	STUDENT REGISTRATION FORM
	Health Professions



An Asterisk (*) indicates that the field is required.
*Date of Birth: 



*Last 4 digits of Social Security #: 



*First Name: 





 Middle Name: 




*Last Name: 





 Maiden Name: 




 Suffix (Jr., Sr. III, etc.):



 Address: 





 City: 






 State 

   Zip: 



*County: 




 Phone 1: 




 Phone 2: 




 Email: 





 Primary Language: 




*Ethnicity (Check if applicable):  

· Hispanic or Latino

*Race: (check as many as apply)

· American Indian or Alaskan Native
· Asian (Chinese, Filipino, Japanese, Korean, Asian Indian or Thai)
· Asian (Other)

· Black or African American
· Native Hawaiian or Other Pacific Islander
· White
*Gender:
· M      (  F
*Disadvantaged Background?: 

· Yes      (  No
University/College: 




Discipline: 
· Dentistry
· Food and Nutrition Services
· Health Administration
· Medicine, Allopathic
· Medicine, Osteopathic
· Medicine, Preventive
· Mental Health
· Nurse, Anesthetist
· Nurse, Midwife
· Nurse, Practitioner
· Nursing, Undergraduate
· Pharmacy
· Physician Assistant
· Rehabilitation
· Social Work
· Other Advanced Practice Nurse
· Other Allied Health
· Other: 




My signature authorizes South Carolina AHEC and the regional AHEC Centers (Lowcountry AHEC, Mid-Carolina AHEC, Pee Dee AHEC, and Upstate AHEC) to release information from this application and letters of reference as they may deem appropriate. Additionally, I grant South Carolina AHEC and the regional AHEC Centers permission to use my personally identifiable information for the purposes of federal, state or grant related tracking to report programmatic outcomes. I also give my explicit permission for the South Carolina AHEC and the regional AHEC Centers to use my image and statements. Uses include, but are not limited to: photography, videotape, organizational web site, or print media.

___________________________    __________

Signature                                                       Date
AHEC is funded in part by the US Health Resources and Services Administration.  We collect demographic and personal information from our participants in order to satisfy HRSA’s grant reporting requirements and to help measure our program’s overall effectiveness.


