
Athens High School Health Care 
PROGRAM APPLICATION  

2026-2027 

DATE: _______________  

Name _________________________________ Cell Phone ____________________  

Please check which internship you are interested in applying for: 

______​ 14298G1000​ Health Science Internship (1 credit- Sports Medicine- Farmer) 

______​ 14298G2000​ Health Science Internship (2 credits- EMS, PCT and Nursing- LaBarr) 

Mother’s Name/Legal Guardian ____________________________________ Phone ______________________ 

Father’s Name/Legal Guardian _____________________________________ Phone ______________________ 

First Career Choice________________________ Second Career Choice ________________________  

What school(s)/college(s) are you interested in? __________________________________________________  

Current GPA __________  

What Health Science classes have you taken?? 

_____________________________________________________________________________________________ 

Have you attended Limestone County Technical Education Center?  _______ yes​​ _______ no 

How many days were you absent this school year? __________ # of Excused _______ # of Unexcused ________ 

How many unexcused tardies did you have this past school year? __________  

Do you have a current driver’s license? ______Will you have your own car to get to and from Calhoun if needed? ________   

(You will need to complete a transportation waiver. You are responsible for your own transportation to 
and from Calhoun. ) 

Do you have any health problems or allergies? ________ If yes, explain _________________________________  
 

 

 

 

 

 

 

 

 

 

 

 



 

 

EQUAL EDUCATIONAL OPPORTUNITIES It is the policy of the  
Athens City Board of Education not to discriminate on the  
basis of race, color, national origin, sex, disability, age,  
religion, or marital status in the education programs, activities  

 

 

or employment, and provides equal access to the Boy Scouts  
and other designated youth groups. The following person has  
been appointed to coordinate compliance efforts: Title IX/  
Section 504/ADA –Mrs. Dimika Cummings (256) 233-6600  

Student signature __________________________________________ Date: _______________ 

Parent/Guardian signature ___________________________________ Date: _______________ 

Interviews will be scheduled for after school and student will be notified of 

date. Reflection questions are to be answered by the student.   

 

REFLECTION QUESTIONS  

1) Why are you interested in the Health Science Internship? 

 

2) Describe your personality? (How would your friends describe you?) 

 

 3) What are your goals after graduation?  

 

4) How can participating in the Health Science Internship help you achieve your goals after high 
school? 


