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Rural Healthcare
INTEREST AND ELIGIBILITY FORM

Interested in a rural healthcare training or workforce opportunity? 
Complete this short form to tell us a little about yourself and your interest. A member of the 
MTSU Center for Health and Human Services team will contact you to discuss eligibility, available 
opportunities, and next steps. 

Completion of this form does not constitute registration for a training program.

CONTACT INFORMATION:
Name: __________________________________________________________________________

Email: ___________________________________________________________________________

Phone (Optional): ____________________________________________________________________

County of Permanent Residence: ______________________________________________________

TELL US ABOUT YOURSELF:
Which best describes you?

 ❏ MTSU Student – I am currently enrolled at Middle Tennessee State University.

 ❏ Adult Learner – I am not currently enrolled at MTSU and am interested in a healthcare training 
or workforce opportunity.

If you are an MTSU student, what is your major or program of study?
________________________________________________________________________________

County Where You Currently Work: _____________________________________________________
(If applicable)

County Where You Currently Attend School or Training: _____________________________________
(If applicable)

WHAT ARE YOU INTERESTED IN?
What type of opportunity are you interested in?

 ❏ Healthcare training

 ❏ Apprenticeship or pre-apprenticeship

 ❏ Workforce development opportunity

 ❏ Not sure — I would like help identifying the best option

Are you currently connected with an employer, school, or training program?
☐ Yes  ☐ No

If yes, name of employer, school, or program: _____________________________________________

IN PARTNERSHIP WITH:

(Continued on next page)
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0826-0725 / MTSU prohibits discrimination based on sex, race, color, national origin, or other protected categories. Report concerns to the Title VI/IX Coordinator. See the full policy at crc.mtsu.edu.

HOW DID YOU HEAR ABOUT US?
 ❏ MTSU

 ❏ Employer

 ❏ American Job Center

 ❏ Adult Education Program

 ❏ Community Organization

 ❏ School or Training Program

 ❏ Social Media or Website

 ❏ Other: ________________________________________________________________________

QUESTIONS OR ADDITIONAL INFORMATION
Is there anything you would like us to know or any questions we can answer?

 ❏ Yes, the MTSU Center for Health and Human Services may contact me about rural healthcare 
training and workforce opportunities.

RETURN THIS FORM
Please email your completed form to: chhs@mtsu.edu. A member of the MTSU Center 
for Health and Human Services team will follow up with you regarding eligibility, available 
opportunities, and next steps.

https://crc.mtsu.edu
mailto:chhs%40mtsu.edu.?subject=
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