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Madison Hospital Student Ambassador Program

Application Packet 2024-2025

Mission

Our mission is to foster leadership and career development among high school students and empower them to practice a culture of excellence, leadership, and patient-centered care. 

Madison Hospital Student Ambassador Program is an immersive, leadership-based program designed to inspire local high school seniors with immense potential to develop connections with senior staff and discover their career pathway by serving in a community hospital environment. Mentorship is crucial to the success of this endeavor. The program is built upon three fundamental pillars: intentional leadership, career pathways, and relationship development. 

Intentional Leadership 

· Conduct leadership workshops and seminars on hospital-based leadership, encompassing communication, skills, conflict resolution, and team-based learning.

Career Pathways

· Host career panels at Madison Hospital featuring professionals from different departments (both clinical and non-clinical) to share their experiences and insights. 

· Facilitate job-shadowing experiences tailored to each Ambassador’s interests with different hospital departments, with physicians, or administrative professionals. 

· Distribute a list of positions at Madison Hospital with the higher education institutions that offer the applicable training necessary. 

Relationship Development

· Organize networking events to connect Ambassadors with hospital staff and community leaders, fostering valuable connections

· Establish support groups and informal events like “Family Meals” to encourage relationships among Ambassadors. 

Any student interested in applying for the Madison Hospital Ambassador Program must be a senior in 2024-2025 and have a minimum 3.0 GPA with no semester grade lower than a C in the last year.  Completed applications and teacher recommendations are due to Michelle Hyams or Sara Baragona in the Counseling office no later than Friday, May 10, 2024 by 3:30 PM.  No exceptions will be made to the due date and time.  A round of interviews will be scheduled once the application window closes.  
If you have questions, feel free to reach out to Michelle Hyams mghyams@madisoncity.k12.al.us
Name______________________________________
Email________________________________________

Student Cell Phone_______________________________

Parent/Guardian Name_____________________________________________________________________

Parent/Guardian Email_______________________________
Phone____________________________

Career Tech Courses completed: _________________________________________________________

What are your plans after high school graduation? __________________________________________

____________________________________________________________________________________

Can you share an example of a time when you demonstrated leadership skills in your community?
____________________________________________________________________________________
What do you hope to gain from the Student Ambassador Internship?  _________________________
________________________________________________________________________________
***If additional space is needed, feel free to attach
Teacher References:

1.  Career Teach teacher: ______________________________________________________________________
2.  Teacher or counselor of student’s choice: ______________________________________________
To the student:
This application provides an opportunity to be considered for the Student Ambassador Internship at Madison Hospital.  When you enroll in the Student Ambassador Internship, you indicate that you are sincerely interested in putting forth your best effort to receive this Internship experience.  If you accept this responsibility, please sign in the space provided.

Student Signature ____________________________________      Date __________________

To the parent/guardian:

Do you consent to your child entering the Student Ambassador Internship and agree to cooperate with Madison City Schools and Madison Hospital in making the training experience and education the greatest possible benefit to your child?

Parent/Guardian Signature ______________________________    Date __________________

All applications will be considered, however priority will be given to students who have successfully completed all pre-requisite courses.
Non-Discrimination:

 It is the official policy of the City of Madison Board of Education that no person shall on the grounds of race, color, disability, sex, religion, national origin or age be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program, activity or employment. 

Checklist for Application:  (Be sure to include the following)

· Application Form

· Transcript (unofficial is acceptable) or most recent Report Card

· Two letters of Recommendation (to be submitted by teacher or counselor)

* Applications missing any of the above information will not be considered 
Student Ambassador Program 
Teacher Recommendation
Student _______________________________________________

Date _________________

Please rate this student 1 – 5 on the following items.  One is lowest and five the highest ranking possible.  
Teachers should return form directly to Michelle Hyams or Sara Baragona in the Counseling office no later than  Tuesday, April 30, 2024.

This student demonstrates leadership qualities.


1   2   3   4   5

Maturity level of this student





1   2   3   4   5

Student works well independently without extra guidance.

1   2   3   4   5

I would recommend this student for Madison Hospital 
Student Ambassador Program.

                                                          1   2   3   4   5

Any additional comments _______________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Name _______________________________________
Signature ___________________________________

Student Ambassador Program 
Teacher or Counselor Recommendation
Student _______________________________________________

Date _________________

Please rate this student 1 – 5 on the following items.  One is lowest and five the highest ranking possible.  
Teachers should return form directly to Michelle Hyams or Sara Baragona in the Counseling office no later than  Tuesday, April 30, 2024.

This student demonstrates leadership qualities.


1   2   3   4   5

Maturity level of this student





1   2   3   4   5

Student works well independently without extra guidance.

1   2   3   4   5

I would recommend this student for Madison Hospital 

Student Ambassador Program.

                                                          1   2   3   4   5

Any additional comments _______________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Name _______________________________________
Signature ___________________________________
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