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Applications are due no later than 5:00 pm on Wednesday, May 24, 2017 
 

 
 

APPLICATION – PATHWAYS to HEALTHCARE: 
A Clinical Practicum at Student Wellness Services 

(Formerly known as MEDICAL ASSISTING: A PRACTICAL APPROACH)  
Academic Year 2017-18 

(4 credits each quarter: fall, winter & spring with an optional 6 credit ILC) 
 
Please print clearly, in black ink only.            Date___________________  
 
Name ______________________________________Student ID Number _____________________ 
 
Preferred name_________________________________Preferred pronoun____________________ 
 
Street Address __________________________________City _________________Zip___________ 
 
E-Mail ___________________________________________________________________________ 
 
Cell ___________________________________Home Phone_______________________________ 
         

This program is an excellent opportunity for students interested in a path toward health and medicine.  Students 
will acquire direct clinical skills and experience needed to apply for medical, naturopathic, nursing or other health related 
graduate programs. 

Students in this program will be licensed as a Medical Assistant-Registered by the State of Washington. In order 
to meet this requirement you need to have taken at least 15 credits of college level math, English (literature and/or 
composition) and a science course. Upon completion of the program graduates meet the qualifications to take the national 
certification exam and become a Medical Assistant-Certified. 
 
List ALL COLLEGE LEVEL (please include number of credits): 
Math____________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
English (composition/literature)_______________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Check if you’ve had at least one quarter (5 credits) and dates:  

□Human Anatomy & Physiology ______________________________________________________ 

□Microbiology ____________________________________________________________________ 
Science (include physics, geology, biology, botany) _______________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Please list Student Activities groups and dates in which you have participated: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________________ 
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Name______________________________________ Anticipated date of graduation_____________ 
 
Health related certificate courses 

□Basic First Aid  Expires________________________ 

□Advanced First Aid Expires________________________ 

□CPR   Expires________________________ 
Other health related certificate courses: 
________________________________________________ Expires_________________________ 
________________________________________________ Expires_________________________ 
________________________________________________ Expires_________________________ 
 
 
Please answer the following questions on a separate document. 
 

1. What are your interests in applying for the Medical Assisting Program? 
 

2. What do you believe you have to offer the Evergreen community in your role as a Student Medical 
Assistant? 

 
3. What do you see as the top health issue that affects your fellow students?  Please provide one or more 

health education strategies you would implement to address this issue. 
 

4. Please describe your experience with detailed and repetitive work such as filing, answering phones, 
and data entry. 

 
5. Describe what the idea of service to your community means to you.  Please describe volunteer work 

you have done in the last 2-3 years. 
 

6. Please describe your experience, other than academics, in collaborative teamwork or team building. 
 

7. What are your academic plans for next year?  How many credits do you expect to be taking?  What 
other activities do you plan to be involved in next year? Due to the amount of clinical hours required in 
this program it is not feasible to take a concurrent 16 credit program with labs. 
 

8. Have you applied for the Medical Assistant Program in the past? If yes, when? 
 

9. We will look carefully at your work, volunteer, and life experience. Please attach a quality resume 
with three references from those who are familiar with your work skills and abilities.  Include 
current contact information: name, address, phone number(s), e-mail address and the context in which 
you know them (i.e.: supervisor, faculty, volunteer coordinator, etc.) Please do not use friends or family 
members as references. Please do not include letters of reference; we will contact your references 
directly. 
 

PLEASE NOTE: Incomplete or illegible applications will not be considered for an interview. 
 

Submit completed application to Student Wellness Services, ATTN: Barbara Krulich PA-C, no 
later than 5:00 pm Wednesday, May 24, 2017. Early applications will be accepted at any time. 

 
 

 
Office use only. Date submitted______________________Time submitted_____________/020 
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