UC*’?‘ASSIST. O RG Enrollment Form

Organization Profile

Please complete the Organization Profile to begin enrollment in the UCAssist resource database.
Once the profile is processed, an organization ID will be created allowing access to the provider
portal. To enter services for your organization, the Service Registration form will need to be used.
A separate service form will need to completed for each service offered. Do not combine services
on one service form page. These forms may be emailed to info@ucassist.org or mailed to:
UCAssist, Attn: Kim England, 1104 England Drive, Cookeville, TN 38501. Logos should be emailed

to info@ucassist.org.

Organization Name:

Organization Description:

Website:

Organization Primary Contact:

Name:

Email: Phone #:

Physical Address:

City: State:

Zip:

Check all that apply:

[ Minority-owned business 1 Faith-based provider

[ Non-profit organization

*Organization ID :

Organization Password:

*provided after application is processed



	Organization Name: 
	Organization Description 1: 
	Organization Description 2: 
	Website: 
	Name: 
	Email: 
	Phone: 
	Physical Address: 
	City: 
	State: 
	Zip: 
	Organization ID: 
	Organization Password: 
	Check Box1: Off
	Check Box1a: Off
	Check Box1ab: Off


