[image: image1.png]Advancing
public health

performance






APPLICATION FOR PHAB VOLUNTEER SITE VISITORS
FOR THE 2013-2014 REVIEW CYCLE
Release Date: December 13, 2012

Please complete this application by typing in your responses in the white fields in the tables below. Please submit this application in Word format. (Do not create a PDF version.) Do not attach your resume. Email the completed application to sitevisitorapplication2013@phaboard.org. 

Individuals who are selected to be PHAB Site Visitors will be expected to attend a two-day in-person training and to participate as a Site Visit Team member at least one time during the year.

This call for PHAB Volunteer Site Visitors will remain open until slots are filled. PHAB will conduct an initial review of applications received by January 18, 2013 for purposes of scheduling training.
	NAME & TITLE

	First Name
	
	Last Name
	
	Preferred Name (nickname)
	


	Current Position Title
	
	Organization Name
	


	PREFERRED MAILING ADDRESS

	Street Line 1
	

	Street Line 2
	

	City
	

	State
	

	Zip
	


	OTHER CONTACT INFORMATION

	Work Phone
	
	Work Phone Extension
	

	Cell Phone
	
	Home Phone
	

	Preferred Phone (Please indicate work, cell, or home.)
	
	Preferred E-mail (to receive regular emails from e-PHAB, PHAB’s information system)
	


	EXPERIENCE

	DEGREES AND PUBLIC HEALTH RELATED CERTIFICATIONS 

	1.
	

	2.
	

	3.
	

	4.
	


	Governmental Public Health Experience (Please list governmental public health professional positions.)

	
	Title
	Organization
	Beginning and Ending Years

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


	Management/Leadership Experience 
(Please list leadership or management experience as demonstrated by supervisory responsibility for one or more programs.)

	
	Programs Supervised or Scope of Management/Leadership Experience
	Organization
	Beginning and
Ending Years

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


	Public Health Specialty (Select all that apply. Place an X in the column to the left of the Specialty.)

	

	Governance/Board of Health
	
	Public Health Laboratory

	
	Environmental Public Health
	
	Tribal Public Health

	
	Quality Improvement or Performance Management
	
	Territorial Public Health

	
	Centralized Health Department
	
	Other


	If you selected Other, please describe below.

	


	Do you have experience in program evaluation, performance reviews, program audits, etc.? (Place an X in the column to the left of the appropriate response.)

	

	Yes
	
	No


	If yes, please describe your related experience below.

	


	Do you speak Spanish fluently? (Place an X in the column to the left of the appropriate response.)

	

	Yes
	
	No


	REFERENCES (Please list two references whom PHAB may contact.)

	Reference 1

	Name
	
	Phone Number
	

	Relationship to you
	
	Email
	

	Reference 2

	Name
	
	Phone Number
	

	Relationship to you
	
	Email
	


	I have read the eligibility criteria below and I am eligible to serve as a PHAB Site Visitor. (Place an X in the column to the left of the appropriate response.)

	

	Yes
	
	No


SITE VISITOR ELIGIBILITY CRITERIA
PHAB Site Visitor Applicants must:

1. Have at least five years of professional public health experience in a Tribal, state, local, or territorial governmental health department; and

2. Have leadership or management experience as demonstrated by supervisory responsibility for one or more programs; and 

3. Have a baccalaureate or higher degree.
Applicants ineligible to serve as Site Visitors:

1. Current staff of organizations or associations that provide accreditation technical assistance to health departments to prepare for accreditation

2. Current Federal Employees

3. Current Robert Wood Johnson Foundation employees

4. Members of the PHAB Board of Directors or Accreditation Committee
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