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MD Camp Application 
 

 
Start of Block: Welcome page 
 
Q1.1 Welcome to the MD Camp application!  Please ensure you have the following documents 
in pdf or Word doc format:    Current High School Transcript  One Letter of 
Recommendation   Please attempt to complete the application in one sitting. If you close the 
application page before submitting, you will be able to return to it by using the same link used to 
start the application. Your work will also be saved. If you are having technical issues with the 
application, please reach out to mdcamp@umassmed.edu. The application will close at 
11:59pm on 5/1/2026.  
 

End of Block: Welcome page  
Start of Block: Personal Information 
 
Q2.1 Personal Information 
 
 
 
Q2.2 Full name 

o First  (1) __________________________________________________ 

o Middle  (2) __________________________________________________ 

o Last  (3) __________________________________________________ 
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Q2.3 Home Address 

o Address line 1  (1) __________________________________________________ 

o Address line 2  (2) __________________________________________________ 

o City  (3) __________________________________________________ 

o State  (4) __________________________________________________ 

o Postal code  (5) __________________________________________________ 

o Country/Region  (6) __________________________________________________ 
 
 

 
 
Q2.4 Home phone  

________________________________________________________________ 
 
 

 
 
Q2.5 Cell phone (not required) 

________________________________________________________________ 
 
 

 
 
Q2.6 Personal/Non-School email address 

________________________________________________________________ 
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Q2.7 Please enter your age and date of birth. You must be 16 to participate in UMass Chan 
programs. 

o Age  (1) __________________________________________________ 

o DOB (mm/dd/yyyy)  (2) __________________________________________________ 
 
 
 
Q2.8 Gender 

▼ Male (1) ... Prefer not to say (5) 

 

End of Block: Personal Information  
Start of Block: Demographics 
 
Q3.1 Demographic Information 
 
 
 
Q3.2 Choose one or more races that you consider yourself to be 

▢ White or Caucasian  (1)  

▢ Black or African American  (2)  

▢ American Indian/Native American or Alaska Native  (3)  

▢ Asian  (4)  

▢ Native Hawaiian or Other Pacific Islander  (5)  

▢ Other  (6)  

▢ Prefer not to say  (7)  
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Display this question: 

If Choose one or more races that you consider yourself to be = Other 

 
Q67 If you chose "other" you can explain below (not required) 

________________________________________________________________ 
 
 
 
Q3.3 Citizenship status 

o US Citizen  (4)  

o Permanent Resident  (5)  
 
 
 
Q3.4 Do you have a disability? If so, please explain. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
 
 
Q3.5 Have you experienced any institutional actions or restrictions at your present institution? If 
so, please explain. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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Q3.6 Do you consider yourself economically disadvantaged? 

o No  (1)  

o Yes  (2)  
 
 
 
Q3.7 If you attend college, would you be a first generation 4-year college graduate? 

o No  (1)  

o Yes  (2)  
 
 
 
Q3.8 Have you had any encounters with the law enforcement or legal system? If so, please 
explain.  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
 
 
Q3.9 Primary language spoken at home 

________________________________________________________________ 
 
 
 
Q3.10 Other languages spoken 

________________________________________________________________ 
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Q3.11 English proficiency 

▼ Flutent-native (1) ... Limited working proficiency (3) 

 

End of Block: Demographics  
Start of Block: Educational Information 
 
Q4.1 Educational Information 
 
 
 
Q4.2 Current High School 

o Name  (1) __________________________________________________ 

o Address  (2) __________________________________________________ 

o Address 2  (3) __________________________________________________ 

o City  (4) __________________________________________________ 

o State  (5) __________________________________________________ 

o Postal code  (6) __________________________________________________ 

o Country/Region  (7) __________________________________________________ 
 
 
 
Q4.3 Previous high schools attended, if any. 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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Q4.4 Current year in school 

▼ Senior (1) ... Other (5) 

 
 
Display this question: 

If Current year in school = Other 

 
Q65 If you chose "other", please explain below: 

________________________________________________________________ 
 
 

 
 
Q4.5 High school graduation year 

________________________________________________________________ 
 
 
 
Q4.6 GPA 

________________________________________________________________ 
 
 
 
Q4.7 GPA type (4.0 scale, 5.0 scale, percentage, other) 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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Q4.8 Previous exams taken and scores, if any 

o PSAT  (1) __________________________________________________ 

o SAT  (2) __________________________________________________ 

o ACT  (3) __________________________________________________ 
 

End of Block: Educational Information  
Start of Block: Educational Activity Information (Maximum 5) 
 
 Extracurricular Activities or Experiences  Include any awards, honors, prizes, or scholarships. 
Maximum of 5  
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Q5.2 Extracurricular Activity or Experience 1 

o Experience Type (club, sport, job, award, scholarships)  (1) 
__________________________________________________ 

o Paid Employment (write yes/no)  (2) 
__________________________________________________ 

o Start Date (mm/dd/yyyy)  (3) 
__________________________________________________ 

o End Date (mm/dd/yyyy)  (4) 
__________________________________________________ 

o Total Hours  (5) __________________________________________________ 

o Title (your role)  (6) __________________________________________________ 

o Organization  (7) __________________________________________________ 

o City  (8) __________________________________________________ 

o State  (9) __________________________________________________ 

o Contact Name  (10) __________________________________________________ 

o Contact Title  (11) __________________________________________________ 

o Contact Phone  (12) __________________________________________________ 

o Experience Remarks  (13) 
__________________________________________________ 
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Q5.3 Extracurricular Activity or Experience 2 

o Experience Type (club, sport, job, award, scholarships)  (1) 
__________________________________________________ 

o Paid Employment (write yes/no)  (2) 
__________________________________________________ 

o Start Date (mm/dd/yyyy)  (3) 
__________________________________________________ 

o End Date (mm/dd/yyyy)  (4) 
__________________________________________________ 

o Total Hours  (5) __________________________________________________ 

o Title (your role)  (6) __________________________________________________ 

o Organization  (7) __________________________________________________ 

o City  (8) __________________________________________________ 

o State  (9) __________________________________________________ 

o Contact Name  (10) __________________________________________________ 

o Contact Title  (11) __________________________________________________ 

o Contact Phone  (12) __________________________________________________ 

o Experience Remarks  (13) 
__________________________________________________ 
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Q5.4 Extracurricular Activity or Experience 3 

o Experience Type (club, sport, job, award, scholarships)  (1) 
__________________________________________________ 

o Paid Employment (write yes/no)  (2) 
__________________________________________________ 

o Start Date (mm/dd/yyyy)  (3) 
__________________________________________________ 

o End Date (mm/dd/yyyy)  (4) 
__________________________________________________ 

o Total Hours  (5) __________________________________________________ 

o Title (your role)  (6) __________________________________________________ 

o Organization  (7) __________________________________________________ 

o City  (8) __________________________________________________ 

o State  (9) __________________________________________________ 

o Contact Name  (10) __________________________________________________ 

o Contact Title  (11) __________________________________________________ 

o Contact Phone  (12) __________________________________________________ 

o Experience Remarks  (13) 
__________________________________________________ 
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Q5.5 Extracurricular Activity or Experience 4 

o Experience Type (club, sport, job, award, scholarships)  (1) 
__________________________________________________ 

o Paid Employment (write yes/no)  (2) 
__________________________________________________ 

o Start Date (mm/dd/yyyy)  (3) 
__________________________________________________ 

o End Date (mm/dd/yyyy)  (4) 
__________________________________________________ 

o Total Hours  (5) __________________________________________________ 

o Title (your role)  (6) __________________________________________________ 

o Organization  (7) __________________________________________________ 

o City  (8) __________________________________________________ 

o State  (9) __________________________________________________ 

o Contact Name  (10) __________________________________________________ 

o Contact Title  (11) __________________________________________________ 

o Contact Phone  (12) __________________________________________________ 

o Experience Remarks  (13) 
__________________________________________________ 
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Q5.6 Extracurricular Activity or Experience 5 

o Experience Type (club, sport, job, award, scholarships)  (1) 
__________________________________________________ 

o Paid Employment (write yes/no)  (2) 
__________________________________________________ 

o Start Date (mm/dd/yyyy)  (3) 
__________________________________________________ 

o End Date (mm/dd/yyyy)  (4) 
__________________________________________________ 

o Total Hours  (5) __________________________________________________ 

o Title (your role)  (6) __________________________________________________ 

o Organization  (7) __________________________________________________ 

o City  (8) __________________________________________________ 

o State  (9) __________________________________________________ 

o Contact Name  (10) __________________________________________________ 

o Contact Title  (11) __________________________________________________ 

o Contact Phone  (12) __________________________________________________ 

o Experience Remarks  (13) 
__________________________________________________ 

 

End of Block: Educational Activity Information (Maximum 5)  
Start of Block: Supplemental 
 
Q6.1 Supplemental 
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Q6.2 Please choose from the drop down menus below to rank your 1st, 2nd, and 3rd choice of 
future career. 
 
 
 
Q6.3 1st Choice 

▼ Registered Nurse (13) ... Other (22) 

 
 
Display this question: 

If 1st Choice = Other 

 
Q6.4 If you chose "other", please write in your choice below: 

________________________________________________________________ 
 
 
 
Q6.5 2nd Choice 

▼ Registered Nurse (13) ... PhD (23) 

 
 
Display this question: 

If 2nd Choice = Other 

 
Q6.6 If you chose "other", please write in your choice below: 

________________________________________________________________ 
 
 
 
Q6.7 3rd Choice 

▼ Registered Nurse (13) ... Other (22) 

 
 
Display this question: 

If 3rd Choice = Other 
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Q6.8 If you chose "other", please write in your choice below: 

________________________________________________________________ 
 
 

 
 
Q6.9 Personal Statement Tell us about yourself (family, background, etc.) and why you are 
interested in attending MD camp. Your essay should be 350-500 words or a maximum of 3200 
characters.  

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
 

 
 
Q6.10 Supplemental Essay 1 What do you hope to learn, experience, or take away from this 
program? (~250 words) 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
 

 
 
Q6.11 Supplemental Essay 2  Describe something (class, activity, or community/volunteer 
experience) that has sparked your curiosity about science, health, or helping others. (~250 
words) 

________________________________________________________________ 



 
 

 Page 16 of 18 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 

End of Block: Supplemental  
Start of Block: Additional Information 
 
Q7.1 Additional Information 
 
 
 
Q7.2 Do you plan to attend college immediately after graduation? If so, which majors are you 
interested in? If not, what will you do instead? 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
 
 
Q7.3 Parent/Guardian Contact 

o Name  (1) __________________________________________________ 

o Relationship  (2) __________________________________________________ 

o Phone number  (3) __________________________________________________ 

o Email address  (4) __________________________________________________ 
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Q7.4 How did you hear about us? 

▢ UMass Website  (4)  

▢ Social Media  (5)  

▢ Through my school  (6)  

▢ Word of mouth  (7)  

▢ Other  (8) __________________________________________________ 
 

End of Block: Additional Information  
Start of Block: Document Attachments 
 
Q64 Attachments  Please have your current high school transcript and letter of recommendation 
in pdf or word doc format. 
 
 

 
 
Q8.1 Current High School Transcript 
 
 

 
 
Q8.2 Letter of Recommendation (cannot be from family) 
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Q8.3 Letter Writer Information 

o First Name  (1) __________________________________________________ 

o Last Name  (2) __________________________________________________ 

o Institution/Organization  (3) 
__________________________________________________ 

o Email  (4) __________________________________________________ 
 

End of Block: Document Attachments  
Start of Block: Last page 
 
Q68  
You have reached the end of the application (yay!). Please take some time to review all 
answers before submitting. Once you submit you will not be able to edit or change your 
application. If you accidentally submit before completing the application, please reach out to 
mdcamp@umassmed.edu.  
 

End of Block: Last page  
 


