
Jump Trading Education & Simulation Center
UICOMP Pre-Med Immersion Experience 

Thank you for your interest in the UICOMP Pre-Medical Immersion course for Summer 2023! The two week 

course will be held June 5th through June 16th, 2023. It is open to highly motivated undergraduates who are 

interested in clinical and simulation-based modules to enhance preparation for medical school. During this two week 

course, participants will be immersed in the world of medical education and simulation. There will be a variety of 

hands on learning experiences and course content will be provided by practicing physicians and other medical 

professionals. 

Learning opportunities will include:

o An overview of clinical and surgical skills

o Professionalism and patient information safety

o Suturing and venipuncture

o Advanced airway skills

o Cardiology overview and skills

o VR learning, including virtual laparoscopic skills

o Simulations with both high fidelity mannequins and real-life standardized participants

The final day is feedback and awards ceremony for the participants. 

Limited scholarships are available for this course. There is no application fee for the scholarship. Applications 

must be completed on this form and sent to events@jumpsimulation.org before May 15, 2023.

Selected applicants will be notified by May 22, 2023.  Acceptance of scholarship authorizes OSF HealthCare to 

use media including but not limited to photographs, videos, application content, and interviews, in print, online, and 

electronic materials.  

If you have any questions, please contact events@jumpsimulation.org. 

Thank you for your interest in the 2023 UICOMP Pre-Med Immersion Experience being held at Jump Trading

Education & Simulation Center! 

mailto:events@jumpsimulation.org


Jump Trading Education & Simulation Center
UICOMP Pre-Med Immersion Experience 

Applicant’s Full Name: _____________________________________ 

Applicant’s Year of Study: _____________________________________ 

Applicant’s Course of Study: Major: _____________________________________ Minor: ________________ 

College or University Name: _______________________________________ 

Phone number: (cell) ____________________________ (home): _________________________________ 

E-mail address: _______________________________________

Address: ____________________________________________________ 

City: _____________________________________ State: _____ Zip Code: _____________ 

Please tell us how this scholarship opportunity will help you advance your education: (Max. 400 Words) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

What medical specialty are you most interested in and why? (Max. 200 Words) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

How will your study of medicine contribute to your immediate or long range career plans? (Max. 300 Words)  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 




