Community-Campus Partnerships for Health 10th Anniversary Conference
Mobilizing Partnerships for Social Change

April 11 – 14, 2007 ● Toronto, Canada

SITE VISIT APPLICATION – DEADLINE: January 17, 2007
Directions: Please remember to save this form to your computer before beginning to fill it out. To add text, type in the shaded boxes; they will expand as you type. To use the check boxes, click or type an X in each of the shaded boxes as applicable. Unselect a box by clicking or typing in it again. You may also print this form first, fill it out, and fax or mail it in. Shading will not appear on the printed copy.
Please complete this form and send it to: Anne Moreau, via e-mail at AMoreau@u.washington.edu, fax at 206-685-6747, or by mail to CCPH, UW Box 354809, Seattle, WA 98195-4809 (Ph: 206-543-8010). Please feel free to also send additional information about your program or partnership (e.g., a brochure, newsletter article). Deadline: January 17, 2007.
Primary contact information

	Name:      
	Title:      

	Organization:      

	Mailing address:      

	City:      
	Province:      
	Postal code:     

	Phone:      
	Fax:      

	Email:      
	


Alternate contact

	Name:      
	Title:      

	Organization:      

	Mailing address:      

	City:      
	Province:      
	Postal code:     

	Phone:      
	Fax:      

	Email:      
	


Community Site – where visit will take place
	Name of Organization:      

	Street Address (where bus will pull up):      

	City:      
	Province:      

	Phone:      
	Fax:      

	Web site:      

	Parking is available on the street
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Parking is available in a lot
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Maximum number of people that can be accommodated in a site visit:
	     

	Approximate driving time from the Hilton Toronto (145 Richmond Street West):
	     

	Is your site accessible to people with disabilities?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Site Visit and Partnership Information


Name(s) of Partner Higher Educational Institution(s):

	     


Briefly describe your community-campus partnership (for example, number of years of collaboration, partnership models used, projects undertaken, key stakeholders involved):

	     


Description of your site (to be included in the conference program, approximately 150 words): 

	     



Is your site able to arrange a service activity for the participants?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Yes, what is the activity (just a few words)?      
Conference Sub-Themes

If applicable, please indicate up to two conference sub-themes which best describe your site visit. 

	 FORMCHECKBOX 

	Understanding and Addressing the Social Determinants of Health

	 FORMCHECKBOX 

	From Grassroots Movements to Policy Change

	 FORMCHECKBOX 

	Communities as Centers of Learning, Discovery and Engagement

	 FORMCHECKBOX 

	Developing the Science of Community-Based or Practice-Based Evidence


Thank You!
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