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Exploring Careers in Health Fall Institute 2026
Application for Admission

October 12-15, 2026 (9 AM to 3 PM)

APPLICATION MUST BE POSTMARKED BY: August 24, 2026

Note: Participants must be compliant with school entry immunizations and attach a copy of
your school immunization record.

Digital Vaccine Records can be requested here or at cdph.ca.gov.
Mail or drop off application to:

NCSOS

Attn: Olivia Carson

380 Crown Point Circle

Grass Valley, CA 95945

Questions: 530-478-6400 x.2008 or email: ocarson@nevco.org

PART I: Student Information
TYPE OR CLEARLY PRINT ALL INFORMATION IN INK.

Student Name: First/ Last (Please list preferred name if it applies.)
Male O Female O

Non-Binary O

Street Address

City: State: Zip County:



https://myvaccinerecord.cdph.ca.gov/

Date of Birth Telephone: E-mail:

()

Parent/Guardian: Name: Telephone: E-mail:

()

Mailing Address for Parent/Guardian if different from student:

Name of School: Current Grade Level: Expected year of H.S.
graduation
Name of Counselor/Teacher Telephone: E-mail:

()

| certify that the information | have provided is accurate and that my answers to the student
questionnaire in PART Il are my own. | understand that if | am accepted, | will actively participate
and attend the institute in its entirety to receive CPR Certification and a Certificate of Completion.

Part ll: Student Questionnaire

Your responses to the questions below play an important role in the selection process for the
Exploring Careers in Health Fall Institute. Please take your time, answer each question thoughtfully,
and use complete sentences and paragraph form. You may attach your responses on a separate
sheet handwritten or typed.

1. Which health careers or areas of healthcare are you most interested in exploring, and
why? Please list and briefly explain your top 2-3 interests.

2. What motivated you to apply to the Exploring Careers in Health Fall Institute?
Tell us what excites you about health careers and what you hope to gain from this experience.



3. What experiences have helped shape your interest in healthcare?
This might include volunteer work, school projects, personal experiences, jobs, or
extracurricular activities. Highlight anything that shows your curiosity, compassion, or
commitment.

4. Describe atime when you worked as part of a team or overcame a challenge.
Health careers often require strong communication and resilience. Share an experience that
demonstrates these qualities.

5. Isthere anything else you’d like us to know about you?
This is your opportunity to share anything unique about yourself that hasn’t already been
covered.

6. Areyou CPR certified? If yes, when does your certification expire.



Part lll: Recommendation

The student named below is applying to participate in the Exploring Careers in Health Institute, a
selective program offering high school students’ exposure to a wide range of healthcare
professions. Please complete this form based on your experience with the student in an academic
or counseling setting.

Student Name:

Recommender Name:

Title/Role:
School/Organization:

Email/ Phone:

1. Why do you believe this student would benefit from participating in the Exploring Careers in
Health Fall Institute?

Please provide specific examples of the student’s interest in health, science, or helping others.

2. How does this student demonstrate responsibility and follow-through in your class or
school in general?

You may include examples of punctuality, preparation, task completion, or leadership.

3. How would you describe this student’s engagement and participation in your setting?

(Check one)

1 Always actively participates
U Frequently participates

[ Occasionally participates
[ Rarely participates



4. Please share any additional qualities or observations that would help us better understand
this student’s potential for success in a healthcare-focused learning environment.

(Consider character, motivation, teamwork, curiosity, empathy, etc.)

5. Overall, how would you rate your recommendation for this student’s participation in the
Institute? Please consider past behavior at school that may indicate if the student might have
difficulty maintaining professional decorum and/or refrain from using controlled substances

(e.g., vaping).

(Check one)

[0 Highly recommend - An exceptional candidate with strong potential in health-related pathways
[ Recommend - A good candidate who would benefit from this experience

0 Recommend with reservations — Has some areas for growth; please explain

[0 Do not recommend

If "with reservations," please explain:

6. Is there anything else you would like us to know about this student that would affect their
performance or learning at the Institute?



