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Ensuring the Patient Voice in Quality: 
An Educational Program for Patient Groups and Advocates

[bookmark: _Hlk500512246]Please send this completed application and your organization’s W9 form to Jason Harris at jharris@nhcouncil.org. 
PLEASE NOTE: Selected applicants cannot receive a scholarship without the completed application and W9 forms.
Name: ______________________________________________________________________________
Organization: ________________________________________________________________________
Address: ____________________________________________________________________________
Phone: ______________________________________________________________________________
Email: ______________________________________________________________________________

1. How will training on quality help your organization? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  What plans (if any) do you have for using the information gained?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Is your organization currently engaged in any quality-related activates? If yes, please describe: 

__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
4. Please describe why it will be important to your organization to receive the scholarship:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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