A
‘Ih | Partner Referral Form
M E DOPS TOGETHER, WE EMPOWER FUTURES.

INSTITUTE ofF HEALTHCARE Refer someone who may benefit from MIHA's 6-week anline
ADMINISTRATION Medical Administrative Assistant Career Prep program.

Shift to a Positive Future
A Division of MedOps Strategies, LLC

6 weeks online | CMAA-aligned career preparation

(1) PARTNER ORGANIZATION INFORMATION

Organization name

_Contac‘t name _ Title / ralie

Email Phone

(2 ) REFERRED PARTICIPANT INFORMATION

Full name
[_ = 1
Email : Phone
| |

City / State Preferred contact
|
. ‘ Email Phone Text
Reason for referral {check all that apply):

Returning to community / reentry Workforce development / job ‘seeker

Caraer change / return to workferce Recent graduate / adult learner

Other
Participant goal or reason MIHA may be a good fit (brief)
Interested in preterred cohort Technology access

Fall 2026 cohort Winter 2026 cohort Spring 2027 ¢oheon Summer 2027 cohart Yes ND Unknown
Tuition / funding status

Self-pay / payment oplions Organization may sponger Needs funding discussion

REFERRAL CONSENT
By sitbmilting this form, the refeming orgarizalion confirms the participant has agreed to be contacted by MIHA.
Please do nol inelude medical, legal, eriminal-hislory, or other sensitive case details on this form.

Refetral ¢onlact sighature / typed name Date

i
e | |

info@mihacareers.com | 540-300-1315 | 'www.MIHACareers.com

MIHA - MedOps Institute ot Healthcare Administration | A Division of MedOps Strategies, LLC | ‘Shift to a Pasitive Future
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