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Program Information Form

MEDICAL OFFICE ADMINISTRATION PROGRAM

Date  ______________________

Name __________________________________________________________

              Last                                            First                                  Middle

Address  __________________________________________________________________

                 Street                                       City                           State             Zip Code

Telephone   ______________________________________________________

                     Home                                                    Work

Social Security Number     __________________________

Which program(s)are you applying for? ____    Medical Office Assistant Degree (AAS)
                                                       _____    Medical Office Assistant Certificate

                                                                   _____    Medical Office Manager Degree (AAS)

                                                                   _____    Health Insurance Coder Certificate

                                                                   _____    Medical Transcription Certificate
                                                       ____    Health Care Secretary Certificate

Have you already started taking classes in this program?  _______________

If so, when did you start? ________________

What classes, if any, have you already taken? ___________________________________________________________________________

Are you taking any classes right now? If so, which ones?  ___________________________________________________________________________

If you have not taken any classes yet when do you hope to start?

Spring 2004 ____Summer 2004 _____ Fall 2004 _____   Not sure ______

Do you have any other college credit(s) to transfer to Harper that would pertain to this program? __________________________________________________________________

Will you be a part-time or full-time student?  ____________________________________

Graduation from these programs is in the spring. What year are you hoping to graduate?      Spring ______________

Do you now work or have you ever worked in a medical office or in the health care field?  If so, for how long and what kind of work did/do you do?


___________________________________________________________________________

Some of the required classes are only offered during the days and some are only offered during the evening.  If you work, do you have enough flexibility to be able to attend day and evening classes? __________________________________________________________________________

___________________________________________________________________________

Do you have any special skills or experience that you feel would be helpful to you in this program?

__________________________________________________________________________


Any additional comments:

___________________________________________________________________________


Please return this form to:                   Geri Kale-Smith, MS, CMA

(just slip it under my door if I am not in)           Coordinator, Medical Office Programs

                                                                   Building D, Room 197b (847)925-6444
Or, if you received this application in the mail you can mail it back in the enclosed, self-addressed envelope.                                         
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