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Cultural Competency and TB:

General Principles and Case Studies with Ecuadorian Migrants 
October 2, 2007
Application

Note: Completion of this form does not guarantee acceptance. If your application is accepted, you will receive a confirmation letter. All applications must be received no later than September 15, 2007.

	Background Information                 PLEASE PRINT

	Name:  
	Degree(s) used after name:      

	Job Title:      
	Agency:       

	Department:       
	Preferred name for name tag:        

	 Mailing Address
	Other Contact Information

	Street:      
	Work Phone:                                    Ext.      

	City:                                            
	Work Fax:      

	State:      
	Alternate Phone:      

	Zip Code:         
	Email Address:      

	Job History and Responsibilities

	1. Percentage of work time devoted to TB:            

2. Years of experience in the field of TB:      

	3. Do you currently work with TB patients and contacts who are foreign-born?         

                      FORMCHECKBOX 
 Yes                              FORMCHECKBOX 
 No

4. Do you currently work with TB patients and contacts who are from Ecuador?         

                      FORMCHECKBOX 
 Yes                              FORMCHECKBOX 
 No



	5. On average, how many clients from Ecuador does your TB program serve in one year?             

6. Please describe any special issues that have arisen in working with these patients:

 

	Needs and Expectations for Course

	What specific knowledge and skills do you hope to gain from this course?  

     


	Please specify any special accommodations you may need to attend this course.

     


	Payment Method (Please check one method)

Fee: $15.00

	 FORMCHECKBOX 
Check or Money Order

 FORMCHECKBOX 
Purchase Order

Make payable to: NJMS Global TB Institute
	Check # :     


	
	Money Order #:     


	
	Purchase Order #:     


	Please complete this application as soon as possible and indicate method of payment. Applicants will be notified of acceptance, and registration will be confirmed once payment has been received.  Applicants should confirm with their agency or organization to verify that payment has been made, as payment is required to attend the course. All applications must be received by September 15, 2007.

	Return this form by mail, fax, or email



	Mail
	Fax
	Email

	Charles P. Felton National TB Center

Samuel L. Kountz Pavilion - Attn: Bill Bower

15 W 136th Street, 6th Floor

New York, NY 10037
	(973) 972-1064

Attn: Bill Bower


	blb3@columbia.edu








