Application for Admission

Northwest Community Health Leadership Institute
Certificate Program
Department of Health Services, University of Washington

Mail your application to: 
Attn: NWCHLI Registrar

Northwest Regional Primary Care Association

6512 – 23rd Avenue NW 
Suite 305
Seattle, WA  98117

206-783-3004 x24
	NOTE: This form is designed to be completed electronically with the exception of your signature (please print completed document and sign). Please type responses starting in the grey highlighted boxes.


Application Year:       
Personal Information:
	Name:        


     
     



Last
First
Middle Initial

	Preferred email address:       

	 FORMCHECKBOX 
 Home    FORMCHECKBOX 
 Work


	Preferred phone number:      

	 FORMCHECKBOX 
 Home    FORMCHECKBOX 
 Work


	State of legal residence:       


How You Heard:

How did you first learn about the Northwest Community Health Leadership Institute?

 FORMCHECKBOX 
 Brochure

 FORMCHECKBOX 
 Conference/Workshop (please indicate where):      
 FORMCHECKBOX 
 Word of Mouth

 FORMCHECKBOX 
 Other (please specify):       
Professional Information:
Is your health center a member of NWRPCA?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	How many years of experience have you had in a management/leadership position?       


	If you are a clinician, how many years have you worked in community health (including residency)?       


	If you are a clinician, what is your medical/clinical specialty (by training or current practice)?       


Please provide a brief description of your current job duties:      
Educational Information:
List the degrees you have earned, including area of study, college attended, and graduation year.

	Degree & Area of Study:
     

	College Attended:
     

	Year of Graduation:
     


	Degree & Area of Study:
     

	College Attended:
     

	Year of Graduation:
     


	Degree & Area of Study:
     

	College Attended:
     

	Year of Graduation:
     


List any relevant continuing education courses, credit and non-credit, that you have completed.

	Course Title:
     

	Source:
     

	 FORMCHECKBOX 
 Credit    FORMCHECKBOX 
 Non-credit


	Course Title:
     

	Source:
     

	 FORMCHECKBOX 
 Credit    FORMCHECKBOX 
 Non-credit


	Course Title:
     

	Source:
     

	 FORMCHECKBOX 
 Credit    FORMCHECKBOX 
 Non-credit


	Course Title:
     

	Source:
     

	 FORMCHECKBOX 
 Credit    FORMCHECKBOX 
 Non-credit


Are you interested in earning a graduate degree in Health Services Administration?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   FORMCHECKBOX 
 Maybe
 Professional and Educational Objectives: 

Please outline your learning objectives for this certificate program. (What do you want to learn and/or take away from the program? What are the key challenges that you face in your community or migrant health center or professional environment? Feel free to comment on any other professional interests and/or career goals you feel relevant.)
     
Self Assessment:  
In order to better understand the skills, attributes, and experience you would bring to the NWCHLI certificate program, we ask that you complete the following self-assessment. Your assessment will not be used to evaluate your application for admission decision purposes. It will be used to assist faculty in anticipating the entering cohort’s collective level or range of competency in these areas.  (The attributes listed below are derived from NCHL Leadership Competency Model, version 2.1 2005.)
Using the 0-5 scale provided below please assess the exposure you have had to opportunities for developing the following professional and leadership attributes, through academic, work/internship, or extra curricular activities. 

Scale:

5 =
Extensive Exposure

4 =
Significant Exposure

3 =
Good Exposure

2 = Some Exposure

1 = Minimal Exposure

0 = No Exposure

	LEADERSHIP ATTRIBUTES
	Assessment 

(0-5)

	ANALYTICAL THINKING: The ability to understand a situation, issue or problem by breaking it into smaller pieces or tracing its implications in a step-by-step way. It includes organizing the parts of a situation, issue, or problem systematically.
	     

	ACHIEVEMENT ORIENTATION: A concern for surpassing a standard of excellence.
	     

	CHANGE LEADERSHIP: The ability to energize stakeholders and sustain their commitment to changes in approaches, processes and strategies.
	     

	COLLABORATION: The ability to work cooperatively with others, to be part of a team, to work together, as opposed to working separately or competitively.
	     

	COMMUNICATION SKILLS: The ability to speak and write in a clear, logical and grammatical manner in formal and informal situations; to prepare cogent business presentations; and to facilitate a group.
	     

	IMPACT & INFLUENCE: The ability to persuade, convince, influence, or impress others (individuals or groups) in order to get them to go along with or to support one’s opinion or position. The “key” is understanding others.
	     

	INNOVATIVE THINKING: The ability to apply complex concepts, develop creative solutions, or adapt previous solutions in new ways for breakthrough thinking in the field.
	     

	STRATEGIC ORIENTATION: The ability to consider the business, demographic, ethno-cultural, political and regulatory implications of decisions and develop strategies that continually improve the long-term success and viability of the organization.
	     

	TEAM LEADERSHIP: Sees oneself as a leader of others, from forming a team that possesses balanced capabilities to setting its mission, values and norms, as well as to holding the team members accountable individually and as a group for results.
	     


	PROFESSIONAL ATTRIBUTES
	Assessment
(0-5)

	COMMUNITY ORIENTATION: The ability to align one’s own and an organization’s priorities with the needs and values of the community.
	     

	INFORMATION SEEKING: An underlying curiosity and desire to know more about things, people, or issues. It includes pressing for exact information; resolving discrepancies by asking a series of questions; and scanning for potential opportunities.
	     

	INITIATIVE: Identifying a problem, obstacle, or opportunity and taking action in light of this identification to address current or future problems or opportunities. 
	     

	INTERPERSONAL UNDERSTANDING: The ability to understand other people as well as to accurately hear and understand the unspoken or partly expressed thoughts, feelings, and concerns of others.
	     

	PROFESSIONALISM: The demonstration of ethics, sound professional practices, social accountability, and community stewardship.
	     

	RELATIONSHIP BUILDING: The ability to establish, build and sustain professional contacts for the purpose of building networks of people with similar goals and that support similar interests.
	     

	SELF-CONFIDENCE: A belief in one’s own capability to accomplish a task and select an effective approach to a task or problem. This includes confidence in one’s ability as expressed in increasingly challenging circumstances and confidence in one’s decisions or opinions.
	     

	SELF DEVELOPMENT: The ability to have an accurate view of one’s own strengths and development needs, including the impact that one has on others. A willingness to address needs through reflective, self-directed learning, and by trying new approaches.
	     

	TALENT DEVELOPMENT: The drive to build the breadth and depth of an organization’s human capability and professionalism.
	     


Please add any explanation you feel relevant to your assessment above (optional):  
          
Applicant Signature:
Please print this Application for Admission, and sign and date below. Your signature indicates that the information you have provided for your application is complete, accurate and your own work. 
	Signature:
	Date:


Equal Opportunity Statement:

The University of Washington reaffirms its policy of equal opportunity regardless of race, color, creed, religion, national origin, sex, sexual orientation, age, marital status, disability, or status as a disabled veteran or Vietnam era veteran in accordance with University policy and applicable federal and state statutes and regulations.

The University of Washington is committed to providing access, equal opportunity and reasonable accommodation in its services, programs, activities, education, and employment for individuals with disabilities.  To request disability accommodation in the application process contact the department at (206) 543-8778 or the Disability Services Office at least ten days in advance at: (206) 543-6450/V, (206) 543-6452/TTY, (206) 685-7264 (Fax), or e-mail dso@u.washington.edu.
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