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Certificate program application

Completely fill out the form.
Print and sign your application. Return completed application to:
Phoenix College
Health Information Management Department
1202 West Thomas Road
Phoenix, AZ  85013 
or fax to  (602) 285-7528.

For additional information Contact:
Health Professions Advisors
Phoenix College Advisement Center
(602) 285-7110 or (602) 285-7862
ENROLLMENT INFORMATION

Select appropriate Certificate Program(s):

	 FORMCHECKBOX 
 Health Information

 FORMCHECKBOX 
 Medical Billing and Coding:                                                               Physician-Based
	 FORMCHECKBOX 
 Medical Coding: Hospital-Based


Applying For Semester/Year: 

 FORMCHECKBOX 
 Spring     FORMCHECKBOX 
 Summer      FORMCHECKBOX 
 Fall

 FORMCHECKBOX 
 2009      FORMCHECKBOX 
 2010      FORMCHECKBOX 
 2011     

Will be Attending:

 FORMCHECKBOX 
 Part-time      FORMCHECKBOX 
 Full-time      FORMCHECKBOX 
 Day      FORMCHECKBOX 
 Evening
CONTACT INFORMATION

	     
	
	     
	
	     

	Last Name:
	
	First Name:
	
	Middle Name:

	     
	
	

	Student ID No. (for use with Student Records):
	
	

	     

	
	     

	
	     

	Home Phone:
	
	Work Phone:
	
	Cell Phone:

	     

	Permanent Address:
	
	
	
	

	     
	
	     

	
	     

	City:
	
	State:
	
	Zip:

	     
	
	

	Email Address:
How did you learn about this program? _______________________________________________


EXPERIENCE

Briefly describe any previous medical billing, coding, or health information related experience:
     
I certify that the information provided in this student information form is true and complete to the best of my knowledge.

Signature: ________________________________________________         Date:  _______
Note: Program acceptance does not guarantee graduation or successful completion of national certification examination.
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