[image: ]Women’s Health Leadership Institute (WHLI)
***Master Trainee Application Form***

Women’s Health Leadership Institute (WHLI)
***Master Trainee Application Form***

[image: ]Women’s Health Leadership Institute (WHLI)
***Master Trainee Application Form***

Instructions: 
Please use 12-point font. Applications longer than six (6) pages, not including the instruction page, will not be accepted. In addition, attached résumés must be limited to two pages.

The application and the applicant’s résumé must be submitted no later than November 10, 2011. Please email the application to Rosie Piper at rpiper@mariposachc.net 

 If you have any questions regarding this application, please call Rosie Piper at the Mariposa Community Health Center (520-375-6050, ext. 1356).


Note to Applicant: The term Community Health Worker (CHW) includes other terms, such as:  Community Health Representative, Lay Health Worker, Patient Navigator, Promotor(a), Doula, Outreach Worker, Peer Counselor, Peer Leader and  Community Health Advocate. 

 

Name: Last:                                               First:                                     Middle:
Organization Name:
Address: 
City:                                                       State:                               Zip Code:
Work Phone: (      )                                                                       Ext: 
Email Address: 
Home Address: 
City:                                                       State:                               Zip Code: 
Home Phone: (        )                      
Emergency Contact Name & Phone Number: 
Race:		              Ethnicity:                                           Sex:                                                                                                                                                                                                 
Language
Can you speak, read, and write English with the fluency necessary to provide interactive trainings?   
 Yes ____    No____   														   						
Please list other language proficiencies you have and check the fluency for each: 
	Language: 
	Speak
	Read
	 Write 

	Language: 
	 Speak
	Read
	 Write 

	Language: 
	 Speak
	Read
	 Write 



1.  Have you ever worked as a CHW? If yes: Years__________ Months ________________	
a) Describe your experience as a CHW or your experience working with CHWs.  
b) Have you ever supervised CHWs? If yes: Years___________ Months______________ 
2. Describe a public health problem in your community and the factors that contribute to this problem.

3. Please describe two (2) health issues and explain why women are disproportionately affected.
4. Please describe how you have served people from diverse backgrounds other than your peer group(e.g. racial, ethnic, religious, sexual orientation) 

5. Please provide one (1) example of how you have exercised leadership in your community and/or workplace; what was the issue, what was your role and what was the outcome?

6. Please describe two (2) strategies that you have effectively used to build leadership and/or advocacy skills in others.

7. Please list any current or past associations you have with CHW organizations at the local, state or national level:
	Organization/ Group Name
	Your Role/Affiliation
	Duration of Role

	
	
	Years _____     Months _____

	
	
	Years _____     Months _____

	
	
	Years _____     Months _____

	
	
	Years _____     Months _____

	
	
	Years _____     Months _____



8. Do you have any experience conducting trainings for CHWs?  
Yes ____	No ____
     If yes:
a. Describe your preferred training style.
b. Provide one (1) example of a training success you’ve had. 
c. Provide one (1) example of how you overcame a training challenge.
d. Please list trainings you have facilitated with CHWs:
	Training Name/Description
	Month/Year
	Training Duration
	Audience

	
	  
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





References
Please identify two (2) references we can contact.
Reference 1:  Knowledgeable of your group training and facilitation experience:
Name _________________________ Relationship _______________ Phone _______________
Email: _________________________
Reference 2:  Knowledgeable of your experience working with CHWs:
Name _________________________ Relationship _______________ Phone _______________
Email: _________________________

Applicant Statement of Commitment  
I understand that the WHLI will select a specific number of participants. If I am selected, then over the next year, I commit to the following:
1. I will attend the Master Trainee Workshop from January 5, 2012 to January 10, 2012 (this includes two travel days). I will participate actively in every class and complete all requirements of the workshop.
2.  I will co-facilitate, with a Master Trainer, at least one WHLI training for CHWs as part of the Institute.
3. I will replicate, under the supervision of a Master Trainer, at least one additional WHLI training for CWHs in my Region. 

Applicant signature: ___________________________________           Date: _____________


Supervisor Statement of Commitment 
Please complete this section unless you are self-employed or a volunteer.

On behalf of our organization, I support the time and the level of commitment required for full participation of the above applicant as a Master Trainee in the WHLI before, during and after the Master Trainee Workshop and including one or more WHLI Regional CHW Workshops.

Supervisor name: _____________________________________  	Date: ____________

Supervisor signature: __________________________________

Email: ______________________     Phone: ____________________                                 10/14/11
Funding for contract #HHSP233201100049A has been provided by the DHHS Office on Women’s Health
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