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Application for Training & Consultation Services – 2015
Submission date:
/
/

Organization Information
Contact Name:







Title:






Organization Name













Mailing Address:













Phone / Fax:






E-mail:







Number of Service Sites:



  Number of Employees:  





Agency Type:     Migrant Health Center     Community Health Center      Voucher Program           FORMCHECKBOX 
 PCA/PCO


 FORMCHECKBOX 
 Epilepsy Affiliate              FORMCHECKBOX 
 Non-Profit                               FORMCHECKBOX 
 University/Academic Institution

                           FORMCHECKBOX 
 State Agency                    Pharmaceutical Co.               FORMCHECKBOX 
 Other, please indicate: 



CATEGORY 1 – Staff Development Training Needs
These are the programs that are applicable only to migrant and community health centers at a complimentary or discounted service. All trainings can be tailored to fit organizational needs.
  An Orientation to Migrant Health

 FORMCHECKBOX 
  Migratory and Seasonal Agricultural Worker

      Status Verification

  Health Center Program Requirements

  Enhancing Cultural Competency Skills
  Improving Health Literacy for Better Patient

      Outcomes
 FORMCHECKBOX 
  Enhancing Customer Service Practices

  Overview of Communication Skills
  Basic Time Management Skills

 FORMCHECKBOX 
  Development of Customer Service Guidelines

  Community Engagement: Preparing

      Farmworkers for Health Center Board

      Membership
 FORMCHECKBOX 
  Governance and Board Training for Board

      Member and Executive Staff

  Essential Training for New Health Center Managers/Leaders
 FORMCHECKBOX 
  Core Competency Training for Registration and Front-Line Staff
  Promotor/es Program Development 
(check the following areas):
  Arthritis 
  FRESCO: A Heat and Sun Safety Program for Farmworkers

 FORMCHECKBOX 
  Healthy Environment, Healthy Lungs

  Other (please indicate)
Training Delivery:

  On-site training


  Regional training


  Webinar



 FORMCHECKBOX 
  Off-site/On-site Consultation
  Video Conference (equipment required)
Length of time you are requesting for this training:
On-site:
  ½ day


  1 day


  2 days


Webinar/Video Conference:

  1 hour

  1.5 hours


  2 hours
Desired Month/Date 




  Approximate Number of Participants  




Please describe your immediate need (as indicated in Category 1) for training or technical assistance:
· Why a priority?











































· Concerns/issues?











































What other trainings have you received on this topic in the past? Who provided the training?

Please describe.
What outcomes would you like to achieve as a result of having received this training or technical assistance service?

FILL OUT NEXT PAGE, IF APPLICABLE

CATEGORY 2 – Other Fee for Services: Technical Assistance/Consultation Requests 
Note: Technical assistance can be provided virtually via webinar or video conference as well as on-site. For more information regarding these fee for service programs, contact Alicia Gonzales via email at gonzales@ncfh.org or by her direct line 512.312.5469.

  Strategic Planning
  Succession Planning
  Development of Corporate Communication
      Guidelines and Structure

  Development of Customer Service Guidelines
 FORMCHECKBOX 
  Group Facilitation: Tools to Organize and 

      Execute Effective Meetings

 FORMCHECKBOX 
  Population Estimation and Verification

  Translation of Health Education Materials

 FORMCHECKBOX 
  Development of Culturally and Linguistically Appropriate Educational Materials

 FORMCHECKBOX 
  Breast and Cervical Cancer Program

      Development

 FORMCHECKBOX 
  TA on Grant Writing Application Process

 FORMCHECKBOX 
  Preparing for Your Next NAP Application Process

  Documentation of Needs for Assistance Worksheet

  Development of Health Care Plan 
  Development of Business Plan
  Program Development/Improvement to Enhance Services to Farmworkers, eg. Patient flow, billing and collections, eligibility, etc.
  How to Conduct a Community Needs Assessment Using Survey Monkey

  Other TA (please indicate)
Please describe your immediate need (as indicated in Category 2) for training or technical assistance:












































· Why a priority?











































· Concerns/issues?











































What other trainings have you received on this topic in the past? Who provided the training?

Please describe.
What outcomes would you like to achieve as a result of having received this training or technical assistance service?


























































Please submit completed application by mail, email or fax to:

Alicia Gonzales

Director, NCFH Professional & Consultation Services
1770 FM 967

Buda, Texas 78610

Phone (512)312-2700 ext. 5469 / Fax (512)312-2600
gonzales@ncfh.org

