Name & Address

Tpdate basic mformation and communication preferences.

Basic Information
Schoal:

First Mame:

Middle Mame:

Last Mame:

Email
School ok
Horne/permanent:

¥ Allow email contact

User Mame

Llzgr Mame:

() save L Refresh

Reset Password

Phone Mumbers
Primary: ==
Secondary: [T sMs

SME: Check to allow Orgliction to send SME text messages to

wour phone. Youwill be responsihle for related phone charges.

Address

Cauntry: United States of America | v
Address Line 1

Address Line 2

City

State Select a State, Province, |

Zip Code

Please enter a new password and press the "Update” button.

Password Reset

MNew password:

(2 Update



AHEC Nation Intake Form

Additional Contact Information

AHEC MNation Intake Form

13 IM Address (narme)/service):
21 Gender:
3] Birthdlay: 11/11/1111

4} Special medical needsphysical limitations:

High School

51 High Schoal Marme:
5] High School Graduation ' ear;

University /College

71 University Marme:

27 Campus Phane:

91 Projected Graduation Year:
107 ear of Study:

11 Maior:

127 Minar:

Emergency Contact

13) Emergency Contact MName :

141 Ermergency Contact Relation ;

15) Emergency Contact address

16] Emergency Contact Phone Days,

171 Emergency Contact Phone Evenings:

181 Maother's educational background:

197 Father's educational backaround:

Ethnic Background

207 HisparicfLating

[T es
21 Mot Hispanic fLating

[T wes



Racial-Ethnic Information
Racial Background (select all that apphy)

2271 Ammetican Indiang/alazka Mative (ncluding Hispanic/Lating Descent):

[ es
231 Asian

[T es
24 Black{african Armetican (including HispanicfLating descent):

[ ves
257 Mative Haweaian or othier Pacific Islander:

[ Yes
26 White (ncluding Hispanic/Lating Descent )

[T ‘es
271 Unknowendid not report

[T es

Language Spoken other than English

281 What languages, other than English, are you fluent in:

Volunteer Experience

297 Are you a MHSC participant, if ves, which program:;

207 Have you volunteered previously inary AHEC Programs:

31} If 5o please list programs,/projects beloe

321 Have you ever been a voluntesr or provided cormmunity service;

Activities /Sports

231 What activities do you currently participate in:

241 Do you have spedial skills or hobhies:

25) State briefly your motivation for applying:

) save



CHSC Intake Form

Collegiate Health Service Corps {CHSC) Intake Form
Authorization and Consent

[ certify that the information provided is accurate, I also understand that participation in the Collegiate Health Service Corps requires attendance at al
activites (Unless time off has been excused), The University of Connecticut and its agents are given permission to reproduce for publications and Internet
use ary photos taken at program functions. If [ choose to withdraw my permission, [ must provide written notification.

1) Signature (can be typed):

Collegiate Health Service Corps
Confidentiality Agreement

As a Collegiate Health Service Corps Participant I agree to follow all rules, palicies, and procedures of both my wolunteer site and the CHSC to the best of my
ability, T also agree to respect the confidential nature of all records and any personal contact I may have with the community and other CHSC participants,
[ understand that I am expected fo be professional and maintain confidentality at all imes, whether dealing with actual records, projects, or corversations,
and abide by the obligations of contractual confidentiality agreements, This includes, but is not imited to conversations, computerized information, and
participant/community records and charts. T wil report amy suspected breaches of confidentiality to my AHEC Collegiate Health Service Corps Coordinator.

27 Signature (can be typed):

Collegiate Health Service Corps
Release and Waiver of Liability Form

This is a legally-binding release made by me to AHEC regarding my participation in the Collegiate Health Service Corps,

As a participant of this program I fully recognize that there may be direct, indirect or inherent risks and hazards involwed in the actvity of providing
community service including providing client services, fransportation to and from service sites, and involvement in related waorkshopfspecial events, Ttis
with full knowledge of the facts and circumstances surrounding this activity and to the extent permitted by the laws of the State of Connecticut, that [
release AHEC, its employees, agents and representatives from any liability whatsoever arising out my participation in this actvity. [ also understand that
AHEC does not require me to participate in this activity, but I want o do so, despite the possible dangers and risks and despite this Felease.

[ assure AHEC that there are no health-related reasons or problems, which preciude or restrict my participation in this activity and that I have adequate
health insurance necessary to provide for and pay for any medical costs that may directly or indirectly result from my participation in this activity.

In consideration of and return for the services, faciities, and any other assistance provided me by AHEC in this activity, it is my express intent to
indemnify and hold AHEC and its representatives harmless, herein releasing AHEC and its representatives from any and all liability, claims and/or actions
that may arise from injury or harm to me, either from my death or from damage to my property in connection with this activity, I also agree to
assume all of the risks and responsibiliies in any way associated with this activity and understand that this Release and hold harmless agreement shall
bind the members of my family and spouse, if I am alive, as wel as my estate, family, heirs, administrators, personal representatives or assigns, if [ am
deceased and shal be deemed as a Release, Waiver, Discharge and Covenant not to sue the above-named AHEC. I further agree to save and hold
harmless, indemnify and defend AHEC from any claim by me or my family, arising out my participation in the activity referenced herein,

If any term of this Release shal be held ilegal, unenforceable, or in conflict with any law governing this Release, the validity of the remaining portions shall
not be affected thereby.

[ further state that I am at least eighteen (18) vears of age and fully competent to sign this Agreement and that I execute this release for full, adequate,
and complete consideration, fully intending to be bound by the same.

21 Signature (can be typed):

4) Date of submission: |

() Save



CHSC Pre/Post Survey

CHSC Pre /Post Survey

1) Type of survey:

R.ate yvourself on the following statements:

21 1 feel confident in my leadership abilities.

323 I can assess situations, identify problerns and evaluate solutions. :

47 1 enjoy warking as part of a team.:

93 I can learn from my mistakes and accept feedback,:

&) [ respect the thoughts, opinions, and contributions of others,:

731 Tunderstand the ethnic or cultural background of the population served,:

23 I want to work with under served populations.:

93 I can employ cultural competency skils in my interactions with others.:

107 T understand how poverty impacts health.:

117 1 can explain how the social deterriinants of health impact personal and public health.:

127 I can modify my cornmunication skills to accormmodate the health literacy and/or English proficiency of those served.:
129 I have an interest in learning about careers in primary health care professions.:

143 I currently plan to pursue a career in primary health care, @

15) How much do you know about the Mational Health Service Corps?:

167 How likely are you to apply to the National Health Service Corps program?:

|
THE FOLLOWING QUESTIONS ARE TO BE COMPLETED DURINMG THE POST-TEST GMLY

177 Did you feel prepared for your assignment with the CHSC?:

183 Would you recommend the program to a friend?:

133 Wil you participate in the next CHSC Phase?:

20) Please describe in your own words how the CHSC had an inpact on yvou personally andfor professionally,

5 Save



