
 
 

Health Careers Opportunity Program (HCOP) Academy @ MSM 

High School Ambassador Program 

 

Name:  ________________________________________________________________ 

 

Parent/Guardian Name:  __________________________________________________ 

 

Address: ______________________________________________________________ 

 

City_________________________________ State______________ Zip____________ 

 

Phone Number: _________________________________________________________ 

 

Email Address__________________________________________________________ 

 

Gender (please circle):   M  F 

 

High School:  Booker T. Washington High School   South Atlanta High School 

 

Current Grade: 11th Grade   12th Grade 

 

G.P.A.  ______________ 

 

What is your favorite STEM class? ____________________________________________ 

 

What STEM subject/class do you consider your strongest?  _________________________ 

 

What STEM subject/class do you consider your weakest? ___________________________ 

*Continued on next page…. 



How do you generally perform on standardized tests?  ______________________________ 

 

Do you plan on attending college after you graduate from high school?  Yes  No 

 

Do you know what you would like to major in? Yes  No 

 

If so, what would you major in?  __________________________________________ 

 

What career do you plan on pursuing?  ___________________________________________ 

 

How did you learn about\the Morehouse School of Medicine HCOP Academy? 

 

 

 

 

 

 

Why are you interested in participating in the Morehouse School of Medicine HCOP Academy? 

 

 

 

 

 

 

 

 

 

 

 

Thank you for applying! 
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