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ACCREDITING BUREAU OF HEALTH EDUCATION SCHOOLS
EVALUATOR GENERAL INFORMATION, TRAINING, & EXPERTISE FORM
Name:
     
Preferred Mailing Address:                                                                    
City:      



State:      

Zip:      
Cell Phone:      


Work Phone:       
E-mail Address:       
Personal E-mail Address:  FORMTEXT 

      
What is the best way to reach you?       FORMCHECKBOX 
   Cell phone        FORMCHECKBOX 
  Email        FORMCHECKBOX 
 Work phone
Are you employed by an ABHES school?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

Are you currently a practitioner?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No
Practitioner is defined as an individual who is currently and primarily employed as a healthcare-related specialist.  Depending on the nature of the practice, this definition may encompass designations such as medical assistant, medical laboratory technician, and surgical technologist. For example: a medical assistant working in a clinic.

 



Are you primarily employed as  FORMCHECKBOX 
 an educator or 
 FORMCHECKBOX 
 a practitioner?
(choose one only)
Please list your job duties:      

Place of Employment:
     





Title:
     
Address:       
                                                                   

City:           



State:           

Zip:           

Work Phone:           
Work E-mail Address:       
Bilingual:     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No
    If yes, languages ___________________________________

Availability

What days of the week are you available for to participate on site visits?  

 FORMCHECKBOX 
 M      FORMCHECKBOX 
 T      FORMCHECKBOX 
 W      FORMCHECKBOX 
 Th     FORMCHECKBOX 
 F      FORMCHECKBOX 
 S          FORMCHECKBOX 
 All

Approximately how many visits per year could you do annually for ABHES? 

 FORMCHECKBOX 
 3 or less
 FORMCHECKBOX 
 4 or more
NOTE:  Normally an evaluator will not be used more than 4 times annually and the number of visits per specialty area depends on what is offered by the institutions being visited each travel cycle.
Training

It is imperative that individuals be trained thoroughly prior to serving as an ABHES evaluator.  In addition to on-site training provided by staff and team leaders, there are the following formal mechanisms used by ABHES in evaluator training. Please identify below the mechanism(s) used for your training:

 FORMCHECKBOX 
 
I have completed Level 1 Training.


Level 1 - Review of ABHES Evaluator Training Workshop Manual, submission of Assessment following review, and participation in the ABHES Mentorship Program (pairing a seasoned evaluator with a new evaluator, allowing for in-depth conversation, including time for questions and answers, both before, during, and after the evaluation visit).

Please indicate Month and Year Level 1 training was completed:      
 FORMCHECKBOX 
 
I have completed Level 2 Training.


Level 2 – Participation in on-line training course and participation in the ABHES Mentorship Program as described above.


Please indicate Month and Year Level 2 training was completed:      
 FORMCHECKBOX 
 
I have completed Level 3 Training.


Level 3 - Participation in an on-site, including regionally conducted, Subject Specialist or Team Leader Training Workshop.


Please indicate Month and Year Level 3 training was completed:      
Education

At what level are you credentialed?

 FORMCHECKBOX 
 Diploma/certificate
 FORMCHECKBOX 
 Occupational Associate Degree

 FORMCHECKBOX 
 Academic Associate Degree     

 FORMCHECKBOX 
 Baccalaureate Degree
 FORMCHECKBOX 
 Master’s Degree or higher
Please list current professional credentials (e.g., registration, licensure, and certification) and expiration date:       
Please check what specialty area(s) and note the number of year(s) of expertise in the fields identified below. Note areas in which you have actual practical or teaching experience and be properly credentialed. This should be described in your resume.  If retired, you must evidence currency in field.

Specialty Area       # of Years
	 FORMCHECKBOX 

	     
	Administrative (Team Leader – overview of:  PEP, Outcomes Assessment, Recruitment, Admissions and Finance)

	 FORMCHECKBOX 

	     
	Billing/Insurance (e.g. Insurance/Medical Coding, Claims Specialist, Patient Accounts)

	 FORMCHECKBOX 

	     
	Cardiovascular Technology (Invasive)

	 FORMCHECKBOX 

	     
	Cardiovascular Technology (Non-Invasive)

	 FORMCHECKBOX 

	     
	Chemical Abuse/Dependency

	 FORMCHECKBOX 

	     
	Colon Hydrotherapy

	 FORMCHECKBOX 

	     
	Computer Technology (e.g. Microsoft Certified System Engineering, Network & Database Engineering Software Engineering, Internet Webmaster)

	 FORMCHECKBOX 

	     
	Cosmetology

	 FORMCHECKBOX 

	     
	Criminal Justice

	 FORMCHECKBOX 

	     
	Culinary Arts

	 FORMCHECKBOX 

	     
	Diagnostic Medical Sonography / Ultrasound Technician

	 FORMCHECKBOX 

	     
	Dialysis Technician

	 FORMCHECKBOX 

	     
	Dietetic Technician

	 FORMCHECKBOX 

	     
	Dental Assisting

	 FORMCHECKBOX 

	     
	Dental Assisting w/ Expanded Functions

	 FORMCHECKBOX 

	     
	Dental Hygiene

	 FORMCHECKBOX 

	     
	Distance Education

	 FORMCHECKBOX 

	     
	Dental Laboratory Technology

	 FORMCHECKBOX 

	     
	Early Child Development

	 FORMCHECKBOX 

	     
	EKG / Electrocardiogram Technology

	 FORMCHECKBOX 

	     
	Embalming Technician/Funeral Director

	 FORMCHECKBOX 

	     
	Emergency Medical Technician

	 FORMCHECKBOX 

	     
	Geriatric Assistant

	 FORMCHECKBOX 

	     
	General Office (e.g. Receptionist, Office Administration, Computerized Office Assistant)

	 FORMCHECKBOX 

	     
	Health Information Technology

	 FORMCHECKBOX 

	     
	Home Health Aide

	 FORMCHECKBOX 

	     
	Massage Therapy/Therapeutic Massage Therapy

	 FORMCHECKBOX 

	     
	Medical Assisting

	 FORMCHECKBOX 

	     
	Medical Dispatcher

	 FORMCHECKBOX 

	     
	Medical Laboratory Technology/Assisting

	 FORMCHECKBOX 

	     
	Medical Office (Medical Secretary, Transcriptionist, Medical Records Specialist)

	 FORMCHECKBOX 

	     
	Medication Aide

	 FORMCHECKBOX 

	     
	Magnetic Resonance Imaging (MRI)

	 FORMCHECKBOX 

	     
	Nuclear Medicine

	 FORMCHECKBOX 

	     
	Nursing (e.g. LPN, RN, PN, VN)

	 FORMCHECKBOX 

	     
	Nurse Assisting

	 FORMCHECKBOX 

	     
	Occupational Therapy

	 FORMCHECKBOX 

	     
	Optical/Ophthalmic

	 FORMCHECKBOX 

	     
	Paramedic

	 FORMCHECKBOX 

	     
	Paralegal

	 FORMCHECKBOX 

	     
	Patient Care Technician

	 FORMCHECKBOX 

	     
	Personal Trainer / Fitness

	 FORMCHECKBOX 

	     
	Pharmacy Technology

	 FORMCHECKBOX 

	     
	Phlebotomy

	 FORMCHECKBOX 

	     
	Physical Therapy

	 FORMCHECKBOX 

	     
	Psychiatric Technician

	 FORMCHECKBOX 

	     
	Radiography/Radiology - (Limited Medical Radiologic Technician, X-Ray Technician)

	 FORMCHECKBOX 

	     
	Rehabilitation Services

	 FORMCHECKBOX 

	     
	Respiratory Therapy

	 FORMCHECKBOX 

	     
	Surgical Assisting

	 FORMCHECKBOX 

	     
	Surgical Technology

	 FORMCHECKBOX 

	     
	Sterile Processing Technology

	 FORMCHECKBOX 

	     
	Veterinary Assisting/Technology

	 FORMCHECKBOX 

	     
	Travel and Tourism

	 FORMCHECKBOX 

	     
	Other, Please specify       


Signature:       
Date:
     
Nationally Recognized by the U.S. Department of Education


