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Helping students Understand the Medical Profession
TARGET AUDIENCE
Current high school students.
DESCRIPTION
This one-day workshop will provide students with hands-on activities related to a career in the healthcare field.
INSTRUCTORS
Faculty and Students of Campbell University School of Osteopathic Medicine.
REGISTRATION INFORMATION
Workshop Fee: $36.50
This fee includes workshop materials, t-shirt, drawstring bag and lunch. 
Date: Saturday, March 23, 2019
Time: 8 a.m. - 4 p.m.
Deadline for application is March 1, 2019
(Details will accompany acceptance letter by March 8, 2019)
Workshop Location: Campbell University- School of Osteopathic Medicine

  Leon Levine Hall of Medical Sciences



  4350 US-421, Lillington, NC 27546
AGENDA
8:00 a.m.
Registration & Icebreakers
8:40 a.m.
Welcome
8:45 a.m.
Introduction to Osteopathic Medicine

9:00 a.m.
Six Medical Breakout Sessions (Radiology, OB-GYN, ENT, Emergency & Rescue)
12:00 p.m.
Lunch & Medical Student Panel (TBA)
Five medical students from the CUSOM class will present a medical school admissions timeline and insight on MCAT preparation and shadowing. Students will also have the opportunity to ask questions.
  1:00 p.m.
Stations continued (various health professions)
  3:45 p.m.
Closing (Lecture Hall 202)
* Students will rotate through five stations in groups of ten, perform a hands-on related activity and learn facts about each activity. Each station will be facilitated by three medical students.
CONTACT
Please direct questions to: Tonya Burney
Director of Health Careers at Southern Regional AHEC (910) 678-7201 / tonya.burney@sr-ahec.org
H.U.M.P. Day
Southern Regional Area Health Education Center/Campbell University-CUSOM
Health Careers and Workforce Diversity Program

1601 Owen Drive ( Fayetteville, NC 28304  
Tel: 910-678-7201 Fax: 910-678-0106

Name: (First, Middle, Last)  






_____



Preferred Nickname: 




   

                ( Male   ( Female


Last 4 of SSN:  XXX-XX 



Date of Birth (00/00/0000): 



T-shirt size:
Small
Medium
   Large
XL   XXL   XXXL
( Asian American
( American Indian
( Black/African American


( Latino/Hispanic
( White/Caucasian
( Other, specify 



Current Mailing Address: 








City/State/Zip: 









Home Phone:  (         ) 


 Cell Phone: (
  )



Student Email Address: 







_____



Name of Parent(s) or Guardian(s) 






______
Address  ( Same / or  













__

________








Home Phone:  (         ) 



 Cell Phone: (
  )




Email Address: 










Classification: Rising 
( 9th  ( 10th ( 11th  ( 12th
Current School:










Address: 









______
City/State/Zip: 










Telephone: (         )





Graduating Class Year: 




Payment Information

□ $36.50 Registration

Fee paid by: □ Check or □ Money Order Enclosed Payable to SR-AHEC □ VISA □ Mastercard 
Card# _______-_______-_______-_______ Exp. Date _____/_____

Name on Card _________________________________ 
Signature _____________________________________
H.U.M.P. Day Registration 2016

