
 
Magnolia Coastlands AHEC Job Shadowing Program Requirements 

 

         The Magnolia Coastlands AHEC Job Shadowing Program is designed to encourage 

young adults to choose a career in the medical field and eventually choose to practice in a rural 

or underserved area.  The Magnolia Coastlands AHEC Job Shadowing Program will last 

approximately one semester and will give the students chosen a total of 30 hours of shadowing 

experience. The schedules for the rotation are based upon the physician’s working hours. 

To be a part of The Magnolia Coastlands AHEC Job Shadowing Program you must meet the 

following requirements: 

 

1.   Complete the Job Shadowing application. 

  

2.   Submit two professional letters of recommendations. 

  

3.   Submit your current OFFICIAL transcript. 

  

4.   Have a 3.5 GPA 

 

NOTE: Please submit ALL of the above at the same time. Students will be notified after all 

applications are reviewed. If accepted to the Job Shadowing program, you will need to 

complete the following before you can begin to job shadow: 

 

1.       Complete a background check and a drug screening (Call to schedule an appointment. 

This is done at East GA Regional Hospital. Take completed forms to Latrell). 

  

2.       Sign the commitment form. 

  

3.       Submit updated records of a tb test and MMR Vaccine (measles, mumps, and rubella). 

  

4.       Review the HIPAA packet and sign the completion form stating that you have reviewed 

and     

 

          understand the HIPAA regulations. 

  

5.       Submit copies of your school and work schedule for the semester you will be shadowing. 

 

6..        Have proof of health insurance. 

 

If you have questions please contact Rachel Kirkland at rachelkirkland@georgiasouthern.edu  
 

mailto:mkpung@georgiasouthern.edu


 

 
 

Magnolia Coastlands AHEC Job Shadowing Application 

 

Date___________________ 

Name: 

______________________________________________________________________

_                       Last                                                     First                                    

 Middle 

Address: 

_____________________________________________________________________        

                Street                                   City                           State            

 Zip Code 

Telephone Number___ ___ ____    Date of Birth__/__/____     Sex:   M_____       

 F_____ 

Email Address: ___________________________________________ Year in 

school:__________ 

In case of emergency: 

Notify: _______________________  Telephone_____________________________ 

List previous service (volunteered or paid) in hospital or public setting: 

______________________________________________________________________

______________________________________________________________________

__________ 

Are you friends or relatives of any employees of East Georgia Regional Medical 

Center? 

Yes____        NO____        If yes, please list the name(s) 

______________________________ 

CRIMINAL CONVICTIONS 

Have you been convicted of a crime (other than a minor traffic offense) or pled no 

contest to a crime? 

YES (   )                     NO (   )         If yes, please answer the following: 

For each conviction, please provide the following information: 

Date_____________________________Offense_______________________________

______________________________________________________________________ 

Place of 

conviction______________________________________________________________ 



Length of sentence/fine 

amount___________________________________________________ 

I hereby apply for the Magnolia Coastlands AHEC Job Shadowing Program. I 

understand and agree to comply with the requirements and regulations. 

Are you interested in a health profession? If yes, please list the profession you are 

interested 

in.____________________________________________________________________

_____ 

Print Name: ___________________           Sign: _____________________ 

 

Please mail application to:                                                                                                             

Magnolia Coastlands AHEC                                                                                                                        

PO BOX 8146                                                                                                                                              

Attention: Rachel Kirkland                                                                                                                                   

Georgia Southern University                                                                                                                       

Statesboro, GA 30460 

 

Please write a brief summary of why we should choose you for the Magnolia Coastlands 

AHEC Job Shadowing program. 
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