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Cultural Awareness in TB Control
Application Form

September 24, 2007
Salem, MA
	Background Information

	Name:       
	Degree(s) used after name:      

	Job Title:      
	Department:       

	Organization:       
	Preferred Mailing Address:    FORMCHECKBOX 
Home    FORMCHECKBOX 
Work

	Mailing Address
	Other Contact Information

	Address 1:     
	Work Phone:      Ext.     

	Address 2:      
	Work Fax:     

	City:                                                       State:     
	Alternate Phone:      

	Zip Code:         
	Email Address:     

	Job History and Responsibilities

	Percentage of work time devoted to TB:      
	Years of experience in the field of TB:     

	Please check the item that best describes your organization / workplace. 

 FORMCHECKBOX 
 State or territorial TB control program                         FORMCHECKBOX 
 Local (city or county) TB control program

 FORMCHECKBOX 
 Federal agency                                                              FORMCHECKBOX 
 University / educational institution / school

 FORMCHECKBOX 
 Hospital                                                                         FORMCHECKBOX 
 Laboratory

 FORMCHECKBOX 
 Managed care organization                                           FORMCHECKBOX 
 HIV / AIDS service organization

 FORMCHECKBOX 
 Correctional facility                                                      FORMCHECKBOX 
 Non-profit / non-governmental organization

 FORMCHECKBOX 
 Long term care setting                                                  FORMCHECKBOX 
 Other ________________________________

	Please provide a brief description of your job responsibilities. 

	Have you previously attended a training on cultural competency?
 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No  
If Yes, how long ago was the training and what elements of cultural competency did it address?            
                                                                             

	Needs and Expectations for Course

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

     


	What specific aspects of your job do you hope to improve by attending the 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)
Course Fee: $35.00

	 FORMCHECKBOX 
Check or Money Order

 FORMCHECKBOX 
Purchase Order
Please make payable to: NJMS Global Tuberculosis 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 3, 2007.

	Return this application with payment to:
A. Khilall
NJMS Global Tuberculosis Institute

225 Warren Street, 1st Fl., West Wing

P.O. Box 1709

Newark, NJ 07101-1709
Phone: (973) 972-9101
Fax: (973) 972-1064

Email: khilalan@umdnj.edu            














