H, aquí tienes un poco de información sobre nuestro campamento.  
Los estudiantes aceptados deberán asistir de lunes a viernes de 8am a 3:30pm. Aunque dependiendo del horario y las rotaciones hospitalarias, algunos estudiantes deberán llegar a las 7 am. Se proporcionan almuerzos y refrigerios todos los días.

Este programa se lleva a cabo en el campus de la universidad UAMS Northwest.
Las actividades del programa incluyen:
· Observación hospitalaria a profesionales y rotaciones. 
· Actividades prácticas, actividades de formación de equipos y,
· oradores en su área de especialización en el campo de la salud.
No proporcionamos transporte ni alojamiento para este campamento. Los estudiantes seleccionados deben hacer arreglos para su propio transporte. Este es un programa gratuito para todos los estudiantes seleccionados, y esto es gracias a las donaciones de la comunidad y al apoyo económico de Arkansas Farm Bureau, UAMS Regional Programs, y Arkansas Medical Mentor Partnership.
Esperamos leer tu solicitud, aprender y saber más sobre ti.

Ana Sanchez

M*A*S*H Committee
1125 N. College Avenue
Fayetteville, AR  72703
(479) 684-5177 
apsanchez@uams.edu


Iakwe ri-jikuul ro!

Elap ad mōnōnō kin itoklimo in am n̄an kōnan jerbal ilo jikin taktō ko wōj!  Kim mōnōnō bwe kwar bar kanne n̄an summer camp in.
 
Ewōr jejjo paat ko n̄an kanne abūlikājen in.  Emōj kalajraki bun̄ten kein n̄an am maron̄ kanne.
· Kwōnaj mel̖ e M*A*S*H abūlikājen eo am emōj kadedeikl̖o̖k kanne.  Iloan abūlikājen in ej aikuij wōr im dedel̖o̖k men kein:
· Ta ko kwōj kōmmani ilo jikuul, ta ko kwar bōk konam ilo makitkit ko an jukjuk in pād eo am, im ta unin am itoklimo in kanne ibben burokūraam in an M*A*S*H*
· Ijo counselor eo ej aikuij jaini
· Juōn kape in kūreit ko am jen jikuul
· Kwōnej lel̖o̖k recommendation pepa ko n̄an ruo ian rikaki ro am, (Rikaki in science eo am ej aikuij juōn ian rikaki rein ruo) n̄an an dedel̖o̖k.  Rikaki rein am renej kadedeikl̖o̖k paat eo an recommendation im renej jilkinl̖o̖k ilo mel̖ ak ilo email eo ej kajju n̄an UAMS Northwest n̄an apsanchez@uams.edu
· Elan̄e kwōj kōmmani jerbal in volunteer ko, innem komaron̄ kajjitōke juōn leta in recommendation jen opiij eo kwōj volunteer ie.

Kōro̖o̖ll̖o̖k abūlikājen in am ededel̖o̖k mokta jen Bōl̖aire, Maaj 28, 2025.  Ewōr juōn committee eo enaj etale aolep abūlikājen im jipan̄ doon ilo ekālel in.  Aolep ri-jikuul ro rekar kanne n̄an burokūraam eo an M*A*S*H 2025 renaj kōjjelāik er alikar eo ilo mel̖ ilo ejja lowaan wōt wiik in Āprel 28, 2025.  N̄e kwōjan̄in loe leta eo ilo raan ne, joij im kirtok kim.

N̄e kwōjjab jela ta eo enej bōk jikin, jet kein jirik in melele kin camp in am.

Kemij reimaanl̖o̖k ilo ad nej etale abūlikājen in am im maron̄ in nej jelā kajeem.


Ri-jikuul ro emōj kalet er n̄an burokūraam in rej aikuj pād jen Mande-Bōlaide, 8:00 jipon̄ n̄an 3:30 jota, ak enaj bareinwōt bedbed wōt ion awa ko an jikin taktō ko ilo aer kōtl̖o̖k an ri-jikuul rein etal im lale wāwein aer jerbal, jet ri-jikuul ro emōj kālet er bwe raikuij pād ilo 7:00 jipon̄ ilo jet raan.  Kemij bōk eddoin mōn̄ā in rālep eo im snack ko.

Jej kōmmane burokūraam ilo campus eo an UAMS Northwest. Atōrej eo ne 1125 N. College Ave, Fayetteville 72703.  Im bareinwōt ilo Mercy Medical Center eo ilo 2710 S Rife Ave. Rogers, AR 72758.  Kemij jab bōk eddoin ial im jikin jokwe ilo burokūraam in.  Ri-jikuul ro emōj kālet er n̄an burokūraam in renej make lolorjake ialaer im jikin aer jokwe.

Juōn in burokūraam EJJELOK ONEĀN n̄an ri-jikuul ro im jej kamoolole Arkansas Farm Bureau, UAMS Regional Programs ko, im Arkansas Medical Mentor Partnership kin jāān in jipan̄ ko im ilo aer elakke peir tok. 




M*A*S*H Committee
1125 N. College Avenue
Fayetteville, AR  72703
(479) 684-5177 
apsanchez@uams.edu
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APPLICATION FORM
	 June 2 –June 13, 2025 

Mercy Hospital Northwest AR, Rogers
TBD

DEADLINE TO APPLY: Friday, March 28, 2024   4:30pm


Please print clearly:  Circle one: Rogers            Fayetteville 

1. Name:__________________________________________________________________________________   
Last				First				Middle initial
				                                    
2.  M / F       Race:________________    Date of Birth: __________/__________/____________ Age ______
								   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                                 Zip code

5. Home phone number: ____________________ Cell phone number: _________________________
			        Area code/number 					  Area code/number 	

6. E-mail address ___________________________________________________(if you don’t have one, create one)

7. High School: ________________________________________ Grade ______Year you will graduate: ________

8.  School Mailing Address: _________________________________________________________________
			                        (Street or P.O. Box)            			           (Town)

	T-Shirt size _________________                       List any food allergies ___________________________________________



PARENT or GUARDIAN:

9.  Name: _________________________________________________________________________________

10.  Home Address: ________________________________________________________________________

______________________________________________________________________________________

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).













	


14. Circle the response that best expresses your current opinion. Please be honest. This is purely to assess pre-program interest and will NOT be considered in the selection process.
	

	Definitely
	Probably
	Maybe
	Probably Not
	Not at all

	1) How much do you intend, plan, or would like to enter a HEALTH CAREER?
	5
	4
	3
	2
	1

	2) How much do you intend, plan, or would like to work in PRIMARY CARE or in a primary care setting? (For example as a family doctor,  nurse practitioner, or physician assistant in a Family Medicine, General Internal Medicine, or General Pediatrics clinic.) 
	5
	4
	3
	2
	1

	3) How much do you intend, plan, or would like to work with people who are MEDICALLY UNDERSERVED? (These are people who face financial, cultural or language barriers to health care). 
	5
	4
	3
	2
	1

	4) How much do you intend, plan, or would like to work in a RURAL area (not a big city).
	5
	4
	3
	2
	1



15. Please write in your own words why you are interested in attending M*A*S*H (Medical Application of Science for Health) and why you want to learn about health careers.  Your response to this question is very important in the selection process.  If you need more room, attach another page to your application.

































ACCEPTANCE STATEMENT

All your expenses for the M*A*S*H are being paid by the Statewide Mentor Partnership.  In addition, a $50 scholarship will be contributed on your behalf by Farm Bureau from your county. On the last day of the Mini M*A*S*H, your community sponsor will be invited to attend a luncheon with you and the other participants.  You must agree to attend for the full length of the program (1 week).  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

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 week program.


     Signed:___________________________________________________________   Date:______________________
			        (Parent/Guardian)




ACADEMIC ENDORSEMENT

We have discussed pertinent information on this form with this student and agree that he/she is genuinely interested in participating in the M*A*S*H 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.
 
Student’s Cumulative GPA ________________________________

*****   Attach a readable transcript of this student's grades to this form.  Please include any citizenship grades or comments or ACT scores. 
Note: this student must have taken a science class (or be currently enrolled) in order to be considered for the M*A*S*H Program.

Please mail, email or fax completed application to:
UAMS Northwest 
MASH PROGRAM Committee 
1125 N. College Ave.
Fayetteville, AR  72703 
FAX 443-3903
apsanchez@uams.edu




M*A*S*H SCHOOL RECOMMENDATION FORM

(Detach this form from application, give to your science teachers or counselor)
	
(INFORMATION FROM SCHOOL PERSONNEL ON STUDENT APPLYING.  CONFIDENTIALITY WILL BE HONORED.)

1.   Student Name 											____________
 (first)                                   (middle)                                (last)

2.   Gender:					 Race							____________

3.   School Name:					 School District				_____________

4. School Address											_____________ 
	                        (Street or P.O. box)                  (Town)                  (Zip Code)   		 (County)


5.   TEACHER: THIS INFORMATION IS CONFIDENTIAL.  Please state why you think this student would benefit from participating in M*A*S*H.  Comments should be made regarding the student's abilities and potential for success in a health care environment.  You may use the space provided below or attach another page.  Please sign at the bottom of this page.  Scan and email it to apsanchez@uams.edu, Fax it to 479-443-3903 or mail it to the address below.

















													
	Teacher's signature*					Today's date

Printed Teacher Name ___________________________________________
 
Email _________________________________________________________

What class do you teach? ________________________________________

All recommendation forms are due by March 28, 2025.  Please mail completed recommendation form to UAMS-Northwest, MASH PROGRAM 1125 N. College Ave.  Fayetteville, AR  72703.  You can also email it to apsanchez@uams.edu
 





M*A*S*H SCHOOL RECOMMENDATION FORM

(Detach this form from application, give to your community service coordinator)
	
(INFORMATION FROM SCHOOL PERSONNEL ON STUDENT APPLYING.  CONFIDENTIALITY WILL BE HONORED.)

1.   Student Name 											____________
 (first)                                   (middle)                                (last)

2.   Gender:					 Race							____________

3.   School Name:					 School District				_____________

5. School Address											_____________ 
	                        (Street or P.O. box)                (Town)                  (Zip Code)   		 (County)


5.   TEACHER: THIS INFORMATION IS CONFIDENTIAL.  Please state why you think this student would benefit from participating in M*A*S*H.  Comments should be made regarding the student's abilities and potential for success in a health care environment.  You may use the space provided below or attach another page.  Please sign at the bottom of this page.  Scan and email it to apsanchez@uams.edu, Fax it to 479-443-3903 or mail it to the address below.


















													
	Teacher's signature*					Today's date

Printed Teacher Name ___________________________________________
 
Email _________________________________________________________

What class do you teach? ________________________________________

All recommendation forms are due by March 28, 2025.  Please mail completed recommendation form to UAMS-Northwest, MASH PROGRAM 1125 N. College Ave.  Fayetteville, AR  72703.  You can also email it to apsanchez@uams.edu
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