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Training Course in 
Maternal and Child Health Epidemiology 
Tampa, Florida
May 17 – 21, 2009
Sponsored by the Health Resources and Services Administration’s Maternal and Child Health Bureau and the Centers for Disease Control and Prevention’s Division of Reproductive Health
Complete this application form in its entirety and submit the completed form by US Postal Service, fax, or email. The deadline for application submission is April 3, 2009. Submit applications to:

Dr. Julia Hidalgo

Positive Outcomes, Inc.

117 Jordan Taylor Lane, Harwood MD 20776

Telephone: (443) 203-0305 Fax: (443) 203-0306
Email: Julia.hidalgo@positiveoutcomes.net

1. NAME: First       MI     Last      
2. JOB TITLE:      
3. ORGANIZATION OR AGENCY NAME:      
4. ORGANIZATION OR AGENCY ADDRESS: 
Street:      
City:       State:       ZIP Code:     
5. TELEPHONE NUMBER:
Daytime: (   )     -      Extension      
Alternative Telephone Number: (   )     -      
Fax Number: (   )     -     
6. EMAIL ADDRESS:      
7. YOUR EDUCATION/TRAINING

	Begin with baccalaureate or other initial professional education, such as nursing, and include postdoctoral training.

	INSTITUTION AND LOCATION
	DEGREE AWARDED
(if applicable)
	YEAR(s) 

(e.g., 2001-2004)
	FIELD OF STUDY

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


8. How many years following the award of your last degree have you been employed in conducting epidemiologic research, statistical analysis, and/or program evaluation?    Years
9. Please list any continuing education/training related to epidemiology, statistics, needs assessment, or program evaluation you completed in the past three years:
      
10. Please list the name of the agencies sponsoring and/or conducting continuing education/training you completed in the past three years:
     
11. Please provide a brief description of your current job responsibilities.

     
12. How many years have you been performing your current job responsibilities?    Years
13. Please describe key research or program evaluation project(s) that you have directly completed in the past three years:
     
14. Please rate your skills in the following areas:
	
	Are you a 

	
	Beginner?
	Intermediate?
	Advanced?

	Applications of SAS, SPSS, STATA, or any other statistical package
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Data Analysis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Database Design and Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Epidemiology
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	MCH Needs Assessment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	MCH Program Evaluation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Geoanalysis and Mapping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Multilevel Modeling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Multivariable Methods (e.g., Linear, Logistic, Ordinal, Nominal Models)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Performance Measurement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Survey Design and Analysis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tabular and Graphic Presentation of Data Findings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Written Summaries of Data Findings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



15. What datasets do you use directly to conduct epidemiologic research, statistical analysis, and/or program evaluation (e.g. Census data, vital records, WIC, PRAMS, YRBS, etc.)?

     
YOUR DEMOGRAPHIC CHARACTERISTICS

16. What is your gender? (Check One)  FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

17. What is your current age?    Years of age
18. What is your race? (Check all that apply)
 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Native Hawaiian or Pacific Islander

 FORMCHECKBOX 
 American Indian or Alaska Native

 FORMCHECKBOX 
 Other (Specify)      
19. What is your ethnicity? (Check one)
 FORMCHECKBOX 
 Hispanic/Latino

 FORMCHECKBOX 
 Non-Hispanic

20. What is your primary language (if not English)?      
MCH EPIDEMIOLOGY TRAINING COURSE

21. What skills do you expect to acquire and/or refine by participating in this training course?
     
22. As a part of this training course, participants will be offered short term, individual consultation on data-related issues. In order for this to be effective, please provide a brief description of the topic(s) for which you might want assistance.
     
23. How did you hear about this training course?

     
24. MCHB will pay for trainees’ hotel and per diem costs for the training course. A limited number of scholarships for airfare are available. My organization or agency will pay for my airfare to attend the training course? (Check One)
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	     

	Applicant’s Signature
	Date


	
	     

	Supervisor’s Signature
	Date


STATE AGENCY EMPLOYEES: This application must be accompanied by a letter from your state MCH director indicating that he or she is aware that you are applying for the training course.

This letter helps to foster communication between state MCH directors and MCHB.

If you faxed your application, please mail your original signed application by April 3, 2009 to Dr. Julia Hidalgo, Positive Outcomes, Inc. 117 Jordan Taylor Lane, Harwood, MD 20776.
Thank you!
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