’ Conmecticoal

Health Partners Needs Assessment
Central Area Health Education Center

Location: Date:
Name:
E-mail: Phone Number:
Age:

a. Ounder1s b.O 1829 ¢.O3044 d.O 4560 e. O overoo
Gender:

a. OFemaIe b. @) Male c. OTransgender
Ethnicity:

a. ONon-Hispanic b. O Hispanic
Race:

a. (1 White

b. (] Black or African American

c. [_INative American or Alaska Native

d. [] Asian 1 (Chinese, Filipino, Japanese, Korean, Asian Indian or Thai)

e. [] Asian 2 (All others not listed under Asian 1)

f. [_JNative Hawaiian or Pacific Islander

g. (I More than one

h. [ other:

Are you a Dislocated Worker (Recently been laid-off or terminated)?
a.OYes b.O No
If yes, are you a certified Dislocated Worker? a. O Yes b.o No Date of Certification:

Are you currently enrolled in a Higher Education program?
a. @) Yes b.O No
If yes, which program?

a. O Community College b. @) Technical School
c. O4-Year College or University d. O Vocational School
e. O Graduate Program f. O Other:

Highest Level of school you’ve completed?
a. @GED b. O High School c. OSome College d. C Associate’s Degree
e. (O Bachelor’s Degree f. () Master’s Degree g. (O Other:

Do you hold any licenses and/or certifications?
a. O Yes b. O No
If yes, please list:



initiator:imoxley@centralctahec.org;wfState:distributed;wfType:email;workflowId:b0acfc38d04a73418125c5067d581491


Are you interested in pursuing a Higher Education?
a.0O ves b.O No ¢.O Notsure

Do you currently plan to pursue a career in health care?
a.0 Yes b.O No c.O Notsure

Do you have any interest in learning about a career in the Health Professions?
a.Q Yes b No c.(O Notsure

Health professionals can work in many health care settings in a variety of jobs. Please check all that
interest you.

a. Work in administration b. |:| Work with Technology

c. |:|Work with fitness and nutrition d. |:|Work in Mental Health

e. |:|Work in Research f. |:|Work with Infectious Diseases
g. |:|Work with a specific population (Children, Adults, Elderly)

h. |:| Other:

What kind of workshop(s) would you like to attend if AHEC offered them?
a.[_] Introduction to Health Careers
b.[] Resume and Cover Letter preparation/Interviewing Skills
c. [] Introduction to a Higher Education
d.[] Emergency Preparedness
e. [] Computer Literacy Skills
f. [] Work Etiquette Skills
g. L] CPR/First Aid Certification
h.[] other:

When would you be available to attend workshops?
a. ] Weekdays b. [] weekends
c. [IMornings d. [] Afternoons e. [_]Evenings

Comments and/or Suggestions (What other support services would best assist you with your career
and/or academic goals):

*If you have any questions or would like to find out more information about our workshops/programs,
please contact: Eliana Cardeno
Central Area Health Education Center, Inc.
Health Careers Coordinator
860-920-5149 x 103
ecardeno@centralctahec.org

www.centralctahec.org
Become a fan on Facebook: Central CT AHEC



mailto:ecardeno@centralctahec.org
http://www.centralctahec.org/

	Location: 
	Date: 
	Name: 
	Email: 
	Phone Number: 
	Other: 
	Date of Certification: 
	Other_2: 
	Other_3: 
	If yes please list: 
	Work with a specific population Children Adults Elderly: 
	CPRFirst Aid Certification: 
	andor academic goals 1: 
	andor academic goals 2: 
	andor academic goals 3: 
	andor academic goals 4: 
	AgeGroup: Off
	Gender: Off
	Ethnicity: Off
	RaceWhite: Off
	RaceAfAm: Off
	RaceAsian2: Off
	RacePacific: Off
	RaceMorethan1: Off
	RaceAsian1: Off
	RaceNativeAm: Off
	RaceOther: Off
	DislocatedWorker: Off
	DislocatedCertified: Off
	Enrolled: Off
	ProgramEnrolled: Off
	HighestEdu: Off
	Licenses: Off
	PursueEdu: Off
	PursueHealthCareer: Off
	LearnHealth: Off
	WorkAdmin: Off
	WorkTech: Off
	WorkFitness: Off
	WorkMental: Off
	WorkResearch: Off
	WorkInfectious: Off
	WorkSpecial: Off
	WorkOther: Off
	WorkshopComputer: Off
	WorkshopEmergPrep: Off
	WorkshopHiEd: Off
	WorkshopResume: Off
	WorkshopIntro: Off
	WorkshopOther: Off
	WorkshopCPR: Off
	WorkshopEtiquette: Off
	AvailableWkday: Off
	Wkend: Off
	AvailableMorn: Off
	AvailableAftnoon: Off
	AvailableEvening: Off
	SubmitButton1: 


