 HCPP Activity/Program Form 
A-TrACC Field Guide Suggestions
Health Careers Promotion and Preparation
These forms are intended as an example only, and their use is not required by HRSA.

1Today’s Date		                                    2Activity Code:				3AHEC Center:
	4Activity Title
	5Length of Program 
Total  hours _____
	(Also Check one box) 

	|_| 0-39 hours 
|_| 40-79 hours 
|_| 80-119 hours

	|_| 120-179 hours 
|_| ≥ 180 hours


	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]6Education level(select all that apply)
|_| Grades K-6
|_| Grades 7-8
|_| Grades 9-12
|_| Post high school/pre-college
|_| Certificate
|_| 2-year college/community college
|_| 4-year undergraduate
|_| 12 month post baccalaureate

	
|_| Pre grad school/pre matriculation
|_| Grad/health prof school
|_| Resident
|_| Fellow
|_| Faculty member
|_| Post graduate  
|_| Adult learners
|_| Dislocated workers
	7Describe program content (select all key words that apply)
|_| Academic advising
|_| Academic support services
|_| Camps
|_| Career planning
|_| Clinic tours/study trips
|_| College success programs
|_| Collegiate health service corps
|_| Community service
|_| Counseling
|_| Education and training
	|_| Health career clubs
|_| Health workforce presentation
|_| Leadership training
|_| Mentoring
|_| Professional Development 
|_| Recruitment
|_| Simulations
|_| Shadowing
|_| Social media outreach
|_| Tutoring
|_| Youth health service corps
|_| Other ______________________

	8Does activity lead to a certification for example Community Health Worker, Certified Nurse Assistant, Dental Assistant, CPR, or other: 
|_| Yes   |_| No                 If Yes  Specify _______________________________

	9Program Content Brief Description  








	10 Partners/Leveraging (select all that apply)
|_| Community-Based Entity 
|_| CHC (Community Health Center)
|_| FQHC (Federally Qualified Health Center)
|_| Health Care Provider
|_| HCOP Program (Health careers Opportunity Program)
|_| Health Department
	|_| Indian Health Service 
|_| WIB/DOL (Workforce Investment Board / Department of Labor)
|_| NHSC (National Health Service Corp)
|_| Veterans Health Administration 
|_| SEARCH
|_| School, Elementary  
	|_| School, Middle School
|_| School, High School
|_| School, Two year community college
|_| School, Four year undergraduate college/uni.
|_| School, Graduate School
|_| School, Health Professions
|_| Other  Specify __________________________

	11Public Health Careers Content 
 |_| Yes   |_| No
	12 Practicum training?
(Such as experiential, hands-on, shadowing and observational)
|_| Yes   |_| No
	13 If yes to Practicum Training
MUA/P setting?                      |_| Yes    |_| No
Contact with underserved?    |_| Yes    |_| No
Primary care setting?             |_| Yes    |_| No
Community-based setting?    |_| Yes    |_| No

	14Cultural Competency training?
|_| Yes   |_| No
	15 If yes to Cultural Competency Training (select all that apply)   Didactic training?        |_| Yes      |_| No
                                                                                                                Practicum training?    |_| Yes      |_| No
                                                                                                                Research training?     |_| Yes      |_| No

	16Total number enrolled
	17Trainee Attrition
	18Total number of program completers


Shaded fields are not required by or reported to HRSA. Numbers correspond with Guidelines items.
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