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)NORTHERN VIRGINIA COMMUNITY COLLEGE
Health Information Systems
Health Workforce Roles
PRE-ADMISSION CHECKLIST

									□   IN-STATE   □   OUT-OF-STATE
	
NAME: 								
                      Last Name                                First Name                   

	

EMPL ID# 		
	Program Placement 
Date: 		

	ADDRESS: 							

	
H.S./GED 		
	
Date: 		

									
CITY		     COUNTY   		            STATE	        ZIP
	
PHONE:
	(H) 		
	
CUM GPA _____

									
E-MAIL ADDRESS
		(C) 		
	(W)___________


*YOU MUST PLACE A CHECK MARK NEXT TO ONE WORKFORCE ROLE AND INDICATE YOUR CURRENT OR PREVIOUS EXPERIENCE
	 
	Required - Please place a√ in the box next to the desired Workforce Role below. 
	 Required – Please place a√ in the box to indicate your current or previous background experience. 

	 
	Practice Workflow Specialist
	 □ Health Care                         □  IT                             □  None

	 
	Implementation Support Specialist
	 
□ Health Care                          □  IT                             □  None

	 
	Clinician/Practitioner Consultant
	 □ Health Care                         □  IT                             □  None

	 
	Implementation Manager
	 □ Health Care                         □  IT                             □  None

	 
	Technical/Software Support
	 □ Health Care                         □  IT                             □  None

	
	EHR Trainer
	 □ Health Care                         □  IT                             □  None


*PLEASE GO THROUGH THE CHECKLIST BELOW AND MAKE SURE THAT YOU HAVE COMPLETED ALL OF THE LISTED ACTIONS
	Student Initials
	Advisor Initials
	PRE-ADMISSION APPLICATION REQUIREMENTS

	
	
	Complete the on-line Virginia Community College System (VCCS)  application found at 
http://www.nvcc.edu/novaconnect/student/hdi-apply.htm

	
	
	Provide current resume which must include proof of current or past employment in either Healthcare or Information Technology (please attach employment verification) Provide a description statement of related work experience: positions held, job functions, software skills i.e., word, excel, media files, internet, online education, work related and/or prior training

	
	
	 Submit your college transcript and/or appropriate professional credentials (i.e., RHIT/RHIA, IT, MD, etc)

	
	
	 Grade point average of at least 2.0 at last school attended 


Criminal Background Check Statement
______ A criminal background check and drug screen may be required for admission to programs as clinical affiliates include this requirement in affiliation agreements.  Students with criminal convictions who do not self-disclose this information are subject to dismissal from the program and will not be allowed admission in any other Allied Health or Nursing program.
Student Accommodations Statement 
	“The College is committed to the goal of providing each qualified student an equal opportunity to pursue a college education regardless of disability.  Efforts will be made toward meeting reasonable requests for services to students with disabilities under Section 504 of the Rehabilitation Act of 1973 and the Americans with Disabilities Act (ADA).  If you require special services or accommodations, you should contact the NVCC Disability Services Counselor at the Medical Education Campus for an appointment at least two weeks prior to the beginning of classes.  For admission and continued enrollment in the allied health and nursing programs, students must be able to successfully and safely fulfill the core competencies of the program and its clinical components.  
Student Responsibility Statement
	My signature certifies that I have read the above information and that it is correct.  I understand I may be denied program entry, if I have submitted incorrect information.  Further, I understand that it is my responsibility to mail this checklist to the Student Services Center (Northern Virginia Community College, MEC Campus, 6699 Springfield Center Drive,  Springfield, VA  22150).  The Checklist will be returned to me upon approval with the Application to be completed by me and included with submission of a complete application packet to the HIM Department for consideration of acceptance. 

· Completed checklists are processed on a first come first serve basis.
· Checklists can be mailed, placed in our drop off box outside of room 202 or hand delivered to room 202 (M-F 8:30AM – 5:00PM).

Signature: 						Date: 			
HIS form 1.0
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