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The TB Cohort Review Process

Philadelphia •July 16 – 17, 2008

Application Form

	Background Information

	Name:       
	Degree(s) used after name:      

	Job Title:      
	Department:       

	Organization:       
	Preferred Mailing Address:    FORMCHECKBOX 
Home    FORMCHECKBOX 
Work

	Mailing Address
	Other Contact Information

	Street:     
	Work Phone:           

 FORMTEXT 
     Ext.     

	PO Box:      
	Work Fax:     

	City:               

 FORMTEXT 
     
  
    
State:     
	Alternate Phone:      

	Zip Code:      
	Email Address:     

	Social security number (for continuing education purposes only):     

	Job History and Responsibilities

	Length of time in current position:


	Years of experience in TB program:     

	Do you currently conduct TB case management meetings or reviews?            FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

Do you currently review outcomes of contact investigations?                          FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

Do you have a registry that can list all of the cases reported in one quarter?   FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No



	In the past year, how many TB cases were reported in your program area?

  
   


	Please describe your workplace setting (e.g., state, county, or city health department, hospital, clinic, long-term care facility, correctional facility, RTMCC, international organization, etc.) 
    


	Needs and Expectations for Course

	Please describe the interest and commitment your program has to implementing the cohort review process:



	What specific knowledge and skills do you hope to learn at this course?

     

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

     

	How did you learn about this course?

     

	Payment Method (Please check one method)

Fee: $35 

	 FORMCHECKBOX 
 Check or Money Order

      Payable to: NJMS Global TB Institute
	Amount:      

	
	Check #:      

	
	Money Order #:      

	 FORMCHECKBOX 
 Purchase Order

      Payable to: NJMS Global TB Institute
	Amount:      

	
	Purchase Order #:      

	Are you applying for CEUs?    FORMCHECKBOX 
 Yes        CNEs?    FORMCHECKBOX 
 Yes        CMEs?    FORMCHECKBOX 
 Yes       None    FORMCHECKBOX 
 Yes        

	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. 


	Return this form by mail fax or email to:



	Mail
	Fax
	Email

	Attn: Bill Bower

Charles P. Felton National TB Center
Harlem Hospital, Div. of Infectious Diseases

506 Lenox Avenue, Room 3101A

New York, NY 10037
	(212) 939-8259

Attn: Bill Bower


	blb3@columbia.edu


