
 Welcome to the Program for Realizing Educational Potential (PREP) 
Application! 

PREP at Northern Arizona University offers students from disadvantaged backgrounds the opportunity to 
prepare for a future career in the health professions. Selected participants will meet role models who also 
come from disadvantaged backgrounds, work with health professionals, participate in academic development, 
and get a head start in preparing for college.  

This four-and-a-half-week summer program is held on the NAU campus Mondays through Saturdays, June 
2 to July 3, 2018. Scholars receive up to a $3,600 stipend that can be used toward housing, meals, 
and transportation to and from campus, and are required to participate in all planned activities. Upon 
completion of PREP and  pre-requisite courses, the scholars are encouraged to apply to a health profession 
program. The program is sponsored by a federal grant from the Health Resources and Services 
Administration, #D18HP29041, called the Journey for Underrepresented Medical Professionals (JUMP). 

We welcome you to complete the application for PREP. Please complete each item to the best of your 
knowledge. Because PREP is a pathway for students from disadvantaged backgrounds to work toward a future 
career in the health professions, applicants must provide documentation showing they are from a 
disadvantaged background. Incomplete applications will not be considered. Applications are due 
Wednesday, May 9, 2018. Selected scholars will be notified by e-mail Monday, May 14, 2018. 
Accepted scholars will then be invited for a mandatory campus orientation Friday, May 18, 2018. 

A completed application includes the following attachments:

Application Form

Resume

Essay-1-2 pages, doubled spaced

A copy of recent high school or college/university transcripts (unofficial is acceptable)

Proof of both Economically and Educational Disadvantage

FAFSA 2018-2019 Student Aid Report or 2016 income taxes

All materials must be submitted together in one packet to be considered 
Thank you for applying

Please mail or e-mail completed forms to Christal Black 
PO Box 15065 

Flagstaff, AZ, 86011 
JUMP@nau.edu 
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PERSONAL INFORMATION

First Name: Middle Name:

Last Name: DOB:

Current Academic 
Level:

Zip Code:

Zip Code:

CONTACT INFORMATION 

Current Address:

Street/ PO Box: 

City, State:

Permanent Home Address if Different from Above: 

Street/ PO Box:

City, State:

Contact Number:

Cell: Message:

Are you able to receive text messages ? 

Yes

No

If yes, do you consent to receive text messages?

Yes

No

Please provide your permanent and school e-mail addresses: 

Permanent E-mail:

School E-mail:

Preferred e-mail for communication from PREP:

Permanent e-mail address School e-mail address
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High School Junior High School Senior

Community College Freshman Community College Sophomore

University Freshman  University Sophomore



Ethnicity:

Hispanic or 
Latino

Non-Hispanic 
or Latino

Citizenship:

USA

Other

Gender:

Female

Male

Race:

American Indian/ Alaskan Native Native Hawaiian or Pacific Islander 

Black or African AmericanAsian 

White 

Are you a U.S. Military Veteran or currently serving in the U.S. Armed Forces? 

No Yes

Minor:

Zip Code:

Zip Code: 

EDUCATION

Anticipated/Declared Major & +/- Minor: 

Major:

School Currently Attending (include name and address): 

Name:

Street:

City, State:

GPA:

High School Graduated or will graduate from:

Name:

Street:

City, State:

Graduation Year: GPA: 

Please provide information on your current academic advisor: 

Advisor's Name: Advisor's E-mail:

DEMOGRAPHIC INFORMATION

Other 
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DISADVANTAGED BACKGROUND 

Scholars accepted must be both Economically and Educationally Disadvantaged as defined in the print below. 

Economically disadvantaged: Coming from a family with an annual income at or below the 2016, 200% 
federal poverty level.  

US Department of Health & Human Services-2016 200% Federal Poverty Level 

Persons in Family Unit     48 Contiguous States & DC 
1 $23,760 
2 $32,040 
3 $40,320 
4 $48,600 
5 $56,800 
6 $65,160 
7
8

$73,460 
$81,780 

Based on the criteria above is your family considered Economically Disadvantaged?

Yes

No

Educationally Disadvantaged: Coming from an environment that has inhibited the individual from 
obtaining the knowledge, skills, and abilities necessary to develop and participate in a health 
professions education or training program.  

Please check all Educational Disadvantages that may apply to you:

Received public assistance (Attach approval letter for Medicaid, food stamps, public housing, 
free/reduced lunch) 

Lived in a rural community (Attach print out of information found at datawarehouse.hrsa.gov/
tools/analyzers/geo/Rural.aspx)

Raised or worked in a Medically Undeserved Community (MUC) or Health Profession Shortage 
Area (HPSA). (Attach print out of information found at datawarehouse.hrsa.gov/tools/analyzers/
geo/ShortageArea.aspx)

Raised by a single parent due to the death of one parent (Attach copy of death certificate)

Neither of your parents completed a Bachelors degree (Attach FAFSA Student Aid Report)

Attended an under performing high school in Arizona (Attach print out of information found at 
www.ade.az/gov/)

Attended an under performing high school outside of Arizona (visit your state's Department of 
Education website to view your high school's report card and attach print out of information)

None of the above
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PREP scholars must attach documentation supporting both an Economic and 
Educational Disadvantage. 

**Each additional person adds $8,320



1) What are your career interests?
2) Why are you interested in a career in the health professions?
3) What motivates you to pursue this career?
4) What in your personal history will benefit you in your studies/career?
5) What would you most like to get out of this program?

Please don't take these questions as a checklist, you don't need to answer every single question. You might 
be able to write an entire essay by focusing on one of these questions or you might choose to answer two or 
three of them.  

The point of the essay is to allow us to get an understanding of who you are and why you are interested in 
the PREP program. 

The essay should be 1-2 pages, double spaced.

How did you hear about PREP?

PREP Website

Friend

PREP Flyer

School Counselor

Scholar Signature Scholar Signature (Print)

Scholars under the age of 18 require parental consent for consideration. If you are under 18 years of 
age please have your parent or legal guardian sign below.

Saw PREP at tabling event

Presentation by PREP staff

Email

Previous PREP Scholar

ESSAY  

For our sample essay, We'd like you to consider how your participation in the PREP program will assist you 
in achieving your educational goals. You could consider the following questions:
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By signing below:
• I hereby affirm that the above information is complete and accurate to the best of my knowledge.
• I understand that all above information is subject to review and verification.
• I understand falsified information will result in forfeiture of any awarded funds.
• I agree to submit information and contact information following program completion.
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