	Health Careers Academy 

YEAR END EVALUATION FORM

To Be Completed by HCA High School Participants

	


	Your 8 digit Participant Identification number is made up of: 2 digits of your birth month (01-12), 2 digits of your birth day (01-31), and the last four digits of your Social Security Number.  This identifier protects your personal information in our database and allows us to provide you credit for this course.

Example:  the Participant ID for someone born 11/21/1989 with the SSN 123-45-6666 would be: 11/21/6666

Participant ID   ___ ___ / ___ ___ / ___ ___ ___ ___



Name: 








Permanent Mailing Address: 










City: 





  State: 

  Zip: 



Home Phone: 



  Cell Phone: 






Email: 








If you have been accepted to a College or other Health Profession Training Program, please tell us which school and/or program: 










Grade Level: 


 
High School Name: 






Career Interest: 




 
GPA (for this year only): 


PLEASE HELP US BY EVALUATING OUR SERVICES
On a scale of 1 to 5 (5 being best) how would you rate SC AHEC in each of the following categories? (Please circle your response)
	Increased My Desire to Pursue a Health Career 
	 
	1
	 
	2
	 
	3
	 
	4
	 
	5

	Provided Academic Information And Guidance
	 
	1
	 
	2
	 
	3
	 
	4
	 
	5

	Expanded My Knowledge of Health Careers
	 
	1
	 
	2
	 
	3
	 
	4
	 
	5

	Broadened My Educational Options
	 
	1
	 
	2
	 
	3
	 
	4
	 
	5

	Provided Information To Assist in My College Selection
	
	1
	
	2
	
	3
	
	4
	
	5

	Coordinator was accessible and responsive?
	
	1
	
	2
	
	3
	
	4
	
	5


Would you recommend the HCA to other students?     Yes     No
If this is your last year in HCA, please tell us why: 

· Moving

· Graduating

· Too busy

· Not interested in a health career anymore
· Didn’t find HCA helpful
· Didn’t like HCA coordinator

· Dropping out of school

· Pursuing other career options

· Other _____________________________

Comments: _______________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

My Comments May Be Used By South Carolina AHEC For Promotional Purposes   ( Yes  (  No

Signature: ________________________________________________________________________
OFFICE USE ONLY





    Graduated?





    Active?
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