APPLICATION FORM

       NALEO Policy Institute on Healthy Communities
 Denver, CO
April 24-26, 2009
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	ALL INFORMATION REQUIRED IN ORDER TO PARTICIPATE



	Last Name:                     

     First Name:                                    MI:



	Title:                                                                                                          Elected     Appointed 



	Gender (circle one):


     Party Affiliation (circle one):

Male  /  Female


      Democrat/ Republican/Green Party/ Other ________________

	CITY/DISTRICT INFORMATION

	City/District:



	City/District Address:



	City:                                                    State:                                              Zip Code:



	Phone:                                             

 Fax:

 

	City/District Web site Address:



City/District E-mail Address:



	Staff Contact:                 



 Staff Title:              



	How long have you been in office:
	Council/Board Meeting/Legislative Schedule:

	City/District Profile:

                           
Rural           
   Urban           
      Suburban  

	Constituent Population Size:


                       Percent Latino:



	PERSONAL CONTACT INFORMATION

	Address:



	City:                                                    State:                                               Zip Code:                             

  

	Home Phone:                                     Cell Phone:                                      Fax:



	Personal E-Mail Address:


	Please indicate which address we should use for future mailings:    

City/ District  

 Personal 

	MEMBERSHIP INFORMATION
	ADDITIONAL INFORMATION

	Are you a current NALEO Member?
Yes     
No 
	How many Health Institutes have you participated in:

 0        1-2          3-4        5+


Please FAX or MAIL by Friday, March 13, 2009, to:

 Arabel M. Hernandez-   NALEO Educational Fund

(213) 747-7606, ext. 4437   -    (213) 747-7673 fax

Please see additional information on reverse
Application process:

All applicants will be notified of receipt of their application.  All interested applicants should tentatively hold the Institute dates on their calendars.  Selected participants will be notified in a timely manner.  Participants awarded a travel scholarship will receive a travel preference form that must be completed and returned to the NALEO Educational Fund no later than 10 calendar days from the date sent.  Once the completed travel preference form is returned to the NALEO Educational Fund, NALEO staff will work to confirm final travel and lodging arrangements.  If the travel form is not received by staff within the required time, the travel scholarship will be awarded to a wait listed participant.
Please note that space is limited.  Applicants may be placed on a wait list and will be notified of wait list status in a timely manner.  If there are any cancellations, applicants will be moved from the waiting list to the acceptance process (explained above).
There is no wait list for applicants able to cover their own travel and lodging expenses.
Fees Associated with the INSTITUTE:

· Free for current NALEO members through travel scholarships for those whose office cannot cover cost

· $100,  if NALEO Membership is received by Friday, March 13, 2009
· $150,  if application received after Friday, March 13, 2009 (includes $50 late application fee and $100 NALEO membership)
ESTIMATED COST OF INSTITUTE PARTICIPATION:

· $1,000 (includes travel, meals and lodging)





Please FAX or MAIL 


by Friday, March 13, 2009 to:





NALEO Educational Fund


Attn: Arabel M. Hernandez  


1122 W. Washington Blvd., 3rd Floor


Los Angeles, California 90015


(213) 747-7606 ext. 4437; (213) 747-7673 Fax























