
MEDOPS 
INS,TITUITIE OF HEAILTHCARE 

ADM NISTRATION 

- Shift to a P•ositi1ve Futur,e -

A Division of MedOps Str.ategies, LLC 

Partner Referral Form 
TOGETHER, WE: EM1P 10WER FUTURES.

Refer someone who may benefit from MIHA's 6-week online 

Medical Administrative Assistant Career Prep program. 

- - - -

6 weeks onl1ine I CMAA-alilgned' career preparation 
1 

0 PARTNER ORGANIZATION INFORMATION 

Contact name 

Email 

0 REFERRED PARTICIPANT INFORMATION 

Full name 

Email 

0 REFERRAL CONTEXT 

!Reason for referral! 1( check alll that apply):

Ti11 e f ro !e• 

Pihone 

Preferred contact 

0 Emai'I DI Phone 0 Text

D Re.turning to community/ reentry

ID Car,eer change / return to orkforce

ID 01het

D Workforce development I job seek,er

D Recent gradusde I adu t learner

Participant ,g,oal or reason MIIHA. may be, a ,g;ood M (brief) 

0 READINESS & FOLLOW-UP 

lnteirestetl in prefenred ,oolhort Technology access 

D Fall 2.0i26 cohort 0 Winter 2026 oohon D .Spring 2,027 cohor1 DI Summer 2.027 cohort D Yes D No D Unknown

Tiuilion I ftmding sta,1us 

ID Se'lf,pay I paymant options D Orga_ni�ailion may �ponsor

REFERRAJL CON.SENT 

By sulbmilting tlhis form, the referring organ·U11io11 COflfirms. the participant has agreed to be comactoo by M �­
IPilease do not fMlude medical legal, cr1iminaJ.histmy, or ,other sen.si1ive case detairs on this form. 

Referra!I ,oontact signawt1e I typed name 

D N'eeds. tunding discussion

----- --- ----------------------- --------� 

info@mihi:1Jcaireers.com I 540-30•0-1315 [ www.MiHACareers.com 

MIHA - MedOps Institute of Healthcare Aclministiration I A Division ot MedOps Strategies, LLC [ Shift to a Posmve Furure 
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