
SSRP	has	been	a	mainstay	program	at	Hawai‘i	Pacific	Health	(and	at	Kapi‘olani
Medical	Center	for	Women	&	Children,	Pali	Momi	Medical	Center,	Straub	Hospital	&
Clinic,	and	Wilcox	Memorial	Hospital)	for	over	25	years.		It’s	geared	toward	helping
undergraduate	students	interested	in	medical	careers	learn	more	about	medicine.	
The	program	is	highlighted	by	working	with	a	physician	on	a	clinical	research
project.		The	byproduct	is	an	inside	look	at	medicine	as	a	career.	

Many	of	you	have	continued	into	medicine	as	your	career	and	others	have	decided
otherwise.		We	ask	your	cooperation	in	completing	this	survey.		It	will	help	us
evaluated	the	strengths	and	weaknesses	of	our	program	to	improve	it	for	future
students.		Your	updated	information	is	important	so	we	can	keep	in	touch.				

We	need	your	input	for	those	that	choose	to	follow	your	path	towards	a	medical
career.		
	
Thank	you	in	advance.	

Wishing	you	and	your	family	happy	holidays!
	
Hawaii	Pacific	Health	(formerly	Straub	Foundation)
1100	Ward	Avenue,	Suite	1045
Honolulu,	HI	96814
808-522-3469
Email:	conference@hawaiipacifichealth.org
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Welcome



SSRP	Alumni	Survey

Contact	Information

Name:											 	

Address: 	

Address	2; 	

City: 	

State: 	

ZIP	Code:											 	

Email	Address: 	

Telephone	/	Cell: 	

Year	at	SSRP: 	

1.	Please	complete	the	following.
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Education

1.	Undergraduate	university:

2.	Year	of	graduation:

3.	What	was	your	degree:

4.	Did	you	go	to	medical	school?

Yes

No

Where:

When:

5.	If	yes,	where	and	when?

6.	Did	you	take	a	residency?

Yes

No

7.	If	yes,	in	what	field?

8.	If	not	medical	school,	did	you	go	to	graduate	school?

Yes

No

Where:

What	field:

9.	If	yes,	where	and	what	field?
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Current	Status

1.	If	you	went	to	medical	school,	are	you	currently	in	practice?

Yes

No

2.	If	yes,	what	is	your	status?

Full-time

Part-time

Other	(please	specify)

Date	stopped:

Why:

3.	If	no	longer	in	practice,	tell	us	the	date	you	stopped	practicing	and	why.

What	is	your	current
occupation:

If	no	longer	working,
when	did	you	stop
working	and	why:

4.	If	you	didn't	attend	medical	school,	please	update	us	with	the	following.
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Program	Evaluation

1.	Was	the	SSRP	program	useful	in	helping	you	make	your	career	choice?

2.	What	would	have	made	it	better?

3.	What	was	the	best	part?

4.	What	was	the	worse	part?

5.	Comments:
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Thank	you	for	helping	us	fill	in	the	gaps	on	your	career	and	evaluation	of	our
program.


