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National Quality Center 
Training of Consumers on Quality 
Application Form 


[bookmark: _GoBack]Please Note:  All individual interested in attending this free training must complete this application and obtain a letter of reference from a supporting organization by closed of business February 2, 2018.  The completed application and letter of reference from a supporting organization can be emailed to daniel.tietz@health.ny.gov or mailed to Daniel Tietz, Director Consumer Affairs, New York State Department of Health AIDS Institute, ESP- Tower Room 412, Albany, NY 12237 






A)  About You

First Name ________________________ Last Name___________________________________

Address_______________________________________________________________________

City____________________________________________ State_________   Zip____________

Home Phone__________________________ Cell/Mobile _____________________________                     

Email ________________________________________________________________________


B)  About Your Supporting Organization

What is the name of the organization which supports your application to attend this training? (Please note: Supporting organizations is your local health care provider that is willing to submit a letter of reference on your behalf stating why you would be a good candidate to participate in this training)
 
Name of Organization: ________________________________________

 Ryan White Recipient    Ryan White Sub recipient      Non Ryan White Funded    I Don’t Know

Current Ryan White Recipient Funding (select all that apply):   A   B  C   D  F 	

Name of Contact Person at the Organization: __________________________________  

Job Title of Contact Person:  ______________________________________________

Email Address of Contact Person: __________________________________________

Organization Street Address: ______________________________________________

City: ____________________________________ State: _______________Zip:_____________ 


The organization named above has agreed to write a letter on my behalf to support my application to participate in this training.  To document this commitment, a written letter of reference is submitted describing why I would be a good candidate to participate in this training.
· Yes, letter of reference is submitted.
· No, letter of reference is not submitted (please be advised that a letter of reference is needed to be eligible to participate in this training).






In your own words, please write a brief essay (not more than 250 words) explaining why you want to attend this training, and your willingness/commitment to participate in NYLINKS and agency level quality improvement activities upon completion of the training.

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

In order to be considered for this training, I certify that all information provided is accurate. I am committed to fully participate in all training and evaluation activities and willing to attend NYLINKS and agency level QI meetings or conference calls to advise on HIV/AIDS program and service priorities.  I give permission for NQC staff to contact my supporting organization and to contact me to clarify any questions in considering my application to attend this training.


Signed by: _____________________________________________ Date___________________
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