

Community Health Workers Association of Rochester, Inc.
Community Health Worker – Student Training Application
Last name: _______________________     First name: ___________________ Middle initial:  ______
Email address:  _________________________________    Are you over the age of 18?  □ Yes	  □ No
Address:   _____________________________________ City: _________________________________
State: ________________________________________ Zip code: ______________________________
Primary phone :  ________________________  Alternative phone number:  ______________________
Emergency contact information:  ______________________  contact phone #:  ___________________

EDUCATION:	High School Diploma/GED		□ Yes	  □ No
Vocational, Technical		□ Yes	  □ No
Some College				□ Yes	  □ No
Associates Degree			□ Yes	  □ No
Four Year Degree			□ Yes	  □ No

Have you completed  any type of CHW training?    	□ Yes	  □ No
Please list any other trainings or certifications you have taken:  _________________________________
____________________________________________________________________________________
WORK EXPERIENCE  	  □ No    □ Yes – if yes process to enter information below
List most recent first:
WORK EXPERIENCE 1 
Where: _____________________________________   Position Title:  _________________________
Start Date of Employment: __________________   	End Date of Employment: ______________
WORK EXPERIENCE 2 
Where: _____________________________________   Position Title:  _________________________
Start Date of Employment: __________________   	End Date of Employment: ______________
WORK EXPERIENCE 2 
Where: _____________________________________   Position Title:  _________________________
Start Date of Employment: __________________   	End Date of Employment: ______________
Do you have experience with any of the following work fields?
Please check all the apply
Mental Health                           □ Yes  □ No		Addition/Substance Abuse	 □ Yes	  □ No
Chronic health conditions         □ Yes   □ No		Prenatal care/children             □ Yes	  □ No
Patient direct care services        □ Yes     □ No                   Street Outreach                        □ Yes   □ No

Special interests/other volunteer work experience:
________________________________________________________________________________________________________________________________________________________________________
Why do you want to become a Community Health Workers? 
________________________________________________________________________________________________________________________________________________________________________
What experience do you have with advocating for patients/clients/family members with health related or other services? 
________________________________________________________________________________________________________________________________________________________________________
How did you hear about our CHW training?	
____________________________________________________________________________________

Student’s signature:   ______________________________________     Date:  ___________________

For more information please contact:  Jacqueline Sweeney, Executive Director at CHWAR
Phone: 585-278-6112
Email: CHWARochester@gmail.com
RV-3-12-2023

