
SouthEast Alaska Regional Health Consortium 
Ethel Lund Village Health Occupation Program 

 
Student Profile 

 
Last Name:____________________________ First Name:____________________ 
 
Mailing Address:__________________________________________________________ 
   Box or Street   City   Zip Code 
 
Phone:_________________________ Email:______________________________ 
 
Parent(s) or Guardian(s) Name:______________________________________________ 
 
Parent(s) or Guradian(s) Phone:___________________ Cell Phone:______________ 
 
Emergency Contact Name:_______________________ 
 
Emergency Contact Phone:_______________________ 
 
School Status:  Freshman Sophomore    Junior Senior  
 
Gender:_____________ 
 
Date of Birth:________ 
 
Tribal Affiliation:_________________________________________________________ 
 
Would You Like Scholarship Information?:  Yes  No 
 
Would You Like Health Career Information?: Yes  No 
 
Please Circle the Health Field(s) You Are Interested In:  
 
Physical Therapy Occupational Therapy  Health Promotion Radiology 
 
Medical Doctor Psychology   Psychiatry  Social Work 
 
Pharmacy  Optometry   Dietary Services Dental 
 
Nursing  Physicians Assistants  Medical Assistants Phlebotomists 
 
Other:_______________________    



SouthEast Alaska Regional Health Consortium 
 

Ethel Lund Village Health Occupations Program 
 

Agreement of Participant Conduct 
 

The SouthEast Alaska Regional Health Consortium (SEARHC), Alaska Area Health 
Education Center (AHEC) and the Sitka Tribe of Alaska are extremely pleased that you 
have decided to participate in the Ethel Lund Village Health Occupations Program.  With 
generous financial support from AHEC and Sitka Tribe of Alaska and SEARHC’s 
commitment to provide students with an opportunity for career awareness, we are able to 
sponsor up to fifteen students from outlying communities with housing, meals, evening 
entertainment, and a travel stipend.  As a participant in the Village Health Occupations 
Program, there are certain expectations that we have of you.  First and foremost, as a 
participant, it will be your responsibility to respectfully represent your community and be 
on your best behavior.  Please review and read the following expectations with your 
parent/guardian and indicate that you understand them by signing and dating this 
document. 
 
 
The expectations are: 
 

• You will attend all VHOP activities, including the evening activities. 
• You will not be released to the custody of anyone unless prior written consent is 

received, approved and does not interfere with VHOP activities. 
• You will be respectful to people and property. 
• You will obey all laws. 
• You will cooperate with instructional, hospital and chaperone staff at all times. 
• You will abide by a curfew established by VHOP staff and realize that there will 

be little “free time” set aside.  This is a learning opportunity sponsored by several 
organizations that your school and parents have agreed to let you attend. 

• You will keep chaperones informed of your physical whereabouts at all times. 
• You will not use drugs, alcohol or tobacco at anytime during this VHOP 

experience. 
 
By signing below, the student and parent completely understand that if any of the 
above conditions are violated, he/she will be sent home immediately at the expense 
of the parent(s) or guardian(s). 
 
 
_______________________________  ______________________________ 
Student Signature and Date    Parent Signature and Date 



SouthEast Alaska Regional Health Consortium 
 

Ethel Lund Village Health Occupations Program 
 

Personal Essay 
 

You have indicated an interest in participating in the Ethel Lund Village Health 
Occupations Program in Sitka on April 20-24, 2009.  As part of your application, we 
would like you to compose a personal essay introducing yourself, your future goals and 
what you expect to learn or gain from your participation in the Ethel Lund Village Health 
Occupations Program.  The personal essay will play a pivotal role in the selection 
process.  Attach additional sheets if you find it necessary. 
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SouthEast Alaska Regional Health Consortium 
 

Ethel Lund Village Health Occupations Program 
 

Letter of Recommendation 
 

Dear Principal, Superintendent, Counselor or Teacher: 
 
A student within your district is applying to participate in the Ethel Lund Village Health 
Occupations Program scheduled for the week of April 20-24, 2009.  We are requesting 
that you write a letter of recommendation on his/her behalf.  We are looking for 
responsible and mature young adults that will benefit from an opportunity of career 
awareness, job shadowing and college preparation experiences at SouthEast Alaska 
Regional Health Consortium.  Please list within your recommendation some of the 
student’s accomplishments.  Gunalcheesh! 
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