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Screening Questions for Community Health Worker Program Applicants
Please submit completed document to Training Coordinator Dom Francis at francid2@email.sc.edu
Preliminary Questions:
1. First Name :
2. Last Name:
3. Email Address:
4. Phone Number:
5. Current Place of Employment (if employed):
6. Title at Current Place of Employment (if employed):
7. Brief Description of Current Position:
8. Brief Description of Current Occupation if not formally employed:
9. City where current place of employment is located (or city you currently live in): 
10. Would you be willing and able to participant in a training if it were outside of the city you currently live in ? 
11. If so, how far would you be willing to commute ? 
a. 30 min (one way)
b. 60 min (one way)
c. Any travel within state
CHW Application Questions:
1. Why are you a community health worker or why/ why do you aspire to be a Community Health Worker?
2. Define the role “Community Health Worker” in your own words. 
3. Would you consider yourself a leader in your community? Why/why not?
4. Would you consider yourself a Community Health Worker? why/why not?
5. How many years have you been a leader and/or Community Health Worker?
6. Is there a specific aspect of community health that you are especially passionate about? If so, what is it, and why?
7. What do you think are the most important qualities or characteristics a community health worker should have?
8. What do you think would be/has been the most challenging part of being a community health worker? 
9. Describe an experience in which you effectively encouraged or motivated someone to change or adopt a new behavior?
10. How do you go about building trust between yourself and others in the community? 
11. What do you feel are pressing health issues in your community and why? How do you think you might be able to help address these issues?
image1.png
CENTER FOR
Q’ COMMUNITY HEALTH
ALIGNMENT




