
Texas Undergraduate Medical Academy 
Prairie View A&M University

UMA Summer College Prep 2025 Application 

Application Deadline: May 9th, 2025
Email completed applications to tnsablatzky@pvamu.edu.

For more information contact Ms. Tenley Sablatzky 
tnsablatzky@pvamu.edu; 936-261-3075

Address: ______________________________________________________________

Last First Middle Intial

_____________________________

Street Address  Apt #/Unit

City
___________________  _______

State Zip Code

Parent/Guardian Phone: _________________ Student Phone: __________________ 

Parent/Guardian Email: _________________________________________________

Student Email: _______________________________________ Shirt Size: ________ 

Name of High School: __________________________________________________ 

GPA: _______________

Classification for the 2024-2025 School Year (Circle one):  

          Freshman                Sophomore                Junior                Senior

Career Interest (Physician, Dentist, Veterinarian, Pharmacist, etc.): 

_____________________________________

Math Courses Taken: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Science Courses Taken: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

English Courses Taken: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Name: ________________________________________________________________

Personal Information: 

Gender
_________   



Extra Curricular/Community Service Activities

Organization: _____________________________________________________________

Position: _________________________________________________________________

Description: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________

Organization: _____________________________________________________________
Position: _________________________________________________________________
Description: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
Organization: _____________________________________________________________ 
Position: _________________________________________________________________ 
Description: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
Organization: _____________________________________________________________ 
Position: _________________________________________________________________ 
Description: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________

Statement of Interest
Please use the following space to write a 100-word statement of interest addressing why 
you are interested in attending the UMA's Summer College Prep camp, what you hope 

to gain from the experience, and what you will bring to the learning experience.

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________



References 
Please list two professional references (not a family member). 

Be sure to submit a letter of recommendation from each with this application 
the addresses the student's maturity and ability to follow directions.

Name of Recommender: ___________________________________________ 

Email: __________________________Phone: _________________________ 

Relationship to Applicant:_________________________________________ 

Name of Recommender: ___________________________________________ 

Email: __________________________Phone: _________________________ 

Relationship to Applicant:__________________________________________

Professional Conduct Agreement & Signatures
Students/Campers:
In order for you to have an educational, fun, and safe summer, every participant needs to follow the same 
guidelines. Below are a list of the basic rules that all participants are required to abide by during the camp. 
Please read over all of these guidelines and ensure you understand your responsibilities as an attendee. You 
will be expected to follow these guidelines from the parent/guardian drop-off on June 23rd to parent pick-up 
on June 26th. 

• I will be respectful to my peers, UMA faculty and staff, guest speakers, and camp counselors.
• I will follow all directions given by the program coordinator, faculty/staff, and camp counselors.
• I will not act or speak violently or disrespectfully toward any camper, faculty/staff member, or counselor.
• I will stay within the camp boundaries on the PVAMU campus as designated by the program coordinator. 

Campers will not be permitted to bring their own vehicles during the camp and must be dropped off and 
picked up by their parent or guardian.

• I will abstain from using alcohol, tobacco, inhalants, or illegal substances.
• I will attend all required sessions outlined in the itinerary and maintain communication with my camp 

counselors and program coordinator.
• I will conduct myself in a professional manner at all times, including dress, conduct, speech, and behavior.

o Inappropriate dress: Any shorts and skirts longer than the students fingertips; no crop tops, deep         
v-necks, or shirts with inappropriate language or images; no excessively torn jeans or pants. 

o During the medical school trip, participants should wear slacks or skirt of an appropriate length. 
A polo shirt will be provided to the student on the first day of camp.

o After class times for the day, students may wear casual attire (jeans, t-shirts, tank tops, etc.) so 
long as it meets the above guidelines.

Failure to comply with any of these guidelines may result in disciplinary actions, including dismissal from the 
camp without a refund. 

Student/Camper Signature ____________________________________________________

Parent/Guardian: 
By signing this form, I am acknowledging that I read the guidelines with/to my child and agree to the following:

• I understand that I am responsible for both dropping off and picking up my child during the allotted times. 
I will contact the program coordinator if there is a weather or travel delay.

• I understand that should my child require transportation from camp due to illness, behavioral issues, or 
violation of any of these guidelines, I will be required to provide transportation in a timely manner.

• I understand that should my child be dismissed from the camp for noncompliance, the Texas 
Undergraduate Medical Academy will not issue a refund of the camp registration fee.

Parent/Guardian Signature ____________________________________________________

1.

2. 
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