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HEALTH INFORMATION MANAGEMENT

1202 WEST THOMAS ROAD

PHOENIX, AZ 85013

WWW.PHOENIXCOLLEGE.EDU/HIM

DEGREE program application

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

For additional information Contact:
Health Professions Advisors
PC Advisement Center
(602) 285-7110 or (602) 285-7862
ENROLLMENT INFORMATION
Health Information Technology AAS Degree

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:
	
	


EDUCATION

Check highest level completed:

 FORMCHECKBOX 
 GED      FORMCHECKBOX 
 High School Diploma       FORMCHECKBOX 
 Associate Degree
	Other (specify):
	     



Please list the name and the location of each college previously attended:

	Name:
	
	City:
	
	State:
	
	Dates Attended:

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     


Official transcripts must be requested from colleges and universities attended to transfer credits.  Have transcripts sent directly to the Phoenix College Admissions and Records Office.  Transcripts will be evaluated by Admissions and Records ONLY UPON FORMAL REQUEST BY THE STUDENT.

HEALTH INFORMATION MANAGEMENT

DEGREE program application
EXPERIENCE

Briefly describe any previous medical billing, coding, or health information related experience:
     
PREREQUISITES

ASSET test scores or equivalents:

	Reading
	     
	
	Date
	     
	
	Where
	     

	English
	     
	
	Date
	     
	
	Where
	     

	Math
	     
	
	Date
	     
	
	Where
	     


Note when the following have been taken OR if in progress:

	HCC130
	 FORMCHECKBOX 
 In Progress      FORMCHECKBOX 
 Completed

	HCC145
	 FORMCHECKBOX 
 In Progress      FORMCHECKBOX 
 Completed

	BIO156/181 
	 FORMCHECKBOX 
 In Progress      FORMCHECKBOX 
 Completed

	ENG101/107 
	 FORMCHECKBOX 
 In Progress      FORMCHECKBOX 
 Completed


How did you learn about this program?







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 the national credentialing examination.






Careers in Health Information…�supporting quality care through quality information.
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