
NCMJ vol. 4, no. 1
ncmedicaljournal.com

ORIGINAL RESEARCH

62

There has been a sweeping call for increased diversity in 
the health workforce to improve the delivery of health 

care and combat widespread racial disparities in outcomes 
[1–4]. Emerging evidence shows that provider-patient con-
cordance is associated with improved health outcomes for 
patients of color across the lifespan, including improvements 
in infant mortality, decreases in pain, and higher engage-
ment in preventive care [5–7]. Unfortunately, patients of 
color often do not have access to providers of their own race 
[5], as evidenced by the fact that while underrepresented 
minorities (URMs) comprise almost 30% of the US popula-
tion, they made up only 13% of matriculating medical stu-
dents in 2018–2019 [8].  

Multiple articles have examined this discrepancy and 
identified barriers and challenges, and have suggested 
mechanisms for improvement [9, 10]. High school pathway 
programs have been promoted as a method of increasing 
racial and ethnic diversity in the health professions [10–12]. 
Pathway programs are designed to address barriers to URMs 
entering the health professions, such as a lack of social sup-
port and mentoring [9]. Evaluations of such programs have 
traditionally focused on short-term outcomes and few have 
examined retrospective perceptions of program alumni 
[10, 13–15]. A recent long-term evaluation study of 3 sum-
mer diversity pathway programs aimed to fill this literature 
gap by conducting a survey of past participants. The survey 
found that these programs helped participants reach their 
goals of working in health care, played a key role in the for-

mation of their professional identities, and helped address 
systemic inequities [15]. Furthermore, clinical experience, 
mentorship, exposure to health careers, and opportunities 
to conduct research were identified as components vital to 
participants’ experience.  

In 2005, Mountain Area Health Education Center 
(MAHEC), in collaboration with Mission Hospital, Western 
Carolina Medical Society (then Buncombe County Medical 
Society), and the Asheville Buncombe Institute of Parity 
Achievement (ABIPA), established a high school path-
way program, the Minority Medical Mentoring Program 
(MMMP). MMMP is based in Buncombe County, North 
Carolina, where approximately 4% of physicians and regis-
tered nurses are African American/Black, American Indian 
or Alaskan Native, and/or Hispanic/Latino, compared 
to a population comprised of 6.3% African American/
Black, 0.5% American Indian or Alaskan Native, and 6.8% 
Hispanic/Latino residents [16, 17]. MMMP is a semester-
long internship experience for selected local public high 
school seniors of color who have an interest in a future high-
level health professions career. The program enrolls 6–8 
students per academic year. MMMP participants receive 
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honors course credit for engaging in a minimum of 135 
intern hours. All MMMP students are assigned a mentor and 
shadow a wide range of health care providers in a variety 
of disciplines and settings including neurology, hematology, 
family medicine, urology, internal medicine, obstetrics, den-
tal, pharmacy, urgent care, emergency medicine, anesthe-
siology, surgery, sports medicine, public health, and others 
as conditions and opportunities allow. To further learn about 
the medical field and the day-to-day experience of clinicians, 
MMMP students attend didactics, grand rounds, and table 
talks with medical students and residents. Students also par-
ticipate in forums on micro-aggressions and health equity 
and are assigned books to read, including Medical Apartheid 
by Harriet Washington and Black Man in a White Coat by 
Dr. Damon Tweedy. MMMP students are also exposed to 
the medical literature through meetings with librarians and 
through a group-based literature review and project presen-
tation. MMMP students participate in the greater commu-
nity by serving on community-based health action teams 
and attending health board meetings at the local, state, and 
national level. The MMMP program also provides support 
for college planning and career development. The long-term 
goal of MMMP is to attract and retain students of color in 
the health professions in Western North Carolina. In the 
shorter term, through mentorship and experiential learn-
ing, MMMP strives to bolster confidence, professional skills, 
academic opportunities, and support systems for these 
students. Seventy-seven students have completed MMMP 
since the program’s inception. 

This evaluation aimed to assess program participants’ 
perceptions of program components, identify areas for 
improvement, and assess the perceived effect of the program 
on participants’ shorter-term outcomes. The survey also 
expands the evidence base of pathway program outcomes.  

Methods
Survey Design 

A survey was created and input into the SurveyMonkey 
survey platform (Momentive Inc., San Mateo, CA). MMMP’s 
Theory of Change, which included the program’s activities 
and desired short- and long-term outcomes, and a review of 
findings of previous studies were used to develop the survey 
(Appendix 1). In accordance with best practice guidelines 
for survey development, several MMMP graduates pre-
tested the survey to ensure that the question wording and 
response options were comprehensible, comprehensive, 
and relevant [18]. The survey included the following sec-

tions: 1) demographics; 2) closed- and open-ended health-
related career questions; 3) assessment of the value of the 
MMMP program overall and of each of its components (1–5 
Likert scale from Not at All Valuable to Extremely Valuable); 
4) likelihood that alumni would recommend the program 
(1–5 Likert scale from Very Unlikely to Very Likely); 5) rating 
of the statement, “The MMMP program increased my…” for 
each of MMMP’s outcomes (1–5 Likert scale from Strongly 
Disagree to Strongly Agree); 6) open-ended questions to 
describe the most important ways the MMMP program has 
influenced them personally and their career goals; 7) their 
recommendations for the program. This assessment was 
determined to be exempt from Institutional Review Board 
(IRB) oversight by HCA Healthcare IRB. 

Survey Distribution
A link to the online survey was distributed via email to 

the 73 MMMP graduates for whom the program had work-
ing email addresses. Two reminder emails with the survey 
link were also sent; the survey was open for 3 weeks during 
August 2020. A $25 gift card incentive was offered to each 
survey respondent. In addition, the first 25 respondents 
were entered into a drawing for a $75 gift card. 

Analysis 
Descriptive statistics were generated using SAS v9.4 

(SAS Institute Inc., Cary, NC). For Likert scale questions, 
both the frequency of specific answers and average scores 
were calculated. 

Open-ended responses were analyzed using thematic 
analysis (TA), a flexible method that allows researchers to 
examine perspectives of all participants, identify differences 
and similarities, and gather unexpected insights [19]. Three 
authors (JH, RB, JF) each independently identified themes 
for each open-ended question. The authors met and came to 
agreement on themes. To maximize reliability, each author 
then separately coded responses using predetermined 
themes (with flexibility to add and revise themes if deemed 
necessary). They then met several times to compare their 
coding; discrepancies were remedied and a consensus was 
reached. 

Results 
Forty-six of the 73 MMMP alumni to whom we emailed 

the survey responded (63.0% response rate). The majority 
of respondents self-reported their race/ethnicity as Black or 
African American (26; 56.5%) and 15 (32.6%) self-reported 
as Hispanic/Latinx (Table 1). The majority were female  
(41; 89.1%). More respondents were from later cohorts, 
with 22 of the 46 (47.8%) respondents graduating in the 
2016–2020 time period. This corresponds to the program’s 
acceptance of more interns in later years. At the time of sur-
vey completion, a third of the respondents listed high school 
as their highest degree (32.6%), more than a third had fin-
ished their bachelor’s degree (37.0%), and 7 (15.2%) had 

appendix 1
MMMP Survey 2020

This appendix is available in its entirety in the  
online edition of the NCMJ.
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advanced degrees; a large portion of respondents graduated 
from high school too recently to have obtained a college or 
advanced degree.  

All respondents reported that the MMMP was very or 
extremely valuable to them overall, with 42 (91.3%) report-
ing that the program was very or extremely valuable to their 
career goals (Table 2). The program components most iden-
tified as extremely valuable were clinical shadowing, hav-
ing mentors/mentors of color, and exposure to a variety of 
health professionals (Table 2). 

A majority of program participants agreed or strongly 
agreed that the MMMP increased awareness of health dis-

ciplines, confidence to pursue other similar opportunities, 
professional skills, and self-confidence to succeed in pro-
fessional goals (Table 3). Interestingly, fewer participants 
marked Agree or Strongly Agree for questions asking if the 
program increased their interest in becoming a physician or 
a non-physician health professional. 

When asked to describe the most important ways the 
MMMP influenced their career goals and personal lives, 
several themes emerged, shown in Table 4. While multiple 
participants credited MMMP with reinforcing their deci-
sion to have a career in medicine, others stated that MMMP 
enabled them to recognize health career interests outside 
of clinical care, such as in public health. Notably, for others, 
the MMMP catalyzed their passion for a career completely 
outside of the health field. In the personal realm, most high-
lighted MMMP’s contribution to their confidence, skills in 
leadership, and personal growth; participants reported that 
MMMP allowed them to “see what they can be.”

Overall, 27 (59%) alumni surveyed are currently in a 
health-related career, with 17 (37%) providing direct patient 
care; 40 (87%) respondents are planning to enter the health 
workforce in the future, with 31 (67%) in direct patient care 
roles.  

Participants also described barriers they have encoun-
tered in pursuing their educational goals (Table 5), includ-
ing discrimination, inequities in job networks, and lack of 
mentors of color. Financial and academic barriers were also 
noted.

Discussion
Graduates reported that the MMMP is highly beneficial, 

with 100% of respondents rating the program as “very” or 
“extremely” valuable overall, and 91% reporting that the 
program was “very” or “extremely” valuable to their career 
goals. One participant stated, “It has been one of the best 
things in my life.” In the short term, participants believed 
that the MMMP increased not only their awareness of 
health disciplines, but also their skills and self-confidence to 
succeed in the professional world. The long-term goal of the 
MMMP is to recruit and retain health professionals of color. 

table 1.
Demographics of MMMP Participants Who 
Completed the Survey (N = 46) 

		  N = 46	 %
Race/ Ethnicity		

	 Asian	 6	 13.0%

	 Black or African Americana 	 26	 56.5%

	 Hispanic/Latinxa	 15	 32.6%

Gender Identity		

	 Female	 41	 89.1%

	 Male	 5	 10.9%

	 Other	 0	 0%

High School Graduation Year		

	 2006–2010	 8	 17.4%

	 2011–2015	 16	 34.8%

	 2016–2020	 22	 47.8%

Current Highest Degree		

	 High School	 15	 32.6%

	 Associate’s Degree	 7	 15.2%

	 Bachelor’s Degree	 17	 37.0%

	 Master’s Degree	 5	 10.9%

	 PhD or MD	 2	 4.3%
aParticipants could check all race/ethnicity categories that 
apply. Two respondents who self-identified as Black and White 
are included in the Black or African American category; 1 
graduate who self-identified as Black and Hispanic is included 
in both categories.

table 2.
MMMP Graduates’ Assessment of Value of MMMP Overall and Value of Program Components

			  N/A or	 Not at all 	 Slightly	 Moderately	 Very	 Extremely	 Average 
			  did not	 valuable	 valuable	 valuable	 valuable	 valuable	 response 
			  respond	 (1)	 (2)	 (3)	 (4)	 (5)	
Overall value	 0	 0 (0%) 	 0 (0%)	 0 (0%)	 8 (17.4%)	 38 (82.6%)	 4.8
Value to your career goals	 0	 0 (0%)	 0 (0%)	 4 (8.7%)	 10 (21.7%)	 32 (69.6%)	 4.6
Clinical shadowing	 1	 0 (0%)	 0 (0%)	 1 (2.2%)	 4 (8.9%)	 40 (88.9%)	 4.9
Having mentors of color	 1	 0 (0%)	 0 (0%)	 1 (2.2%)	 5 (11.1%)	 39 (84.8%)	 4.8
Exposure to variety of health professionals	 0	 0 (0%)	 0 (0%)	 2 (4.3%)	 4 (8.7%)	 40 (87.0%)	 4.8
Having mentors	 0	 0 (0%)	 0 (0%)	 2 (4.3%)	 7 (15.2%)	 37 (80.4%)	 4.8
Didactics	 8	 0 (0%)	 0 (0%)	 4 (10.5%)	 9 (23.7%)	 25 (65.8%)	 4.6
Cohort interactions	 2	 0 (0%)	 1 (2.3%)	 5 (11.4%)	 12 (27.3%)	 26 (56.5%)	 4.4
Group presentation	 3	 0 (0%)	 1 (2.3%)	 11 (25.6%)	 13 (30.2%)	 18 (41.9%)	 4.1
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Ninety percent of respondents plan to be in a health career 
in the future. 

Research has shown that pathway programs are associ-
ated with positive outcomes, including increased test scores, 
interest in pursuing medical careers, and medical school 
admission and sense of preparedness [10, 20–22]. As with 
other pathway programs, the majority of MMMP alumni 
surveyed were pursuing or planning to pursue health care 
careers [21, 23]. Graduates credited the MMMP program 
with bolstering their interest in pursuing medical practice as 
well as non-physician health professional careers. This out-
come was also found in graduates of a 5-week immersion 
course set in California [21] and was in line with our pro-
gram goals of presenting participants with broad exposure 
to health-related careers. Our study extended prior research 
by asking alumni about the program’s impact on short-term 
outcomes. 

Responses to an open-ended question about educa-
tional and career-related barriers shed light on pervasive 
discrimination, inequities in job networks, lack of mentors 
of color, and financial and academic barriers with which 
these graduates contend. This is supported by other litera-
ture showing that medical students of color have reported 
similar negative experiences in medical school [24] and that 
students of color are less likely than White students to be 
admitted to medical school, secure medical residency posi-
tions, and become department chair [25]. MMMP contin-

ues to address these systemic problems. We have recently 
partnered with the Western Carolina Medical Society to 
increase connections to preceptors and role models of color. 
Additionally, as a silver lining of COVID-19 influences, our 
program now utilizes more virtual connections. This change 
has increased our access to preceptors and role models 
of color and has expanded our programming to a national 
level through interactions with the National Association of 
Medical Minority Educators.

Program leaders credit several logistical consider-
ations with the its success. Based on the North Carolina 
Department of Public Instruction’s criteria, students can get 
school credit for program completion because the MMMP 
includes 135 hours of programmed attendance and is cov-
ered by liability insurance. Further, the MMMP is also offi-
cially classified as an honors program in the local school 
district, which facilitates recruitment. 

Several study limitations must be noted. First, we note 
that there may be selection bias in that respondents may 
differ in their experiences from those who did not respond 
to the survey. We did, however, have a 63% response rate 
to our survey. Recall bias is another potential challenge to 
validity; participants may have retrospectively over- or 
underestimated the positive nature of their experiences. 
Another potential limitation is social desirability bias, 
whereby alumni may have chosen responses they believe to 
be more preferable to the program. Similar to other studies 

table 3.
MMMP Graduates’ Responses to Outcome-related Questions

“MMMP program increased my:”
			   		  Neither 
			  Strongly 		  agree nor		  Strongly	 Average 
			  disagree	 Disagree	 disagree	 Agree	 agree	 response 
			  (1)	 (2)	 (3)	 (4)	 (5)	
Awareness of health disciplines 	 0 (0%)	 0 (0%)	 0 (0%)	 5 (10.9%)	 41 (89.1%)	 4.9
Professional skills (e.g., being timely, taking notes	 0 (0%)	 0 (0%)	 3 (6.5%)	 6 (13.0%)	 37 (80.4%)	 4.7  
	 and asking questions during shadowing,  
	 professional dress)
Confidence to pursue similar opportunities during	 0 (0%)	 0 (0%)	 3 (6.5%)	 9 (19.6%)	 34 (73.9%)	 4.7 
	 college or beyond
Self-confidence in my ability to succeed in 	 0 (0%)	 0 (0%)	 1 (2.2%)	 11 (23.9%)	 34 (73.9%)	 4.7 
	 professional goals
Self-confidence in ability to succeed in college	 0 (0%)	 0 (0%)	 5 (10.9%)	 10 (21.7%)	 31  (67.4%)	 4.6
Health vocabulary	 0 (0%)	 0 (0%)	 2 (4.3%)	 14 (30.4%)	 30 (65.2%)	 4.6
Social connections	 0 (0%)	 0 (0%)	 3 (6.5%)	 14 (30.4%)	 29 (63.0%)	 4.6
Ability to work in a group	 0 (0%)	 0 (0%)	 5 (10.9%)	 12 (26.1%)	 29 (63.0%)	 4.5
Access to academic resources	 0 (0%)	 1 (2.2%)	 5 (10.9%)	 12 (26.1%)	 28 (60.9%)	 4.5
Awareness of and access to scholarships	 0 (0%)	 0 (0%)	 8 (17.4%)	 8 (17.4%)	 30 (65.2%)	 4.5
Access to other training opportunities	 0 (0%)	 0 (0%)	 8 (17.4%)	 8 (17.4%)	 30 (65.2%)	 4.5
Access to continued mentorship	 0 (0%)	 0 (0%)	 8 (17.4%)	 13 (28.3%)	 25 (54.3%)	 4.4
Knowledge of college application and financial	 0 (0%)	 0 (0%)	 10 (21.7%)	 8 (17.4%)	 28 (60.9%)	 4.4 
	 aid process
Social support from peers	 0 (0%)	 0 (0%)	 6 (13.0%)	 14 (30.4%)	 26 (56.5%)	 4.4
Interest in becoming a medical doctor	 0 (0%)	 4 (8.7%)	 11 (23.9%)	 9 (19.6%)	 22 (47.8%)	 4.1
Interest in becoming a non-physician health	 2 (4.4%)	 0 (0%)	 12 (26.7%)	 9(20.0%)	 2(48.9%)	 4.1 
	 professionala

a1 non-response
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of pathway programs [23], participants apply to the MMMP 
based on their interest in health care and medicine; thus, 
while it is impressive that 90% of participants plan to go into 
a health-related career, the MMMP’s influence on this deci-
sion may be less than it appears. Open-ended responses, 
however, helped to overcome this threat to validity by illumi-

nating the MMMP’s impact on participants’ career choices. 
Future studies can follow students prospectively over time 
to assess the impact of similar programs on intended versus 
actual career choices. A control group, such as one made 
up of those accepted into the program who decided not 
to attend, could also be utilized to further understand the 
MMMP’s effectiveness. 

Implications
Pathway programs like the MMMP are a critical step in 

shaping career paths, increasing self-awareness, and build-
ing self-confidence for success. Partnering with a local high 
school to give academic honors credit elevates the experi-
ence. Area Health Education Centers (AHECs), which serve 
over 85% of counties in the United States, are well posi-
tioned to replicate the MMMP. There are over 300 AHEC 
program offices throughout the country, focused on increas-
ing the supply and distribution of health care professionals 
through recruitment, training, and retention [26]. 

While pathway programs garner positive outcomes for 
participants, the realities of systemic racism and discrimi-
nation still exist upon graduation. Graduates of color often 
face barriers and challenges in securing a job where the 
population of color is less represented [26]. By combining 
pathway programs with community and regional initiatives, 
as well as policy changes that address systemic racism, we 
can continue to build equity in health care and health out-
comes.    

table 4.
Thematic Assessment of the Influence on Career Goals and Personal Lives  

Influence On Career Goals

Theme	 Example Quote
Access to mentors of color	 “…it has been one of the best things in my life knowing that Miss Hallum is always in my 
		  corner cheering me on.”

Hands-on exposure to a range of careers	 “I received more valuable health care knowledge and experience in MMMP than any 
		  other program I participated in.”

Planted the seed or reinforced decision to have a	 “MMMP showed me that as a minority I could possibly be a successful health care 
career in medicine	 professional.”

Realization of public health/allied health career goals	 “MMMP helped me to realize that I did not want to be in the medical field as a direct 
		  provider but that I wanted to shape my career experience around health disparities and  
		  programming.”

Realization of career goals outside medicine/health	 “...MMMP was actually the catalyst to help me understand that my passion wasn’t the  
		  medical field like I thought it was!”

Boosted confidence	 “Not only did this program push me to seek more, it taught me that I can do anything I  
		  want to and remain true to myself.”

Influence On Personal Lives

See what I can be	 “[MMMP] helped me to realize that, as a minority, I have the strength and power to  
		  develop the career of my dreams…”

Strengthened confidence	 “MMMP Increased my confidence in pursuing a health career. The program allowed me  
		  to see myself in settings I wouldn’t have otherwise imagined I could be part of.”

Enhanced leadership and communication skills	 “[MMMP] has allowed me the room to grow, develop, and possess the characteristics,  
		  qualities, and habits of the leader I aspire to be.”

Exposure to professional and academic networks	 “... showed me how important it is to network and make connections with people.”

Learned to advocate for others and myself	 “MMMP helped me grow as a person by pushing me out of my comfort zone and  
		  realizing the impact I have on the world.”

Initiated personal growth and independence	 “I believe this program made me an even more flexible person.”

table 5.
Thematic Assessment of Barriers in Pursuing Educational 
Goals  

Barriers

Theme	 Example Quote
Financial	 “Coming from a low-income background and  
		  without family members in my field of  
		  interest, it has required a lot of effort to  
		  locate resources/advice to help point me in  
		  the right direction.”

Inequities in job	 “Finding shadowing opportunities and  
	 networks	 reflecting on the route that would best serve  
		  me and those around me...”

Academic support and	 “Barriers with test-taking preparation and  
	 prep challenges	 strategies...”

Lack of mentors of	 “The imposter syndrome and a combination  
	 color	 of other factors makes me doubt if I’m ready,  
		  or if I’m doing enough.”

Personal life/factors	 “As a single mother, it was difficult to  
		  complete high school…”

Discrimination	 “I have been denied opportunities due to my  
		  ethnicity, and I have been told multiple times  
		  that I would not make it.”
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appendix 1.

MMMP 2020 Survey

Thank you for participating in a survey to help improve the Minority Medical Mentorship Program (MMMP) and so we can learn where

our former interns are in their personal and academic journey. Participation is voluntary and all information you share in this survey will

be collected and maintained confidentially. In the future, information from this survey, including quotes, may be presented publicly or

published, though it will NOT be linked with names or other identifying information. For questions about this survey, contact

Jacquelyn.Hallum@mahec.net, (828) 257-4479 or Sheri.Denslow@mahec.net (MAHEC Research Department). We are providing a

$25 gift card for your time. 

We appreciate your time and effort and hope that the information we learn will help us improve our program for future participants.

1. High school graduation year:

If Other, please specify if you'd like:

2. Your gender identity:

Female

Male

Prefer not to answer

Other

3. Your race/ethnicity.  Please check all that apply:

American Indian or Alaska Native

Asian

Black or African American

Hispanic or Latino

Native Hawaiian

Other Pacific Islander

White

Other

If Other, please specify if you'd like:



 
Not at all valuable

1

Slightly valuable

2

Moderately valuable

3

Very valuable

4

Extremely valuable

5

... of the MMMP program

overall.

... of the MMMP program

to your career goals.

4. Please rate the value:

 
Very unlikely

1

Unlikely

2

Neutral

3

Likely

4

Very likely

5

The MMMP program to

an eligible high school

student.

That other Area Health

Education Centers

(AHECs) have a

program similar to

MMMP.

5. How likely would you be to recommend:

6. Please describe the most important ways the MMMP program has influenced you personally.

7. Please specifically describe the most important ways the MMMP program has influenced your career goals.



 

Not at all

valuable

1

Slightly valuable

2

Moderately

valuable

3

Very valuable

4

Extremely

valuable

5 Not applicable

Clinical shadowing

Having mentors

Having mentors of color

Cohort interactions

Group presentation

Exposure to a variety of

health professionals

(library, research,

community teams, etc.)

Didactics

8. To what extent were the following components of the MMMP program valuable for you:

 Strongly disagree

1

Disagree

2

Neither agree nor

disagree

3

Agree

4

Strongly Agree

5

Awareness of health

disciplines

Interest in becoming a

medical doctor

Interest in becoming a

non-physician health

professional

Social connections

Access to continued

mentorship

Self-confidence in my

ability to succeed in

college

Self-confidence in my

ability to succeed in

professional goals

Access to academic

resources

Knowledge of college

application and financial

aid process

Awareness of and

access to scholarships

9. The MMMP program increased my:



Social support from

peers

Health vocabulary

Ability to work in a group

Confidence to pursue

similar

opportunities during

college or beyond

Access to other training

opportunities (i.e.

interpreter training

series, other trainings)

Professional skills (e.g.,

being timely, taking

notes and asking

questions during

shadowing, professional

dress)

 Strongly disagree

1

Disagree

2

Neither agree nor

disagree

3

Agree

4

Strongly Agree

5

10. I think the number of scheduled hours (135 hours) were:

Too little

Just right

Too many

11. Is there anything you would add to or change about the program? If so, please describe below:

Below, please list information about each degree and/or certification you received after high school OR are in the middle of

getting.

Degree (e.g., AA, BA,

CNA)

Subject/ Discipline

Year (or expected year) of

completion

12. Information for Degree/ Certification 1 (or Expected Degree/ Certification) :  

Skip if not applicable



Degree 

Subject/ Discipline

Year (or expected year) of

completion

13. Information for Degree/ Certification 2 (or Expected Degree/ Certification): 

Skip if not applicable

Degree 

Subject/ Discipline

Year (or expected year) of

completion

14. Information for Degree/ Certification 3 (or Expected Degree/ Certification): 

Skip if not applicable

Degree 

Subject/ Discipline

Year (or expected year) of

completion

15. Information for Degree/ Certification 4 (or Expected Degree/ Certification): 

Skip if not applicable

16. Are you currently in a health-related career?

Yes, clinical health-related career where I provide direct care to patients

Yes, non-clinical health-related career where I don't provide direct patient care, e.g., public health, research, etc.

No, not in a health-related career

Other, please specify:

17. Please specify your current job/ career (if currently employed):

18. Do you plan to be in a health-related career in the future?

Yes, clinical career where I provide direct care to patients

Yes, non-clinical health-related career where I don't provide direct patient care, e.g., public health, research, etc.

No, not in a health-related career



19. What are your future career goals?

20. Have you encountered any barriers in reaching your educational and career goals?  If so, please describe:

21. Is there anything else you would like to add about the MMMP Program?

Please click "Next" to make sure your responses are recorded and to link to a contact form to receive your $25 gift card.  



MMMP 2020 Survey

Thank you for completing this confidential survey. Please click on the link below to submit your contact information in a separate form so

that we can email your gift card and stay in touch with alumni. Names will not be attached to responses:

If you cannot click on the link below, please copy and paste it into your browser bar.  

https://www.surveymonkey.com/r/mmmp_2020_contactlist2

22. Real survey response?

Yes

No




