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The 9th Community-Campus Partnerships for Health conference
Walking the Talk: Achieving the Promise of Authentic Partnerships

May 31-June 3, 2006 ~ Minneapolis, Minnesota


APPLICATION FOR FINANCIAL SUPPORT FOR COMMUNITY-BASED PARTICIPANTS FROM
Minnesota, Wisconsin, North Dakota or Montana 

APPLICATIONS MUST BE RECEIVED BY MAIL OR FAX BY 5 PM PST ON MONDAY, APRIL 17, 2006 

Send completed application (both pages) to: Annika Robbins Sgambelluri, Administrative Director, CCPH, UW Box 354809, Seattle, WA, 98195-4809; Fax: 206.685.6747; AnnikaLR@u.washington.edu (questions only-no electronic submissions). Use this address and phone for overnight mail: 1107 NE 45th Street, Suite 345, Seattle, WA 98105;

Ph: 206.616.3472.  Please be sure to review the Application Guidelines, Priorities and Restrictions at www.ccph.info.  
(Please type or print neatly)
Your Name: 
Position: 
Organization: 
Address:  
City: 




State:




Zip:
Phone:




Fax:




Email:
Your Signature:








Date:
(   Are you a Conference Presenter? 
(  No

(  Yes – Complete this next item:
Title of Session:







Proposal ID Number:



(this information can be obtained from the Lead Presenter named on your  proposal)
(   Are you a CCPH Member?

(  No

(  Yes - CCPH Member ID# _________________
(   Have you already registered online for the conference?
(  No

(  Yes

1. I am applying for financial support to cover these expenses:
(  Registration: Indicate one or both:

(  Pre-conference institute (May 31)

(  Conference (May 31-June 3)
(  Hotel room and tax (only for applicants from outside the Twin Cities area):
Indicate which nights:
( Tuesday, May 30
( Wednesday, May 31    ( Thursday, June 1
( Friday, June 2  
( Saturday, June 3

Your Name: 
2. In the space below, please describe your involvement in community-campus partnerships:

3. In the space below, please describe what you hope to gain from being able to participate in the conference:

4. In the space below, please explain why you require external funds to support your participation in the conference:
5. Please mark (X) all demographic information below that applies to you 
Please note: Information contained in this application will only be shared in summary form (without identifying information) in a report to the funding agency and the conference proceedings
Gender:




Sexual Orientation:




(
Male 




(  Lesbian

(
Female




(  Gay







(  Bisexual
(  Transgender

Race/Ethnicity:




(
African-American


Setting(s) in Which You Work:
(
Alaska Native



(  Frontier
(
Asian American



(  Rural
(
Caucasian



(  Urban
(
Latina/Latino



(  Suburban

(
Native American


(  Native Nation
(
Pacific Islander

(
Mixed Ethnicity
