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	Last Name
	

	First Name
	

	Middle Initial
	

	Soc Sec #
	

	Date of Birth
	

	Birth City and State
	

	Marital Status
	

	Other Names Used
	

	Ethnic Origin
	___ Hispanic

	
	___ White, Non Hispanic

	
	___ Black, Non Hispanic

	
	___ American Indian/Alaskan Native

	
	___ Other


	Email
	

	Address (P.O. Box)
	

	City
	

	State
	

	ZIP
	

	Tel (Home)
	

	Tel Work/Cell
	


	Type of Secondary Degree
	___ High School Diploma

	
	___ GED

	School Name
	

	City and State
	

	Date of Graduation
	

	Prior Education
	___ Certificate

	
	___ Some College

	
	___ Associate’s Degree

	
	___ Bachelor’s Degree

	
	___ Master’s

	
	___ Doctorate

	
	___ Other

	
	___ None


	Do either of your parents have a Bachelor’s Degree?
	___ Yes

	
	___ No

	Anticipated work status while attending the College of Health Careers
	___ Part-time

	
	___ Full-time

	
	___ Not working

	
	___ Retired

	To determine tuition and fees
	___ Self-supporting

	
	___ Dependent of parent/guardian 

	If you are considered a dependent of a parent or guardian, provide contact information
	Name ________________________________

	
	Tel     ________________________________

	
	Address ______________________________


	List last two years of employment
	Employer _____________________________

From        _____________________________

To            _____________________________

	
	Employer _____________________________

From        _____________________________

To            _____________________________

	List two contacts in case of emergency
	Name       _____________________________

Tel           _____________________________

	
	Name       _____________________________

Tel           _____________________________

	Program of Interest
	______________________________________

	I give permission to release my attendance and participation information to the Yuma Private Industry Council, Portable Practical Education Program and/or Arizona Western College to provide information that allows the council and college to issue a certification and for purposes of college advising.  I certify that the information contained in this application is complete and accurate.  I understand that submission of inaccurate or incomplete information may result in the termination of my application or enrollment to the Regional Center for Border Health, Inc. / College of Health Careers program. 

Applicant’s Signature

Date
	______________________________________

______________________________________



College of Health Careers


Application for Admission


All Interested participants must submit a completed application either by mail or in person to College of Health Careers, 3850 W. 16th St., Suite B, Yuma, AZ 85364, 928-783-0072.The Admission Representative will contact and interview the participant to ensure all requirements are met.  The following items are required:  Application, Request for High School Diploma or GED, Pass the Test for Adult Basic Education (TABE), Tuition Payment Plan Contract (if applicable).  All classes are taught in English except for the Nutrition and Food Service Management and Direct Care Worker programs.  These courses are taught in both English and Spanish.
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