San Diego Welcome Back

Healthcare Initial Contact Form
Basic Information 









First Name:





  Last Name: 







Physical Address (NOT P.O. Box): 











City: 



 State: 

 Zip: 


 Email: 






Home Phone: 





 Alternate Phone: 






How did you hear about us? (Internet   (Word of Mouth   (Flyer/Brochure   (Other 




Which other agencies have you already contacted? 









Marital Status:  (Single   (Married   (Divorced   (Widow(er)
Gender:  (Female   (Male    Date of Birth (mm/dd/yyyy)    
 

     Number of Dependents: 


Is your Ethnicity Hispanic or Latino? (Yes  (No
Please select a Race:
( American Indian or Alaskan Native




( Native Hawaiian or Other Pacific Islander

( Asian (Chinese, Filipino, Japanese, Korean, Asian Indian or Thai)
( White
( Asian - Underrepresented (Any Asian other than above)

( More Than One Race
( Black or African American





( Other 





Background Information

Country of Origin:



  How long have you lived in the U.S. 





Immigration Status:  (Naturalized Citizen    (Refugee    (Resident Alien    (Other
English Level:  (Beginner   (Beginner/Intermediate   (Intermediate   (Intermediate/Advanced   (Advanced
Languages spoken:

                                             Currently Studying English: (Yes  (No
Profession: 




    Specialty: 








Country of Training:  



   

    Year of Graduation:  




University Attended: 

                     









 Transcripts Available? (Yes  (No        Transcripts Revalidated? (Yes  (No
Are you currently in any training programs or courses?  








Are you on Cal Works? (Yes (No 

Are you registered with any career centers?  




Are you employed? (Yes (No 

Are you currently working in a U.S. Healthcare job?  ( Yes  ( No
Current Job Title:  





 
 Zip code of Job: 




Annual Salary:
( 0 – 10,000


( 20,001 – 30,000

( 40,001 – 50,000


( 10,001 – 20,000

( 30,001 – 40,000

( Over 50,000

  Requested Services
1) What profession(s) are you currently interested in?

2) What current actions have you taken to obtain your license in the U.S. (taking courses, applied for the license, researched the internet, etc.) 
3)  What services are you interested in receiving?

· Licensing process

· Licensing application assistance
· Revalidation information
· Translation information
· Information on alternative careers (example: Nursing programs, dental programs, medical assistant, Physician Assistant careers)
· Higher level education- Masters and Doctoral level programs
· Employment advising – job search tools, resume writing, interviewing, salary negotiation
· Other: 











Professional Licensing Tests Information


	Complete this box FOR MDs only
MD – USMLE (United States Medical Licensure Examination)
Have you taken the USMLE?  
(Yes  (No
How many times? 




Passed Step 1?  (Yes  (No
       Passed Step 2CK?  (Yes  (No
      Passed Step 2CS?  (Yes  (No
Have you taken any courses to prepare for USMLE?  (Yes  (No

Which courses? 












Have you applied to a residency training program (MATCH)?  (Yes  (No      How many times? 




	Complete this box FOR DDSs only
DDS – National Board of Dental Exam

Have you taken the exam? 
(Yes  (No
How many times? 


Have you passed Step 1?    (Yes  (No
Have you passed Step 2?  (Yes  (No

DDS – California Restorative Technique Exam

Have you taken the exam?  
(Yes  (No
How many times? 


Have you passed it?  
(Yes  (No

Have you taken any courses to prepare for the dental exams?  (Yes  (No

Which courses? 













	Complete this box FOR RNs only
RN – NCLEX (National Council Licensure Examination)
Have you taken the NCLEX?  
(Yes  (No
  How many times? 


Have you passed it?  

(Yes  (No

Have you taken any courses to prepare for the nursing exams?  (Yes  (No

Which courses? 













	Complete this box FOR OTHER HEALTH PROFESSIONALS only
OTHER LICENSING TESTS

Have you taken a licensing test?  (Yes  (No  How many times? 
 Name of test: 




Have you passed it?  
(Yes  (No

Have you taken any courses to prepare for this licensing test?  (Yes  (No

Which courses? 











































