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Medical Office Coding OEC Intake Form

Intake information to be considered for entering the Medical Office Coding Occupational
Endorsement Certificate program.

* Required

1. Today's Date *

2. Name *

3. Date of Birth *

4. UAAID

If you have previously enrolled with University
of Alaska, what is your ID?

5. Phone number *

6. Current Address *

7. Email Address *

8. Sex *

Male

Female
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9. Ethnicity *

Hispanic or Latino

Not Hispanic or Latino

10. Race *
Please check one or more that apply

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander
White

11. Currently employed? *

Yes

No

12. Current employer

13. Position

14. How long have you been employed in this
position?

15. What is your annual or hourly income?

16. Is this position within the Medical Field?

Yes

No
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17. Are you currently disabled? *

Yes

No

18. Veteran Status *

Active Duty

Retired Military

Veteran

Spouse of a Veteran

Spouse of Active Duty Member

Spouse of any person who died of a service connected disability

Spouse of any member of the Armed Forces serving on active duty who, at the time

of application for the priority, is listed in one or more of the following categories and has
been so listed for a total of more than 90 days: (i) missing in action; (ii) captured in line of
duty by a hostile force; or (iii) forcibly detained or interned in line of duty by a foreign
government or power

Spouse of any veteran who has a total disability resulting from a service-connected
disability, as evaluated by the Department of Veteran Affairs

Spouse of any veteran who died while a disability, so evaluated, was in existence
Not a Veteran

Other:

19. If you are a veteran, will you be using military/government funds for this program?

Yes
No
N/A

20. Are you currently enrolled as a student? *

Yes
No

21. What is your current student status?

Full-time

Part-time
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22. What is your current GPA?

23. What is your current major of study?

24. What is your current year in school?

1st
2nd
3rd
4th

Other:

25. Are you eligible for the Pell Grant? *

Yes
No

Unsure
26. Are you TAA eligible? *

Yes
No

Unsure

27. Will you be using Financial Aid to assist you in paying for your education? *

Yes
No

Unsure

https://docs.google.com/a/alaska.edu/forms/d/18mW rrxD 9tLgU D 5xKfnuZyrq7oetd TbBBsXx1YeaCxqU/printform 4/5



8/26/2015 Medical Office Coding OEC Intake Form
28. What is the highest level of education you have completed? *

High School

Associate's Degree

Bachelor's Degree

Graduate Degree (MA/PhD/etc.)

Vocational Certificate

29. Previous certificates/licenses/degrees earned

30. Do you have a computer with internet access in your home? *

Yes
No
Other:

31. Have you previously completed a grant funded program of study in another field? *

Yes
No

32. Please describe your major/educational goals.

This product was funded by a grant awarded by the U.S. Department of Labor’s Employment and Training Administration.
The product was created by the grantee and does not necessarily reflect the official position of the U.S. Department of Labor.
The Department of Labor makes no guarantees, warranties, or assurances of any kind, express or implied, with respect to
such information, including any information on linked sites and including, but not limited to, accuracy of the information

or its completeness, timeliness, usefulness, adequacy, continued availability, or ownership.
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