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Healthy Choices for Kids 2010 Application

1. Name:

2. Level (choose one): ___Undergrad/Pre-Med
___ MSI
___ MSII
___ MSIII
___ MSIV
___ Undergraduate Nursing
___Graduate Nursing 

___ Other:
3. Email address:

4. Phone number:

5. Level of Interest:
___I am interested in participating in the Healthy Choices for Kids Didactic Sessions May 24 – June 11.

___I am interested in participating in the Community Service Learning project at Good Samaritan Community Center June 14 – August 6.

___ I am interested in participating in both the Healthy Choices for Kids Didactic Sessions May 24 – June 11 and the Community Service Learning project at Good Samaritan Community Center June 14 – August 6.

6. Briefly explain why you are interested in the Healthy Choices for Kids program.

Submit your completed application to csl@uthscsa.edu by April 1, 2010
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