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Job Shadow Program Application

Thank you for your interest in the UW Bioengineering Department’s Job Shadow Program.  If you decide that you would like to job shadow with us after reading about our department at http://depts.washington.edu/bioe, please fill out this application.  We also ask you to include a personal statement on a separate sheet of paper telling us why you are interested in bioengineering and what you hope to learn through this job shadow opportunity (please limit your personal statement to one page).  Please return this application and you personal statement to the address at the end of this application.
Student Name:
_________________________________________________________



First Name



Last Name




Student E-mail:
_________________________________________________________
Name of School:
_____________________________

Grade Level:
______________
Gender: Male ____
Female
 ____

Age:
____

Ethnicity:
______________
Parent Name:

_________________________________________________________



First Name



Last Name





Address:

_________________________________________________________



Street



City

State

Zip Code

Phone:


(____)____________
(____)____________
(____)____________




Home Phone

Work Phone

Cell Phone

Emergency Contact: 
_________________________________________________________




First Name



Last Name





Address:

_________________________________________________________




Street



City

State

Zip Code

Phone:


(____)____________
(____)____________
(____)____________





Home Phone

Work Phone

Cell Phone

Which area of bioengineering are you most interested in?
(1=most interested and 5=least interested):
Distributed Diagnosis and Home Health Care
____
Engineered Biomaterials



____
Molecular Bioengineering and Nanotechnology
____
Medical Imaging and Image-Guided Therapy

____
Computational and Integrative Bioengineering
____
Which job shadow date and time are you interested in?

(Please check website for available job shadow dates and times)
Date:
______________
Time:
______________
Please send us your application and personal statement at least 2 weeks in advance.
How did you hear about the University of Washington BIOE Job Shadow Program?

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
I agree that I am not a University of Washington Employee, agent, or contractor during this project, and am not entitled to liability coverage, medical/accident insurance, payment of medical disabilities, co-payments, non-covered medical expenses, or other benefits from the University of Washington.  I acknowledge that all risks cannot be prevented, and assume those beyond control of the University staff.  I understand that serious injury, permanent disability, disfigurement, and death could result from my participation in the program.  If I am injured, I consent to emergency medical treatment at my own expense.  I agree that I am able, with or without reasonable accommodation, of undertaking this activity.
I have read about and acknowledge all hazards associated with bioengineering laboratories and accept the risks.

Student Signature:  ____________________________________
Date:  ______________
Parent/Guardian Signature:  ____________________________
Date:  ______________
Please return this application and your personal statement to:

Stanley Choi

Job Shadow Program

Department of Bioengineering

University of Washington

N107 William H. Foege Building

Box 355061

Seattle, WA 98195-5061

