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Application for Health Career Awareness Workshop 
 

Students Name:__________________________  Date:     

Grade:__________________ 

School:__________________________________ 

Guidance Counselor/Career Counselor’s Name:_______________________ 

Student’s Contact Information: 

Home Address:________________________City:_______________ZipCode___________ 

Home Phone #:______________________Cell Phone #__________________ 

University of Rochester Medical Center 
Strong Memorial Hospital  

Golisano Children’s Hospital at Strong 
  

Nursing Practice 
Nurse Recruitment & Marketing 
601 Elmwood Ave – Box 619-19 

Rochester, NY  14642 
 

Phone:  (585) 275 – 3478 
FAX:  (585) 756 - 5882 
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Health Career Awareness Workshop 
 

Student Questionnaire 
 

Student’s name:            
 

1.        Describe your career and educational goals after high school: 
 
 
 
 

2. State your reasons for wanting to attend one of our workshops: 

 
 
 
 

3. Select an interest area you may wish to observe while you are here attending one of 
 our workshops: 
 
®  Registered Nurse ®  Pharmacist/Pharmacy Technician 

 
®  Licensed Practical Nurse ®  Certified Nursing Assistant 

 
®  Nurse Practitioner / Physician Assistant  ®  Nutritionist/Dietary Technician 

 
®  Patient Care Technician ®  Social Work 

 
®  Operating Room Technician ®  Physical /Occupational Therapist 

 
®  Physician ®  Radiology / Sonogram Technician 

 
®  Clinical (Biomedical Engineering 
 Technician) 

®  Patient Unit Secretary 

 
®  None at this time 
 

® Other 

Please 
identify_______________________ 
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Student Questionnaire Continued                

 

 

4. What do you like to do in your spare time? 
 
 
 
 

5.  Have you ever attended an educational event here at Strong Memorial Hospital?   
 Yes _____ No _____ 

 Date attended:.      If yes, describe the event: 
 
  
 

 
 
 
 
 

 
 
 
 

6. Do you know someone who works in health care, and if yes, what kind of work does      

           he or she do?             
 
  
 

7.  Why should we pick you to attend one our workshops? 
 

 


