NGHT @ THELAB

Night @ The Lab is an exciting project from Kansas 4M Geriatrics Workforce Education
Program, and the KU Med Area Health Education Center, specifically created to provide
an opportunity for high school students to a) explore the connections between health
and science, and b) showcase their knowledge to the community.

The students will research a provided topic and put together a four to six minute oral
presentation with a visual display which will be presented at a virtual Night @ The Lab
event for their region.

One winner from each region will move on to compete at KU Medical Center, and be
judged by medical experts.

Registration Opens: January 26
Registration Deadline: February 13

Topics released to schools: February 16 Apl‘il 29, 2026

Virtual submissions due: March 27 KU Medical Center, SON Atrium
Regional Winners announced by April 10

State Competition:
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www.kumc.edu/ahec AREA HEALTH
Follow us on social media EDUCATION CENTER

(we actually tweet and stuff) The University of Kansas Medical Center

@ /KUAHEC @ KUAHEC € @KU_AHEC


https://www.kumc.edu/institute-for-community-engagement/our-divisions/ku-ahec.html?=redirect
https://www.kumc.edu/institute-for-community-engagement/our-divisions/ku-ahec.html?=redirect
https://www.kumc.edu/school-of-nursing/outreach/kansas-4m.html?=redirect
https://www.facebook.com/kuahec
https://www.instagram.com/kuahec/
https://x.com/KU_AHEC

Teachers can register as many teams as they would like. Feel free to send additional teams.
Teams must have at least two members but no more than three. Single students will not be
allowed to advance to state.

Email registrations to Tina Garetson, tgoosz@kumc.edu.
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