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HEALTHCARE EMPLOYMENT & LEARNING PIPELINE 

 

CONTACT INFORMATION 

LAST NAME:                                                           FIRST NAME:                                                          PREFERRED NAME: 

ADDRESS:                                                                                         CITY:                                                 COUNTY:                                        STATE:            ZIP CODE: 

PHONE NUMBER: EMAIL ADDRESS: 

DEMOGRAPHIC INFORMATION 

AGE: 

☐  18 -24 

☐  25-34 

☐  35-44 

☐  45-54 

☐  55 and older 
 
GENDER: 

☐  Female 

☐  Male 

HIGHEST EDUCATIONAL LEVEL COMPLETED: 
(Check one.) 

☐  9th  ☐  10th  ☐  11th  ☐  12th 

☐  High School or GED 

☐  Vocational, Technical, or 
Business School 

LANGUAGE(S): 
(Check all that apply.) 
 

COUNTRY OF BIRTH: 
 
______________________________ 
 
 
 
 
AUTHORIZED TO WORK IN U.S.? 

☐  Yes 

☐  No 

☐  Amharric 

☐  Chinese 

☐  English 

☐  French 

☐  Korean 

☐  Spanish 

☐  Some College 

☐  4 Year Degree 

☐  Masters Degree 

☐  Ph.D or M.D. 

☐  Other: 
 
____________________________ 

PREVIOUS WORK EXPERIENCE 

What was the most recent position you held? 

Title:  _____________________________________     Start Date:  ________________________________     End Date:  ________________________________ 

Company:  __________________________________________________________________     Location:  ____________________________________________ 

Responsibilities:  ___________________________________________________________________________________________________________________ 

Skills:  ____________________________________________________________________________________________________________________________ 

Please list titles of other positions you have held previously: 
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PROFESSIONAL REFERENCES 

Name   ▪   Title   ▪   Company   ▪   Relationship to You   ▪   Years of Acquaintance   ▪   Phone Number   ▪   Email Address 

 

Name   ▪   Title   ▪   Company   ▪   Relationship to You   ▪   Years of Acquaintance   ▪   Phone Number   ▪   Email Address 

 

EMPLOYMENT ASSISTANCE 

How did you find out about Healthcare Employment & Learning Pipeline? 

What are the barriers you face in your employment search?  (Check all that apply.) 

☐  Childcare     ☐  Food     ☐  Housing     ☐  Transportation     ☐  Other: 

Are you currently receiving Intensive Services through the Workforce Investment Act from MontgomeryWorks? 

If yes, what is the name of your Career Transition Specialist?  ______________________________ 

Are you currently participating in any other employment or occupational skills training programs?  ☐  Yes     ☐  No 

If yes, what is the name of the organization?  ______________________________     What is the name of the program?  ______________________________ 

SKILLS 

TYPING:  ☐  Yes     ☐  No 
 

COMPUTER:  ☐  Yes     ☐  No 
 
If Yes, please check all that apply: 

☐  Word     ☐  Excel     ☐  Access     ☐  Outlook     ☐  Internet     ☐  Other:  ______________________________ 
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HEALTHCARE EMPLOYMENT & LEARNING PIPELINE 

 

HELP PROGRAM  

Are you 18 years of age or older?     ☐  Yes     ☐  No Did you earn a high school diploma or GED?     ☐  Yes     ☐  No      

Have you ever been convicted of any felonies?     ☐  Yes     ☐  No 
If yes, when, where, and what is the nature of the felony?      
 
 
 

Are there any felony charges pending?     ☐  Yes     ☐  No 
If yes, what is the nature of the felony? 
 
 
 

Which career path are you interested in pursuing?     ☐  Patient Registration Representative     ☐  Health Unit Coordinator 

Have you previously completed any other healthcare profession training(s)?     ☐  Yes     ☐  No     If yes, please list:  ______________________________ 

 Are you currently certified in any other healthcare profession(s)?     ☐  Yes     ☐  No     If yes, please list:  ______________________________ 

In 2 – 3 sentences, please explain why you should be selected to participate in the Healthcare Employment & Learning Pipeline? 

 

 

How do you think participation in the Patient Access & Registration Professional Program or Health Unit Coordinator course will impact you? 

 

 

Each course will meet in the evenings. 

     a.  Do you have reliable transportation to get you to and from the course?  ☐  Yes     ☐  No 

     b.   If you are a caregiver for individuals other than yourself (e.g. children, elders, etc.), have you made the appropriate arrangements?  ☐  Yes     ☐  No 
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ORIENTATION & ASSESSMENT 

Attendance of an orientation and completion of assessments is required for participation.  Please rank in the order of preference (1 = First Choice, etc.) 

_____  Friday, January 6th from 1:00 PM to 5:00 PM at MontgomeryWorks – Wheaton 

_____  Friday, January 13th from 1:00 PM to 5:00 PM at MontgomeryWorks – Wheaton 

_____  Friday, January 27th from 1:00 PM to 5:00 PM at MontgomeryWorks – Wheaton 

 

CONFIDENTIALITY AGREEMENT 

I, ____________________ (Print Name) understand that participation with the Healthcare Employment & Learning Pipeline (HELP) is an opportunity for me to 

learn about administrative/customer service positions within the healthcare industry.  I further understand that the information provided to HELP is strictly 

confidential and will only be shared with the project partners on an as-needed basis.  This application information is being requested to assist the partners in 

determining if I am ready to make a commitment to participate in a structured training program. 

 

__________________________________________________ 

Applicant Signature                                                      Date 

 

SIGNATURE 

I hereby certify that the information provided by me concerning my application for the Healthcare Employment & Learning Pipeline and accompanying 

documents is true, accurate, and complete. 

 

__________________________________________________ 

Applicant Signature                                                      Date 

 

UPON COMPLETION OF YOUR APPLICATION, PLEASE RETURN IT TO 
Mary Ngo at MontgomeryWorks 

MAIL:  11002 Veirs Mill Road, Suite 510  ▪  Westfield South Building  ▪  Wheaton, MD  20902 
FAX:  301-933-4424 

EMAIL:  mngo@montgomeryworks.com 


