
                                        

                                                                                                                                         

   
 

Medical Explorers Post 9766 

Application for Membership 2008-2009 

 
Application Deadline: October 15, 2008  

 

 

Name_______________________________________________________________________ 

Address_______________________________________________________________________ 

City/State/Zip__________________________________________________________________ 

Phone (Home)___________________________  Phone (Cell)____________________________ 

E-Mail Address______________________________________________________________ 

Date of Birth_______________________________  Shirt Size (S,M,L,XL) _______ 

High School_________________________________ Grade______  

Gender:  ___ Male  ___ Female   

Ethnicity: ___Caucasian  ___ African-American  ___Latino  ___Asian    ___Other 

Years as a Medical Explorer: ____ 

Parent/Guardian ___________________________________________________ 

Phone Number  _____________________________ 

In case of emergency please contact: 

 

Name_________________________________________        Relationship______________________  

 

Phone Number_____________________________________________ 

 

 



                                        

                                                                                                                                         

 

 

How did you find out about the program? 
 

_______ Parent/ Friend Works at NMH                       _______ Friend 

 

______ School Counselor/Teacher   _______ Other: _____________________ 

  

______ Medical Explorer ______________________________ 

    
 

Career Interest_________________________________________________________________ 

 
 

Medical Explorer Educational and Social Activities: 

 
Education/Training        Community Service    Social Events 

Resume and Interviewing       Christmas at Jenner    Ski Trip  

Etiquette         Take Our Children to Work   End of the Year Celebration 

Health Career Seminar       Annual Book Giveaway        

Medical Ethics       

Public Speaking    

 

Application Requirements (Deadline: October 15, 2008) 

 Student must be at least 14 years of age and have completed the 8
th

 grade 

 Student must have a minimum of a 3.0 GPA on a 4.0 GPA scale* 

 $50 application fee (check or money order only) 

 -  Please make out to: NMH Medical Explorers Post 9766 

 Official school transcript (most recent academic year)* 

 Academic recommendation from school counselor, teacher or principal* 

 Northwestern Memorial Hospital Standards, Protocols and Bylaws Form 

  

*If student is in 9
th

 grade, the 8
th

 grade transcripts and recommendations will be accepted. 

  

All application materials must be in one package/envelope; incomplete applications will not be 

reviewed! 

 

Please return completed application to: Attn: Lisa Azu-Popow 

Northwestern Memorial Hospital  

      Community Services Department 

      240 East Ontario, Ste. 300 

      Chicago, IL  60611 

      Phone: (312) 926-2301 

      Fax:  (312) 926-7727 


