
 
 
 

STUDENT PROFILE 
 
Date ________________________ 
 
Last Name        First Name    _______   MI  _ 

Date of Birth __________________ SS# ____________________ Ethnicity _________Gender M__  F___ 

Marital Status _________________ Current Profession _________________________________________      

Current Mailing Address: _______________________________________________________________ 

City_________________________________________ State ___________ Zip Code _________________ 

County ________________ Day Phone _____________________ Evening Phone ____________________ 

Cell Phone _______________________ Pager ___________________ E-mail _______________________ 

Permanent Hometown Address: __________________________________________________________  

City _______________________ County_________________ State __________ Zip Code ____________ 

Phone # _________________________ 

Name of School: ________________________________________________________________________ 

Contact ___________________________ Program ____________________________ Degree __________ 

Address ____________________________________________ Graduation Month/Year _______________ 

City____________________________ State ____________________________  Zip Code _____________ 

Phone ___________________________ Fax _____________________ E-mail _______________________ 

Are you an NHSC Scholar or Loan Recipient?     □  Yes  □  No 

Have you ever participated in an AHEC?  □  Yes  □  No 

Best way to communicate with you?              □  E-mail □  School Address   □  Permanent Address 

Signature _______________________________________________                  Date _________________________ 

 
AHEC Office Use Only 

Support Provided: 

Date of Contact with Atlanta AHEC _________________ 
Housing ______________________________________________________________________________ 
Mileage Reimbursement _________________________________________________________________ 
Counseling/Career Guidance ______________________________________________________________ 
Job/Clinical Placements __________________________________________________________________ 
Other _________________________________________________________________________________ 

 
PLEASE RETURN YOUR COMPLETED APPLICATION TO: 

75 Piedmont Avenue, NE, Suite 1190, Atlanta, GA 30303    Phone (404) 589-1110  Fax (404) 589-1125 
spccatlantaahec.org 
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