
Academy for the Medical Arts 2024-25 Application 

Deadline for submission is fall 2024. Please see Mrs. Campbell in RM 720 or Mrs. 

Bruegger in RM 717 for further information. 

Name _________________________________ Student ID#____________ 

Home Address ________________________________________________ 

Contact Phone _________________Email __________________________ 

Required Essay Questions 

The Academy for the medical arts is a commitment to taking all courses in the Patient 

Care Technician pathway and spaces are limited. This includes being in good standing in 

HOSA, clinical time outside the classroom and participating in job shadowing.  

Directions: As a part of this application, please answer all the questions below. Remember to use full sentences 

and correct spelling and grammar. All answers should be TYPED and attached to this application form. 

1. Why would you like to be a member of the Academy for the Medical Arts? 

2. What are your academic strengths and weaknesses? Do you have any special talents? 

3. What qualities do you like best about yourself? What do you like least? Why? 

4. What do you hope to get out of being a member of the Academy for the Medical Arts? 

Selection criteria will be based on the following: 

Academic standing, current GPA______ 

Conduct, during the last academic year have you had OSS or other disciplinary issues. YES / NO 

Attendance, in the last academic year have you lost privileges due to attendance YES / NO 

Application Essay Responses, see above. 

Statement of Understanding 

I understand that this application does not guarantee acceptance into the Academy of the Medical Arts. 

Furthermore, this application authorizes AMA Personnel to access the applying student’s cumulative 

records. All decisions regarding admittance into the AMA are at the discretion of the Assistant Principal 

overseeing the AMA program and considered final. 

Student Signature______________________________________________Date_____________ 

 

Parent Signature_______________________________________________Date_____________ 


