Experience Healthcare
2024 Application

KVH

Kittitas Valley Healthcare =]
Your Howe for Health

Applicant Name: T-shirt size: -

(First) (Last)

Phone: Email:

Mailing Address:

Experience Healthcare is a fun and rewarding week long program introducing attendees to healthcare careers.
Kittitas Valley Healthcare will host one Experience Healthcare session, which will be July 8-12 from

8am-5pm. Students will learn all aspects of working in healthcare, learn about the range of careers within the
field, and learn practical skills!

Requirements Education
O Must be 16 years of age or older High school you will attend fall 2024:
O Must be going into your junior or
senior year of high school

Provide a one page essay describing why you want to participate in Experience Healthcare and your future
career plans. *Please note that if you are unsure about a career in healthcare that should not deter you from
applying. There are many types of healthcare careers and the goal of the Experience Healthcare programis to
expose students to the range of careers available in healthcare.

If selected, | will commit to the week long Experience Healthcare Program at Kittitas Valley Healthcare on
July 8-12 from 8am-5pm each day.

X
Applicant Signature Date

As the applicant’s parent/legal guardian, | give my support and permission for my teen to participate in the
Experience Healthcare Program at Kittitas Valley Healthcare if they are selected.

X
Applicant’s Parent or Legal Guardian Signature Date

Please scan and email or fax your application to your High School Counselor. First consideration will be given to
applications received by 05/31/2024. Applications will be accepted until the session is full. Space in the program is
limited. For more information please contact

Kyle West / Student and Volunteer Coordinator
Pronouns: he/him
kwwest@kvhealthcare.org  p 509.962.7322
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