Disparities Leadership Program

Empowering Leaders. Getting to Solutions. 

Due December 11, 2009

(Optional but strongly encouraged)
Intent to Apply Form

Name(s):

Title(s):

Organization:

Address:

Email:

Phone:

1. What type of organization are you currently employed in?

· Hospital
· Health Plan
· Physician Organization
· Community Health Center
· Other:






2. Please provide your preliminary thoughts on the strategic plan/project you would plan to advance as part of the Disparities Leadership Program (please limit to a few sentences):

3. How did you hear about the Disparities Leadership Program?
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