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School of Allied Health and Life Sciences - Certificate in Medical Informatics
INTENT TO PURSUE FORM
Submit form to: medicalinformatics@uwf.edu or FAX (850) 474-2749 
Date: ____________________
Name: ________________________________________________________  DOB: __________________
Mailing Address: _____________________________________________________________________________
Phone Number: ____________________________ E-mail: __________________________________________
Which certificate program are you interested in?
____ Undergraduate Certificate    ____ Graduate Certificate

What will be your enrollment status? 

____ non-degree seeking, but taking courses for college credit

____ degree-seeking, taking courses for college credit [Provide program: ___________________________]
____ continuing education (certificate will be awarded without a UWF transcript)
____ unsure at this time

How did you learn of this program? ____________________________________________________________
What semester and year are you interested in beginning the program? _____________________________
When do you hope to have this certificate program completed? ____________________________________

Degrees Already Completed and Year: __________________________________________________________
____________________________________________________________________________________________

Degrees Currently Pursuing and Expected Year of Graduation: _____________________________________

____________________________________________________________________________________________

Brief Summary of Related Work Experience (please also attach current resume/CV):
____________________________________________________________________________________________

____________________________________________________________________________________________
Program Prerequisites: Students in the Certificate in Medical Informatics program generally have the following background (check all that apply to you):
_____ Working knowledge of medical terminology and/or willingness to Google new medical terms as they arise in course content. 

_____ Working knowledge of how to use personal computers, including knowledge of word-processing, spreadsheet packages and Internet searching. 

_____ Academic training in an information systems/technology, engineering, occupational safety, or health care-related field at the Associate's or Bachelor's level. Students currently pursuing related degrees at the Associate's or Bachelor's level are also eligible to apply. RNs at any level (diploma, Associate's or higher) also welcome. Permitted substitution: Students may substitute 3-5 years experience in an information systems/technology, engineering, occupational safety, or health care-related organization for this academic training requirement. 

_____ For some courses, you will need a working knowledge of statistics and/or a willingness to complete an additional online tutorial in this area within the first module of these courses. 
If you do not meet all the prerequisites listed above, in addition to your current resume/CV, please also attach a 1-page Letter of Intent to Pursue, explaining your interests and motivations for pursuing the Certificate in Medical Informatics.

Advisor Signature:______________________________________ Date of Acceptance: _____________
