
Expanded Indian Nations  
Outreach Program 

 
2007-2008 

 
University of Utah School of Medicine • Office of Diversity & Community Outreach  

30 North 1900 East, 1C117 • Salt Lake City, UT 84132 • (801) 587-7672 
 

Personal Information 
(Please print clearly) 

Name:____________________________________Address:_________________________________ 
 
City, State, 
Zip:____________________________________Phone:____________________________________ 
 
Email:____________________________________________________________________________ 
 
 
 
Parent or Guardian Signature                                                 Date:          /          /          
By signing this, I give permission for my student to participate in the Expanded Indian Nations Outreach program and all 
associated activities including photo publication.   
 
Completion of the following section is optional 
Please circle the answer(s) that best describes your background  
 
1.Ethnicity: 

o Native American/Alaskan       
o Native/Native Hawaiian (tribal affiliation)____________________                                                   
o Other (please specify)____________________________________       

                                                                                                                                   
2.What is the primary language spoken in your home? 

o English   
o American Indian Language (please state)______________________                                                                                                
o Other (please state) _______________________________________   
                                                                                                                                     

3. What is the secondary language, if any, spoken in your home? 
o English  
o  American Indian Language (please state)______________________      
o Other (please state) _______________________________________   
                                                                               

4. What is the highest level of education completed by your mother? 
 a.  Completed high school   b.  Some college 
 c.  Completed college   d.  Post-graduate work (Master’s, Doctoral, or Professional) 
 e.  Other (please state)     
                                                                                                                                 
5. What is the highest level of education completed by your father? 
 a.  Complete high school b.  Some college 
 c.  Completed college d.  Post-graduate work (Master’s, Doctoral, or Professional) 
 e.  Other (please state)      
                                                                                                                               
6. What is the estimated population of the town you reside in? 
 a.  25,000 or greater   b.  10,000 - 25,000 
 c.  5,000 - 10,000                 d.  Less than 5,000 

 



Please answer the following questions in a personal essay.  Handwritten essays must be neat and legible. 
Please use blue or black ink.     
(Attach a separate sheet if necessary.) 
 
1.  What area of the health sciences are you interested in?  Why? 
2.  What are your personal, educational, and career goals? 
3.  What are some challenges you will have to overcome to achieve your goals? 
4.  How will you contribute to the health care professions? 
                                                                                                                                                               
 
 

 
                                                                                                                                               
                                                                                                                                                              
                                                                                                                                                              
                                                                                                                                                               
                                                                                                                                                               
                                                                                                                                                               
                                                                                                                                                               
                                                                                                                                                               
                                                                                                                                                               
                                                                                                                                                        
                                                                                                                                                               
                                                                                                                                                               
                                                                                                                                                               
                                                                                                                                                               
                                                                                                                                                               
                                                                                                                                                               
                                                                                                                                                               
Completed application materials must be received no later than November 15, 2007.  Materials may be 
faxed or mailed.  Please note the 5 day delay when mailing materials to campus.  Late applications will 
be considered for future sessions. 

 



                                                                                                                              
                                                                                                                                                     
 

                                                                                                                                                          

Expanded Indian 
Nations Outreach 

Program 

Native American students interested in pursuing careers in 
the Health Sciences 

 
Sponsored by:  

The University of Utah School of Medicine  
Office of Diversity and Community Outreach  

     Application Materials 

2007-2008 
Application Materials are due November 15, 2007 

 
Preference will be given to juniors and seniors, but all applications will be considered. 

Please submit only completed applications. 
 

Application materials checklist: 
 

 Personal information with parent/guardian signature 
  Legal Form, signed and dated 
  Personal Essay 

The Expanded Indian Nations program exposes students to the health sciences through hands-on activities, mentors, shadowing.  
Students will begin the journey of a career in the health sciences with assistance on college admissions and scholarship applications, 
and ACT preparation.. Students will stay on campus Wednesday through Saturday participating in labs, lectures, shadowing, hands-
on dissection, and seminars.  For more information or questions about the program please feel free to contact the Office of Diversity 
and Community Outreach at 801-585-2430 or 801-587-7672.   


