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	Application for research collaboration brokered by the Institute of HIV/AIDS Surveillance & Epidemiology, iHASE.

	http://www.ieph.org/hase/iHASE.htm 
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Form C:  Secondary Training Program Preceptor Information: Applicant Training Program Preceptor Information and Recommendation for Proposed Project: (To be completed by preceptor).
1.1. General Contact Information:









First Name
_______________________
MI ___

Last Name _____________________________

Highest Degree(s) Earned
_______________________
Title and/or Position:   ____________________ 

Field of Current Primary Public Health/Medical/Scientific Occupation:  _________________________________

Organization/Institution:   ______________________________________________________________________

Street Address
_____________________________________________________________________________

City

_______________________
State/Province ___________
Zip/Postal Code ____________

Work Phone
_______________________
Fax____________________

E-mail

_________________________________
URL __________________________________

1.2. Preceptor Qualifications & Experience Indicating Eligibility for Preceptor’s FCAE- Accreditation: 
Are you eligible for FCAE-accreditation  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No , If Yes, which FCAE Pathway?: FCAE Pathway #: _____

(For more information on MCAE or FCAE, please see http://www.ieph.org/hase/c-members-fellows.htm )
Indicate section/info in your PHS398 bio sketch which supports eligibility for MCAE OR FCAE-accreditation:- 

Academic Qualifications relevant for MCAE or FCAE accreditation: _____________________________________

__________________________________________________________________________________________

Applied Epidemiology Experience relevant for MCAE or FCAE accreditation:______________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

1.3. Brief Statement of Recommendation for Application: 
Is the research project/in-service training required for academic credit and/or completion of degree/training requirements?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Additional comments:
__________________________________________________________________________________________

___________________________________________________________________________________________________
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1.4. Signature of Secondary Training Program Preceptor: 

(one of training program preceptors must be an academic advisor, if project is required for completion of formal  training program/degree)
Signature _____________________________
Date: ____/____/________


      Academic Advisor / Not Academic Advisor

mm / dd  / yyyy 






please mail original signed forms and e-mail 1 scanned electronic copy of all documents to addresses on checklist page 
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