Western Nursing Academy 

October 29, 2010
The Western Nursing Academy is designed to give high school students an opportunity to explore the many career opportunities in nursing.  Through this Academy, you will learn and experience nursing and what you need to do to start preparing for your future.  There is no fee to attend this academy though space is limited so register today! High school students must be enrolled in one of the following ISDs: Blanco, Johnson City, Fredericksburg, Wimberley, Dripping Springs, or Harper.
Registration
To register for the Academy please complete the form below and submit it to Capital AHEC by October 15th.  All registration forms received after the deadline will not be considered for the Academy. 
Submit your completed registration forms to:  
Capital Area Health Education Center

2520 South IH-35
Suite 205

Austin, TX  78704
Fax: 512-472-5694

Schedule  
· Practice Nursing Procedures

· Interact with Nurses 

· Nursing Qualifications

· Nursing Degree Plans

· Importance of Science and Math

· Employment Opportunities

A selection committee will review registration forms and all students who are accepted to the Academy will be provided a detailed schedule and notified by October 22nd. 
For more information on the Academy contact Ashley King at aking@capitalahec.org.   
Western Nursing Academy 

October 29, 2010
High School Student Registration Form

Please print legibly
Name: _______________________________ Date of Birth: _______________
Home Address:
______________________________________________

______________________________________________
                                            City 


State


Zip

Phone Number:  (____) ____________ Email Address: ___________________
Parent’s/Guardian’s Name(s): ________________________________________
Parent’s/Guardian’s Phone Number: (____) _____________________________
Parent’s/Guardian’s Email Address: ___________________________________
High School: ______________________ Counselor: ______________________
Grade:      9th _____
10th _____
11th _____      12th _____
      
Education

Please check each course you have taken and list the grade you earned or anticipate earning if currently enrolled.

	Math Courses
	Check
	Grade
	Science Courses
	Check
	Grade

	Algebra I
	
	
	Biology
	
	

	Geometry
	
	
	IPC
	
	

	Algebra II
	
	
	Chemistry
	
	

	Math Models
	
	
	Physics
	
	

	Pre-Calculus 
	
	
	Principles of Tech
	
	

	AP Calculus
	
	
	AP Biology
	
	

	AP Statistics
	
	
	AP Chemistry
	
	

	
	
	
	AP Physics
	
	

	Other:


	
	
	Other:
	
	

	HST Courses
	Check
	Grade

	Medical Microbiology
	
	

	Pathophysiology
	
	

	Biotechnology
	
	

	Anatomy & Physiology
	
	

	Health Science Technology I
	
	

	Health Science Technology II
	
	

	Health Science Technology III
	
	

	Introduction to HST
	
	

	Medical Terminology
	
	

	Other:

	
	


List all academic honors and awards you have received or been nominated for:  ________________________________________________________________________
________________________________________________________________________
What is your plan after you graduate from high school?  __________________________
________________________________________________________________________________________________________________________________________________
Other/Extra Curricular Activities

List all job, volunteer, school, church and community activities you have participated in:  ________________________________________________________________________
________________________________________________________________________________________________________________________________________________
Essay

Please attach a Word Document to this registration form with one or two paragraphs describing your interest in health care careers, and how you would benefit from participating in the Western Nursing Academy.  Include personality traits and experiences you feel make you an excellent candidate for this academy.
Signature of Student: _______________________________
Date: __________

Signature of Parent/Guardian: ________________________
Date: __________

Deadline for Registration is October 15th   
For more information on the Academy contact Ashley King at aking@capitalahec.org.
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Photograph Release Form

I authorize Austin Community College – Nursing Programs, Capital Area Health Education Center, WorkSource, Seton Family of Hospitals, St. David’s HealthCare, and those acting under their permission or authority, to use and publish any photograph of me in which I may be included in whole or in part during my participation in the Western Nursing Academy on October 29, 2010.
I waive any right that I may have to approve the finished product or copy or the use to which it may be applied.

I release and discharge Austin Community College – Nursing Programs, Capital Area Health Education Center, WorkSource, Seton Family of Hospitals, St. David’s HealthCare, and those acting under their permission or authority from any liability for use of any pictures of me.

I have read the above authorization and release before signing it, and I am fully familiar with the contents.

_____________________________________________________________Signature of Student





Date

_____________________________________________________________

Signature of Parent/Guardian




Date

1

