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CampMed: Mini-Med School 

June 21-23, 2016 

 
CampMed provides a hands-on educational summer experience for high school students who are interested in pursuing 

careers in medicine or other health-related fields. This 3-day, overnight event is scholarship-based and provided at no cost 

to the student. 

 

Throughout the week, students will be exposed to the elements of medical school and college life. Staff and faculty will 

work with the attendees, engaging them in hands-on demonstrations and activities. Accepted applicants, with the 

assistance of current medical students, will participate in typical medical student activities. Offices across campus will 

provide important information, including pre-professional academic advising, financial aid and student life. The 

participants will also experience college life by staying in the residence halls, eating in the residential restaurants and 

participating in organized nightly activities. 

 

The Central Michigan University College of Medicine values diversity in its education, research, and community. As such, 

first generation college bound students and those from groups under-represented in medicine will be given first 

consideration during the application process. 

 

Requirements 

 Must be a high school freshman, sophomore, or junior or at one of the following Saginaw schools: 

 Arthur Hill, Saginaw High, Saginaw Arts and Sciences Academy, Heritage High School, Carrollton High 

School, or Bridgeport High School 

 Complete the attached application and submit a response to the essay question below. 

 Must have at least a 3.0 cumulative grade point average (4.0 scale) 

 Must be available to attend all required days of the academy: June 21-23, 2016 

 Must have a signed verification from the school guidance counselor  

 Parent or legal guardian signature 

 Submission of a signed liability waiver 

Essay 

Please tell us why you are interested in a medical/health career and how the opportunity to attend CampMed will 

impact you personally. 

 Minimum 1 page, maximum 2 pages (1” margins) 
 Double-spaced  

 12 pt. font, Times New Roman 

 

All forms, including guidance counselor verification and parent or legal guardian signature, must be submitted by May 

1st. Space is limited, selected applicants will be notified by May 15th. Please submit completed applications via email to 

cmedadmit@cmich.edu or via fax at (989) 774-7881. 

 

Need more information? 

Lyman Mower 

Phone: (989) 774-7882 

E-mail: cmedadmit@cmich.edu 
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Participant Application 

 
Last name:___________________________________________  First name:____________________________________________ 

 

Address:____________________________________________________________________________________________________ 

 

City:______________________________________________________ State:_____________  Zip:__________________________ 

 

Email:_____________________________________________________________ Phone:__________________________________ 

  

High School:________________________________________________________________________________________________ 

 

Grade:_____________        Age:_____________      GPA:_________   Race:_______________________   Gender: __________ 

 

College Major of Interest: 1.)______________________________________  2.)_________________________________________  

 

Parent/Guardian Name:______________________________________________________________________________________ 

 

Parent/Guardian Email__________________________________________________ Phone:______________________________ 

 

Applicant signature:_________________________________________________________________________________________ 

 

Parent/Guardian Signature:___________________________________________________________________________________ 

 

Guidance counselor verification 

 

To the best of my knowledge, the above applicant meets the following requirements: 

 Cumulative GPA of a 3.0 or higher 

 

Counselor signature:_________________________________________________________________________________________ 

 
Emergency Contact #1: 

 

Name:______________________________________________________________________________________________________ 

 

Relationship:______________________________________________ Phone:___________________________________________ 

 

Emergency Contact #2: 

 

Name:______________________________________________________________________________________________________ 

 

Relationship:______________________________________________ Phone:___________________________________________ 

 


