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Student Interest Survey

Are you interested in entering a profession in healthcare? Are you willing to commit the time and effort to complete training?
Pima County OneStop is recruiting for an exciting new Pathways to Healthcare program. Eligible applicants can receive
assistance with tuition, fees, books and support needs for certain designated career training pathways in healthcare at

Pima Community College.

How do | know if | qualify? Complete the survey below and bring it to the Pima County OneStop’s Rio Nuevo Office. For more
information, plan on attending the OneStop’s Health Occupations Orientation every Friday at 9:30 a.m., at 340 N. Commerce
Park Loop in Tucson. Then sign up for an intake appointment to determine household income and other eligibility factors.

Name: E-mail:
Address: City: ZIP:
Primary Telephone: Secondary Telephone:

Area of Interest (Check all that apply.):

__ Community Health Worker __ EMT __Clinical Research Coordinator
__Direct Care Provider __Medical Assisting __ EMT Paramedicine

__ Medical Office __Medical Records/Coding __Health Information Technology
__Nursing Assistant __Patient Care Technician __Practical Nursing
__Phlebotomy __ Surgical Technician __Pharmacy Technician

__Behavioral Health Technician (future program; not yet available)

(Check Yes or No.)
Do you have any education in healthcare careers? _ Yes __No
Have you attended a college or technical school? __Yes _ No
Do you have any work experience in healthcare? _ Yes __No
Have you taken a College assessment within the last year? __Yes __No
Would you be interested in a College preparatory workshop? _ Yes __No ]
Would you be interested in a job preparatory workshop? _ Yes _ No Equal Opportunity
. Employment/Program
Are you currently receiving Unemployment Insurance? _ Yes _ No - _ _
Are you currently receiving other types of support from the Auxmary aids and services
Federal, State or Local Government? Yes No are available upon request to

Are you part of a foster program? Yes No individuals with disabilities.



	Name: 
	Email: 
	Address: 
	City: 
	ZIP: 
	Primary Telephone: 
	Secondary Telephone: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box13: Off
	Check Box12: Off
	Check Box14: Off
	Check Box15: Off
	Check Box34: Off
	Check Box33: Off
	Check Box32: Off
	Check Box31: Off
	Check Box30: Off
	Check Box29: Off
	Check Box28: Off
	Check Box27: Off
	Check Box26: Off
	Check Box25: Off
	Check Box24: Off
	Check Box23: Off
	Check Box22: Off
	Check Box21: Off
	Check Box20: Off
	Check Box19: Off
	Check Box18: Off
	Check Box17: Off
	Check Box16: Off


