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MASTERMIND PROGRAM

Participants Application Form

	Name:
	Preferred  name (if different):

	School:
	Stage of medical education:

	Address:



	Phone – Home:
	Work:

	AMSA ID:
	E-mail: 


	Please check the days and indicate times available (EST)  

	Monday 
	Yes___

No ___
	___ __pm 


	Thursday


	Yes___

No ___
	___ __pm



	Tuesday
	Yes___

No ___
	___ __pm


	Friday
	Yes___

No ___
	___ __pm



	Wednesday
	Yes___

No ___
	___ __pm


	

	Do you think your schedule will change during the next six months? (Winter plans, board exams etc) If so, please indicate the changes below:

____________________________________________________________________________________


	Rank your concerns from 1 to 12 in order of importance to you

· School is stressful/I feel burned out  ________

· Family/friends/relationships ________                                                      

· I’m not doing as well in school as I should  ________

· The health care system bothers me _______

· Choosing a career path _______

· Financial difficulties _______

· Time Management  _______

· Low self-esteem / fear of failure  _______

· Hospital culture is getting to me______

· Having trouble dealing with the emotional burden of what my patients are dealing with _____

· personal goals and self expectations______

	Are there any other issues you think you would proactively like to tackle along with your peers?

_______________________________________________________________________________________________________________________________________________________________________________________________________________

	Will you have access to internet and phone during the duration of the program? (The  AMSA Mastermind program is an internet and phone based program)      Yes ___          No ___

If not, will you give us assurance that you will attend the required number of sessions? 
Yes ___          No ___


	Are you comfortable revealing your first name to participants of the program? If not, please list an alternate name to refer to you

Yes____

NO ____          Alternate name_______________________________________



	Do you feel comfortable giving your email to the rest of your peer group as it may contain identifying information? If not, please supply an alternate email that you will check

Yes____

NO ____          Alternate e-mail_______________________________________



	Send us a picture that represents you - whether it’s you doing something you love, you being silly, you expressing a specific feeling, or an object that you feel represents you. (Please attach a JPEG picture along with this application form)  



	I consent to meet with my peers on phone or online in at least 6 weekly sessions organized during alternate weeks starting _________________. I agree to moderate at least one group discussion and take part in the 6 webinars that will take place every alternate week. I also agree to pay a deposit of $50 US, which will be returned to me at the end of the 6 months program.  
By submitting this application to the Directors of the Mastermind Program, I agree with the terms of the informed consent and confidentiality agreement below (or) attached in the email with this application
Signature of participant_____________________________________________




Program description: 

AMSA mastermind program is an online/phone based peer support program that functions under a common purpose: “Getting Through Medical School!” The program constitutes of one group session and one webinar each month for a period of six months.  Each group with a group organizer and 5-6 participants will meet for 1-2 hours each month with a previously proposed theme/topic. Participants are also expected to participate in webinars once a month held by experts in areas of counseling skills, burn-out prevention, maintaining humanism in medicine and mental health.  AMSA Mastermind program highly values your privacy. Any information/suggestions shared by you during the group sessions/webinars will be kept confidential. Our program is entirely a peer support program and therefore should not be used as a substitute for professional advice. 

Deposit:

There is a deposit of $50 that will be refunded to the participants at the end of the 6 months program. Participants will be allowed to miss one of the six group sessions/webinars. If a participant misses two to three group sessions/webinars, he/she will lose $20 for each missed group session/webinar. However, failure to attend three or more group sessions/webinars will cost the entire deposit and therefore will result in cancellation of the refund. 
Mastermind Program: Objectives


-To disseminate techniques of self motivation and promote
medical student holistic well being
- To foster interpersonal skills development such as counseling and team building skills
-To encourage peer interaction and peer support by means of
group sessions.

-To address key issues of concern in a medical student's life
by means of webinars delivered by speakers (eg; Burn out prevention,
writing to heal, student wellness, amongst an array of several other topics)

-To provide a forum of discussion and resolution of issues that
plague medical students

- To provide students the emotional support of a group during their board preparation.

- To provide an academic and intellectual understanding of topics related to burn-out prevention, suicide prevention and counseling.

- To impart superior coping skills to participants by:


- Helping them to reframe the experience of medical school in a more positive manner  
- Giving legitimacy to their feelings by showing them that they are not alone. 

