

MN-LHS Supplementary Information
Please provide the following demographics and other information as required by the Agency for Healthcare Quality Research (AHRQ)

Name Click or tap here to enter text.

Gender 
☐Female  ☐Male  ☐Prefer not to say
[bookmark: _GoBack]
Ethnicity
☐Black 
☐African-American
☐American Indian or Native Alaskan  	
☐Asian, Pacific-Islander
☐Caucasian

Disabled  ☐Yes   ☐No

American Veteran  ☐Yes   ☐No

Economically disadvantaged  ☐Yes   ☐No

US Citizen/Permanent Resident  ☐Yes   ☐No

Country of origin  Click or tap here to enter text.

How did you hear about the program? Click or tap here to enter text.

Please provide all degrees including school, year of graduation, and GPA

Please provide your work history for the past 5 years (title, organization date range)




