Pre-Health Co-Curricular Activities
To add additional lines or rows highlight a row, right click, select “Insert,” and make the appropriate choice.
NOTE: Each description should include what you gained from the experience as a future Health Care Professional.

	Heath Care Experiences (May be volunteer and service related as well.)

	Date(s)
	Avg. Hrs per Wk / Total Hrs to Date
	Location
	Contact Person
(Name, Title, eMail Address or Phone Number)
	Description 
(One Paragraph describing the experience and what you gained from this experience.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Volunteer and Service Experiences

	Date(s)
	Avg. Hrs per Wk / Total Hrs to Date
	Location
	Contact Person
(Name, Title, eMail Address or Phone Number)
	Description 

(One Paragraph describing the experience and what you gained from this experience.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Research Experiences

	Date(s)
	Avg. Hrs per Wk / Total Hrs to Date
	Location
	Contact Person
(Name, Title, eMail Address or Phone Number)
	Description 

(One Paragraph describing the experience and what you gained from this experience.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Work Experiences

	Date(s)
	Avg. Hrs per Wk / Total Hrs to Date
	Location
	Contact Person
(Name, Title, eMail Address or Phone Number)
	Description 

(One Paragraph describing the experience and what you gained from this experience.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Honors and Awards

	Date(s)
	Type of Recognition and Contact Information
	Description 

(One Paragraph describing the Award and what you gained from this Award as a future Health Care Professional.)

	
	
	

	
	
	

	
	
	


