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Tuskegee Area Health Education Center  

2019 Health College Connection Program II  
College Student Application 

 
 

Directions:   Please type or clearly print in either black or blue ink.  Remember to put your name on each 
document.   Program dates: June 3, 2019 - July 12, 2019.    

Applications must be received no later than Friday, May 17, 2019. 
 

 
  
Name:___________________________________________________________________________________________
   First                  Middle    Last 
 
 
Social Security Number: _________-_____-_________  Gender:  (   ) Female   (   ) Male 
 
 
Date of Birth: (Month/Day/Year):  ____________________________________________________________________ 
 
 
Email Address: __________________________________________________________________________________ 
 
 
Current Street Address: ___________________________________________________________________________ 
 
 
______________________________________________________________________________________________ 
City      State      Zip 
 
 
Mailing address: (if different from above) _____________________________________________________________ 
 
 
______________________________________________________________________________________________ 
City     State    Zip 
 
 
Telephone number: (____)________________________________________________________________________ 
 
 
Ethnicity: (Please Circle) Black   White   American Indian   Hispanic   East Indian   Asian/Pacific Islander 
    

   Other: _________________________________________________________________ 
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In Case of Emergency, contact: ___________________________________________________ 
 
 
Relationship: _____________________________ Telephone Number: (_____)_______________ 
 
 
Please answer the following: 
 
My current grade point average (GPA) is: _________________ 
 
 
My career goal is to become: _______________________________________________________ 
 
 
My classification is (Please check one):       ____ rising sophomore       ____ rising junior 
 
 
My major area of study is: __________________________________________________________ 
 
 
I am available to participate in the Health College Connection II Program Monday through Friday, 8:00 a.m. 
until 4:00 p.m. during the period June 3, 2019 through July 12, 2019:  (   ) YES   (   )  NO 
 
 
Please return this application, letters of recommendation and transcript to the following 
address: 
 

TAHEC 
P.O. Box 830016 

Tuskegee, AL  36083 
 
 

***************SUBMIT ALL MATERIALS IN ONE  PACKET BY May 17, 2019********************** 
 
 

IF YOU REQUEST CLINICAL CREDIT FOR YOUR PARTICIPATION IN THE PROGRAM, YOU 
WILL NOT RECEIVE A STIPEND. 

 

CAREFULLY READ THE PROGRAM SELECTION CRITERIA 

	


