
Registration FORM 
      
 

Registrant Information: 
 

  Name: _____________________________________________________________________________ 
           First    Middle Initial                 Last                

  Mailing Address: _____________________________________________________________________ 
     Street or P.O. Box               City/State           Zip Code 

  Student’s phone: _____________________________     Birth date:  mm / dd  / yyyy   

  Student’s E-mail Address: ___________________________________ 
   

Name of the school you are presently attending: _____________________________________________ 
 

Grade (circle one): 9  /  10  /  11  /  12   Gender (circle one): male / female / other, non-binary 
 

  

Ethnicity: (select one)    Hispanic or Latino  Non-Hispanic/Non-Latino  

 Please indicate your race: (check all that apply) 

 American Indian or Alaska Native      Black or African American    Asian 

 Native Hawaiian or Other Pacific Islander   White     
  

Is a language other than English spoken in your home? 

      Yes        No     

If yes, please tell what language is spoken in your home:  

___________________________________________________________________ 

How did you hear about the AHEC HERO program (Please check all that apply.) 

 Friend        Parent / guardian  
 VSAC Outreach Counselor       AHEC Website / AHEC staff 
 A teacher or guidance counselor    HERO October Event at UVM  

 

TO BE COMPLETED BY PARENT OR GUARDIAN: 
 

Name of parent or guardian: _____________________________________________________________________ 
 

I give permission for (student name)____________________________________________ to participate in the 
AHEC HERO health career exploration and science enrichment program.   
 

Signature of parent or guardian: ________________________________________ Date: ____________________ 
 

 
Questions? Please call Carlinne DeLima, Health Careers Counselor, toll free at 1-877-215-3921.  
 

Northern Vermont Area Health Education Center (AHEC) 
347 Emerson Falls Road, Suite 3, St Johnsbury, VT 05819 

Email: ExploreHealthCareers@nvtahec.org 
Phone: 802-748-2506 - Fax: 802-748-2910 

AHEC HERO 
Health Education Resource Opportunities 
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Northern New England Health Workforce Diversity Project 

 

Student Name:_______________________________ 
 

Tell us about your Academic and CAREER plans 

WHAT HEALTH CAREERS ARE YOU MOST INTERESTED IN?  Name up to three:  ______________________________________________________________________________________________________________________ 
COURSEWORK IN MATH AND SCIENCE Do you plan to take any dual enrollment courses in your senior year?      Yes     No Which science and math courses/topics have you ALREADY TAKEN?  Circle all that apply and write in if any are Advanced Placement (AP), Dual Enrollment (DE) or College Level (CL).  Consumer Math Applied Math Earth Science Anatomy & PhysiologyTechnical Math Statistics Biology Medical MathAlgebra I Trigonometry Human Biology Health Algebra II Pre-calculus Chemistry Physics Geometry Calculus Career Center/Allied Health ProgramPsychology Human Growth & Development Please list any other high school and college level science or math classes you have taken:  _____________________________________________________________________________________________________________________  Which science and math courses/topics do you PLAN TO TAKE in next year?  
Circle all that apply AND write in if any are Advanced Placement (AP), Dual Enrollment (DE) or 
College Level (CL) where it applies.   Consumer Math Applied Math Earth Science Anatomy & PhysiologyTechnical Math Statistics Biology Medical MathAlgebra I Trigonometry Human Biology Health Algebra II Pre-calculus Chemistry Physics Geometry Calculus Career Center/Allied Health ProgramPsychology Human Growth & Development Other high school and college level science or math classes you plan to take your senior year: _____________________________________________________________________________________________________________________ 
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COLLEGE PATHWAY When do you expect to graduate from high school? (mm/yyyy):   _________________________ 
As things stand now, how far in school do you plan to go?  High School               Some College          2-Year College Degree (Associate Degree)  4-Year College Degree (Bachelor’s Degree)      Some Graduate School       Graduate Degree (Master’s or Doctorate, MD, Law Degree) 
How clear are you about your college plans right now? 

Very clear           Sort of clear           Not very clear       Not at all clear  
CAREER PATHWAY How clear are you about your career pathway goals right now? 

Very clear   Sort of clear             Not very clear Not at all clear  How often do you feel you will need to move someplace else to get a job because there will not be enough jobs where you live right now? 
All the time  Sometimes  Seldom  Never  When you picture yourself in your career, do you see yourself in [Vermont / New Hampshire / Maine]? 
All the time  Sometimes  Seldom  Never  How important is it for you to live in [Vermont / New Hampshire / Maine] on a scale of 1 to 10, with 10 being of most importance to you and 1 being not important at all:     

Not  important       1          2          3          4          5          6          7          8          9          10       Most important   
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