National Haitian American Health Alliance (NHAHA)

8th National conference


	
	Haiti Health 
“Reforms through a Global Lens”
Application for scholarship

Application deadline: August 15, 2011
A conference registration waiver is available on a limited basis. The purpose of these waivers is to support public health students and young health professionals who are seeking to learn and expand their knowledge on Haiti Health. Please note: To be eligible for this waiver, a completed application and letter of recommendation must be received by August 15, 2011. Conference information is available at http://nhaha.org or by calling the Conference Registrar telephone: (718) 554-7522. 


	
	

	
	Please PRINT the following information as you would like it to appear on the participants list. PLEASE DO NOT USE ACRONYMS.

	
	Contact Information:


Name_________________________________________________________________Title______________________________________     


Organization/Agency/School_________________________________________________________________________________________

Mailing Address___________________________________________________________________________________________________

City_____________________________________________________ State _________________________ Zip ______________________

Telephone (______)_______________Fax (______)_________________E-mail _______________________________________________

Alternate E-mail ______________________________________________

	
	Demographic Information (optional):  

Gender

Age

Ethnicity

Major/Profession

Areas of work

Expertise

( Male
( Female
( 18 – 25

( 26 – 55
( 56 +
( Haitian 

( African American

(Other____________

( Social Work 

( Medicine

( Public Health

( Nursing

( Other_____________

( HIV/AIDS
( Diabetes

( Cardiovascular

(  Cancer

(  Mental Health

OTHER_________

( Epidemiology
( Research
( Health Education
( Administration 
( Other_________
Registration Support Request:
( Full      ( Half                       
 Additional Information:
Please provide the review committee with the following information:

1. Why do you wish to attend the conference?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

2. How you will disseminate the information obtained at this conference to local or statewide groups or other students?

_____________________________________________________________________________________________

_______________________________________________________________________________________________

3. What are the specific issues relating to health of African Descent you are most interested?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

4. Are you currently involved with any related programs and activities? If yes, please describe.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

______________________________________________________________________________________
Please provide at least one letter of recommendation with your completed application.

Scholarship Conditions:

If you are selected as a scholarship recipient, a representative from NHAHA will contact you by September 15, 2011.  As a scholarship recipient, you will be asked to do the following:

1. Submit to NHAHA, within 2 weeks of the conclusion of the conference, a 1–2 page report in a format that NHAHA will provide. Your report will be summarized and shared with NHAHA members, other scholarship recipients, and the sponsoring entities of the conference.
2. Inform NHAHA IMMEDIATELY if you are unable to attend the conference or if you will be delayed in meeting any of the above conditions.
Signature  ________________________________________________________ Date _________________________

Please submit your completed application and letter(s) of recommendation to:
Conference2011@nhaha.org
For additional information about the conference, go to NHAHA.org
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