
 
 
 
 
 
 

 

As a member of the Health Professions Program, I understand the 
opportunities and the reciprocal commitment outlined below.  I understand 

that is it important for me as a community member to participate. 
 

v I will register for and actively participate in HCR 201 – Introduction to Health 
Careers 

 
v I will keep  every other Tuesday evening from 7:00-8:00pm beginning 

September 2, 2008 free for Health Professions activities, by not registering for 
classes, discussion sections, or lab sections during this time throughout 2008-
2009  

 
v I will participate actively in the monthly speaker series (a minimum of 

2/semester) 
 
v I will attend the two-day Public Health Conference in April 2009 

 
v I will have the opportunity to participate in observations with a health care 

provider.  Faculty and staff in the program will assist me in exploring 
opportunities 

 

v I will abide by all relevant Housing and Residential Life regulations 
 

v I will commit myself to learning about myself and others as I engage in the 
Health Professions Living Learning Community 

 
---------------------------------------------------------------------------------------------------------- 

 
Health Professions Program 

 
Name:  ____________________________        UM ID# _________________________ 
 
T-Shirt size(S, M, L, XL, XXL):   ____              
 
Signature:  _____________________________________________    Date:__________  

 
 

   
 

Health Profession Program 

 


