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                        B200           
Community Faculty Profile Worksheet
	Today’s Date: 
	     
	AHEC Center:
	     
	Program Coordinator:
	     

	Information for this form is provided voluntarily.  Texas AHEC East is required to report information about program participants.  This data will be confidentially maintained and will be referenced periodically to evaluate the effectiveness of AHEC services and programs.  We appreciate your cooperation in the completion of this form.  Please type or print clearly.

	Site Name:       
	Community Faculty Status (AHEC Office Use Only)
 FORMCHECKBOX 
 Active             FORMCHECKBOX 
 Inactive           FORMCHECKBOX 
 Development    

	 FORMCHECKBOX 
 Dr.

 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Mrs.
	 FORMCHECKBOX 
 Miss

 FORMCHECKBOX 
 Ms.
	Last Name
	First
	M.I.
	 FORMCHECKBOX 
 MD
 FORMCHECKBOX 
 DO
	 FORMCHECKBOX 
 PA

 FORMCHECKBOX 
      

	
	
	     
	     
	     
	
	

	Address
	City
	State
	ZIP Code
	Primary Phone No.
	Fax Phone No.

	     
	     
	     
	     
	(      )      
	(      )      

	Email Address
	Cell Phone No.
	Other Phone No.

	     
	(      )      
	(      )      

	Gender     
	Date of Birth
	Ethnicity (select one)    

	         FORMCHECKBOX 
 M           FORMCHECKBOX 
 F
	     
	 FORMCHECKBOX 
 African American / Black 

 FORMCHECKBOX 
 American Indian/Alaskan Native 

 FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander

 FORMCHECKBOX 
 White Disadvantaged

 FORMCHECKBOX 
 White Non-Disadvantaged


	Hispanic or Latino
 FORMCHECKBOX 
 Central American

 FORMCHECKBOX 
 Cuban

 FORMCHECKBOX 
 Mexican

 FORMCHECKBOX 
 Puerto Rican

 FORMCHECKBOX 
 South American

 FORMCHECKBOX 
 Other      
	Asian

 FORMCHECKBOX 
 Asian Indian

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Filipino

 FORMCHECKBOX 
 Japanese

 FORMCHECKBOX 
 Korean

 FORMCHECKBOX 
 Other      

	Medical / Professional School Name
	
	
	

	     
	
	
	


	Date Graduated:  
      
	Board Certified?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	
	
	

	Board Eligible?

        FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	Board Certified Date:   
     
	 FORMCHECKBOX 
 More than one race (specify)  Primary          Secondary      

	Hospital Affiliations/Privileges: (Hospital Name) 

	1.      
	2.      
	3.      

	Description (tell us a few words about yourself)

	     

	
	

	Discipline (select all that apply)
	

	 FORMCHECKBOX 
 Assistants - Healthcare
 FORMCHECKBOX 
 Chiropractic

 FORMCHECKBOX 
 Clinical Lab Services
 FORMCHECKBOX 
 Clinical Psychology

 FORMCHECKBOX 
 Community Health / Lay Health Worker
 FORMCHECKBOX 
 Dental Hygienist
 FORMCHECKBOX 
 Dental Public Health
	 FORMCHECKBOX 
 Dentistry 
 FORMCHECKBOX 
 Food and Nutrition Services
 FORMCHECKBOX 
 Health Administration
 FORMCHECKBOX 
 Health Information/Education
 FORMCHECKBOX 
 Medicine-Allopathic

 FORMCHECKBOX 
 Medicine-Osteopathic
 FORMCHECKBOX 
 Mental Health
	 FORMCHECKBOX 
 Nurse Anesthetist 

 FORMCHECKBOX 
 Nurse Midwives 

 FORMCHECKBOX 
 Nurse Practitioner 

 FORMCHECKBOX 
 Nursing–Other 
 FORMCHECKBOX 
 Other      
 FORMCHECKBOX 
 Pharmacy
 FORMCHECKBOX 
 Physician Assistant
	 FORMCHECKBOX 
 Podiatric Med. – Primary Care

 FORMCHECKBOX 
 Preventive Medicine 
 FORMCHECKBOX 
 Public Health 
 FORMCHECKBOX 
 Rehabilitation

 FORMCHECKBOX 
 Social Work
 FORMCHECKBOX 
 Technicians & Technologists

	Specialty (select all that apply)
	

	 FORMCHECKBOX 
 Dermatology

 FORMCHECKBOX 
 Family Practice-Family Medicine

 FORMCHECKBOX 
 Family Practice-(CAM)
 FORMCHECKBOX 
 Internal Medicine-Allergy

 FORMCHECKBOX 
 Internal Medicine–Cardiology

 FORMCHECKBOX 
 Internal Medicine-Endocrinology

 FORMCHECKBOX 
 Internal Medicine-Gastroenterology
 FORMCHECKBOX 
 Internal Medicine-General

 FORMCHECKBOX 
 Internal Medicine-Geriatrics 
 FORMCHECKBOX 
 Internal Medicine–Hematology/ Oncology
	 FORMCHECKBOX 
 Internal Medicine–Infectious

      Disease

 FORMCHECKBOX 
 Internal Medicine-Nephrology

 FORMCHECKBOX 
 Internal Medicine-Pulmonary
 FORMCHECKBOX 
 Internal Medicine–Rheumatology

 FORMCHECKBOX 
 Med / Peds

 FORMCHECKBOX 
 Neurology
 FORMCHECKBOX 
 OB / Gyn

 FORMCHECKBOX 
 Ophthalmology
 FORMCHECKBOX 
 Orthopedics
	 FORMCHECKBOX 
 Otolaryngology 
 FORMCHECKBOX 
 Pediatrics-Allergy
 FORMCHECKBOX 
 Pediatrics-Cardiology
 FORMCHECKBOX 
 Pediatrics-Endocrinology
 FORMCHECKBOX 
 Pediatrics-Gastroenterology
 FORMCHECKBOX 
 Pediatrics-General
 FORMCHECKBOX 
 Pediatrics-Genetics 
 FORMCHECKBOX 
 Pediatrics-Hematology/Oncology
 FORMCHECKBOX 
 Pediatrics-Infectious Disease
 FORMCHECKBOX 
 Pediatrics-Neonatology 
	 FORMCHECKBOX 
 Pediatrics-Nephrology

 FORMCHECKBOX 
 Pediatrics-Pulmonary
 FORMCHECKBOX 
 Pediatrics-Rheumatology

 FORMCHECKBOX 
 Psychiatry 
 FORMCHECKBOX 
 Public Health
 FORMCHECKBOX 
 Surgery-Cardiothoracic Surgery

 FORMCHECKBOX 
 Surgery-Oral & Maxillofacial

 FORMCHECKBOX 
 Surgery-Urology

	
	

	Notes 

     
	What days and times are you available? 

 FORMCHECKBOX 
 Mon               FORMCHECKBOX 
 Mornings           FORMCHECKBOX 
 Afternoons          FORMCHECKBOX 
 Evenings
 FORMCHECKBOX 
 Tues              FORMCHECKBOX 
 Mornings           FORMCHECKBOX 
 Afternoons          FORMCHECKBOX 
 Evenings

 FORMCHECKBOX 
 Wed               FORMCHECKBOX 
 Mornings           FORMCHECKBOX 
 Afternoons          FORMCHECKBOX 
 Evenings
 FORMCHECKBOX 
 Thu                FORMCHECKBOX 
 Mornings           FORMCHECKBOX 
 Afternoons          FORMCHECKBOX 
 Evenings

 FORMCHECKBOX 
 Fri                  FORMCHECKBOX 
 Mornings           FORMCHECKBOX 
 Afternoons          FORMCHECKBOX 
 Evenings
 FORMCHECKBOX 
 Sat                 FORMCHECKBOX 
 Mornings           FORMCHECKBOX 
 Afternoons          FORMCHECKBOX 
 Evenings
 FORMCHECKBOX 
 Sun                FORMCHECKBOX 
 Mornings           FORMCHECKBOX 
 Afternoons          FORMCHECKBOX 
 Evenings  
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