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Name _____________________________________________________Title__________________________  
Education _______________________________________________________________________________
Degree (RN, LPN, BA etc.) __________________________________________________________________
Business Name __________________________________________________________________________
Work Phone (___) ________________________________________________________________________
Fax number   (___) ________________________________________________________________________
Business E-Mail address ____________________________________________________________________
Business Address:   Street _________________________________________________ PO Box___________
      City ________________________ State _____________   Zip ____________-_________

Counties Served__________________________________________________________________________

How will you primarily use the Encounter Registry: (mark all that apply) 
	
☐ Community Health Worker/Data Entry - Field	
☐ Community Health Worker/Data Entry - Office
☐ Data Entry (CHW support entering information into the Registry)
☐ Reports – Demographics/Aggregates		☐ Reports – Venue/Referral
☐ Reports – Preventive screening and follow up


Have you received Community Health Worker Training?    ☐ Yes		☐ No
	If Yes 	Where did you receive training: ________________________________________________
		When did you receive training: _________________________________________________
		Name of Community Health Worker Training/Course: _______________________________ 
		___________________________________________________________________________

	How long have you been a Community Health Worker:


Primary Language(s): _______________________________________________________

Are you of Hispanic/Latina(o) origin?   ☐ Yes		☐ No

What race or ethnicity are you?
	☐ American Indian/Alaska Native   Tribe_______________	
	☐ Black/African American	☐ Mexican American	☐Pacific Islander/Native Hawaiian	
☐ White	☐ Asian	☐ Unknown		☐Other _______________


☐ I am with a Community Health Hub/FQHC

☐ I am with a Community Health Hub/Local Health Department

☐ I am an Independent Community Health Worker

☐ I understand that user profiles are not to be shared with other people. I understand and agree that if a new user needs to be added I will contact Nebraska Women’s and Men’s Health Programs at 1-800-532-2227.

☐ I will notify Nebraska Women’s and Men’s Health Programs if I will no longer be entering into the Encounter Registry

☐ I acknowledge that unauthorized use, dissemination or distribution of client’s Protected Health Information and confidential information is a crime. I agree that I will not use, disseminate or otherwise distribute confidential records of documents containing Protected Health Information either on paper or by electronic means other than in performance of the specific job roles I am authorized to perform. I agree that unauthorized use, dissemination or distribution of confidential information is grounds for immediate termination of my Encounter Registry user profile and may subject me to penalties both civil and criminal.

Signature________________________________________ Date__________________
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