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Summer Clinical Experience Application
For rising high school seniors | June 15–19, 2026 | Thomas Hospital
Applicant Information
	Student name
	

	Preferred name
	

	Date of birth
	

	Cell phone
	

	Email
	

	Home address
	

	High school
	

	Current grade / rising senior status
	

	Expected graduation year
	

	Parent/guardian name
	

	Parent/guardian phone
	

	Parent/guardian email
	


Emergency and Health Information
	Emergency contact name
	

	Emergency contact phone
	

	Relationship
	

	Relevant allergies or medical considerations
	

	Medications or restrictions 
	


Student Interest Questions

Why are you interested in participating in NextGen Docs?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What interests you most about medicine or health care?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What do you hope to learn by spending time with residents and physicians in the hospital?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Is there a particular specialty, patient population, or clinical setting that interests you?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Acknowledgments

 I understand this is an educational observation experience and does not authorize me to provide patient care.
 I agree to follow all Thomas Hospital confidentiality, infection prevention, safety, and professionalism expectations.
 I understand that patient privacy is mandatory and that no patient information may be discussed outside approved educational settings.
 I understand that acceptance is limited and completion of this application does not guarantee placement.
 I understand that additional forms may be required before participation, including parent/guardian permission, confidentiality agreement, health/safety documentation, or hospital onboarding paperwork.

Student signature: ___________________________________________  Date: ________________

Parent/guardian signature: __________________________________  Date: ________________
Return application by: June 1, 2026      Submit to: Christina.F.Kirchoff@InfirmaryHealth.org
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NextGen Docs

Mentorship + Shadowing + Pre’-Med




