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Managing Ambulatory Health Care: Advanced Course for Physicians in Community Health Centers (MAHC II)

APPLICATION FORM  
  If the application is not complete, it will be returned causing a delay in the review process.   
Name      

Organization      ________________________________________________________________
Organization Status       Section 330      FQHC        Other
Job title      

Work address      

Work phone      
________________________    Fax      
______________________________
Email      
_____________________________________________
Home address      
_____________________________________________
Do you still perform both a clinical and administrative role in your current position? Briefly explain.
     

Years of professional experience        yrs   How many years in your current role?       yrs
Years of health center experience       yrs

Have you had prior management training: MPH, MBA, individual programs or courses?

If yes, please identify.
     

 
_
Applicants signature _________________________________________________________________ 
Date      
Please return the completed application to Denise McCauley, dmccauley@massleague.org or send by mail to:  MLCHC - MAHCII, Denise McCauley, 40 Court Street, 10th Floor, Boston, MA  02108
Any questions about the program content, please contact Cindy Thomas, cthomas@nachc.org 
