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Research & Explore AWESOME Careers in Healthcare




Office of Rural Health, Wyoming Department of Health



Wyoming Area Health Education Center
STUDENT APPLICATION

(Insert site relevant information)

LOCATION:

DATE:

APPLICATION DEADLINE:

PLEASE COMPLETE APPLICATION AND MAIL TO:

FOR MORE INFORMATION:

PERSONAL INFORMATION

Student Name:

Home Address:

Phone Number:

E-mail Address:

Shirt Size (circle one):  
ADULT  

XS     S     M      L    XL     XXL   XXXL
	Sizes
	XS
	S
	M
	L
	XL
	2XL
	
	3XL

	Unisex Sizing
	Chest
	33-36
	36-38
	38-40
	41-43
	44-46
	47-49
	
	53-57


PARENTAL INFORMATION

Name of Parent/Guardian:

Home Address:

Phone Number:

E-mail Address:

Parent/Guardian Signature:

EDUCATIONAL INFORMATION

Name of school presently attending:

City:

Current grade in school:  (circle one):         5th   6th    7th    8th 

WAIVER:

In consideration of the insert site/lead applicant name acceptance of my participation in the REACH Program, I waive any and all claims for myself and my heirs that I may have against the insert site/lead applicant name, its employees, contractors, sponsors, officials, and volunteers, for any and all injury or illness which may directly or indirectly result from my participation in this program. 

Parent/Guardian Signature: __________________________________   Date:  ____________
PHOTO WAIVER:

I hereby grant to the facilitators and sponsors of the REACH Program the non-exclusive and irrevocable rights and license to make, edit, and use pictures for publicity, news or advertising to include print, video, broadcast media, and the Internet.  I release the facilitators of the REACH Program from any and all claims of payment for performance rights, residuals or damages for libel, slander, invasion of privacy or any claim based on the use of said material.

Parent/Guardian Signature: ___________________________________ Date: ____________
**To be completed by a school counselor, teacher or administrator

**Why do you recommend this student be accepted into the REACH Program?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: _________________________________________________  Date: ___________
�








