Johnson & Johnson/UCLA Health Care Executive Program 2006 Application for Admission

University of Washington

Department of Global Health 521:

28 March-3 June 2011, every Monday
Application Deadline: 22 February 2011
Applicants for this course must be mid-level managers or above—

the course will be geared toward participants with some management experience.

I. Applicant Information 
	Name:      
	 Organization:      

	Position:       
	# of years in
current position:       

	Mailing Address:      

	Postal Address/Postal Code:      

	    City, Country:      

	Telephone:      
	 Cell Phone:      

	E-mail address:     




                    Gender:        FORMCHECKBOX 
 Male
   FORMCHECKBOX 
 Female



Educational Background:

Please list schools attended, beginning with most recent.

Name of Institution     Number of years attended     Degree or certificate received (if any)
1.      
2.      
3.      
Professional Development:

Please list any management or leadership training you have attended within the last 3 years (e.g., conferences and seminars) relating to your work in health care.  

     
Employment History:  

Please list other positions held in health care.

Position/Title     Company/Organization     Number of Years
1.      
2.      
3.     






Leadership Involvement:

Please list any local community and/or health care organization(s) in which you are involved in a leadership capacity, including the scope and length of time of your participation. 

Name of Organization     Dates of Participation     Leadership Role/Title
1.      
2.      
3.      
Choose one organization and describe, in detail, your leadership role:

     
II. Organization Information 
	Name of Your Organization:      

	Organization Address (only if different than Applicant Address):      

	Postal Address/Postal Code:      

	City, Country:      

	Telephone:      
	Fax:      

	Web Site:      


III. Statements – each individual must complete
Please respond to the following questions.  Limit each response to a half page, typed and double-spaced.  
1) What are the major challenges related to health care needs facing your community and your program?  What are you doing to respond to these challenges and/or what would you like to do to meet these challenges?

2) What do you expect to gain from attending this course?  What do you anticipate as the benefits to your management team? 
3) How does this course fit into the growth and development of your career?  Where do you see yourself in the next few years?
IV. Commitments 
Applicant

By applying to attend this course, I understand that if selected, I am making the following commitments upon my acceptance to the program:
· I will participate earnestly in the program by:

bringing examples of my work to share with the group; 

participating in class discussions and study group activities; and

completing all program assignments
attending all 10 classes in the course for the full 2 hour class time

· I will share the knowledge that I gain from the course by training, writing and/or mentoring other Health Care leaders in the community.

Applicant’s Name








Signature of Applicant





Title


Date






Note: Along with your application, include a letter of recommendation from your head of department or immediate supervisor to ensure their commitment to having you attend the program from 28 March-3 June every Monday.







Return applications via email to the site facilitator in your area. To find Site Facilitators in your location please visit this link: � HYPERLINK "http://www.go2itech.org/what-we-do/health-workforce-development/distance-learning/gh-521/gh-521-site-locations" �http://www.go2itech.org/what-we-do/health-workforce-development/distance-learning/gh-521/gh-521-site-locations�








Please keep a copy of this application for your records.





Decisions will be made and applicants notified by 7 March 2011.  A total of 20 participants will be selected.
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