
 

2008 Award for Educational Programs 
Application 

 
 

Requirements 
Please submit one copy of this application form along with any attachments. Use as many 
pages as necessary to complete the application. Please enter your answers into this form. 
Please provide attachments electronically using a CD or winzip file.   

Questions 
If you have any questions about this application, please contact Desila Rosetti CPHQ, 
Team Leader, NAHQ Awards Team, at drosetti@ccsj.edu or at (219)395-9564, or 
Cassidy Follins, NAHQ HQ, (847)375-6384, cfollins@connect2amc.com 
 
 
 
 
 
 
 
 
 
 
 

E-mail (CD or winzip) the completed application and attachments by 
June 21, 2008 to 

 
Cassidy Follins, NAHQ HQ 
cfollins@connect2amc.com 

 
National Association for Healthcare Quality 

4700 W. Lake Ave. 
Glenview, IL  60025-1485 
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2008 Award for Educational Programs 
Application 

 
Date of Application           
 
Association Name           
 
Association Address           
 
             
 
Phone Number (______)         
 
Current President           
 
President's Address           
 
             
 
Phone Number (______)         
 
Person Completing 
Application            
 
Title held in state association 

________________________________________________ 
 
Address            
 
             
 
Phone Number (______)         
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Education Programs (Please use the Log/Chart on the next page to demonstrate these 
categories.)

a) List all the educational program 
offerings within the last two years with 
or without offering CPHQ CE. 

Please provide these electronically in a 
PDF.  
Label them as Attachment Education 
Programs-Brochures 

b) Documentation of presenter 
qualifications for the above 
educational offerings. 
i) Presenters’ CVs. 
ii) Summary of presenters’ 

evaluations. 

Please provide these as attachments to 
this application. Label them as 
Attachment Education Programs-CVs 
& Evaluations 

c) Program evaluation results for above 
offerings (Calculate all evaluations on 
content & presentation). 

If the results are more than one page, 
please provide these as attachments to 
this application. Label them as 
Attachment Program Evaluation 
Results 

d) Program attendance 
i) Total attendance for each of the 

above educational programs. 
ii) Total number of association 

members who attended each of the 
above educational programs and the 
total state association membership 
at the time of each offering. 

 



 

III. Education Programs Log/Chart  
          
 Presenters’ Name Presenters’ Program Total Total State       Total State         % Members Total 
Program Name   Please attach CV Evaluation Evaluation    Combined  Program Association    Association Attendance/ CPHQ - 
  Score    Score Scores Attendance     Attendance      Membership     Total Membership CEs  
 
 
 
 

         

 
 
 
 

         

 
 
 
 

         

 
 
 
 

         

 
 
 
 

         

 
 
 
 

         

  Overall Overall       
 Total # Presenters’ Presenters’ Program Total Total   Total State         Total Total 
Program    (attached CV) Evaluation Evaluation   Combine  Program Association    Association Attendance/ CPHQ - 
Total #  Score    Score Scores Attendance     Attendance         Membership     Total Membership
 CEs 
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