	Research Collaboration & In-Service Training: Applied HIV Epidemiology Internship/Fellowship
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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 D:  In-Service Training Host-Site Information (each participating host site must complete a separate form)
1.1. General Information on Host Site: The in-service training program’s host site preceptor is responsible for providing the host-site information requested on this form in addition to information on each of the host-site preceptors. 
Host Site Organization/Institution:   ______________________________________________________________

(All applicants must complete the contact information section) 

Street Address
_____________________________________________________________________________

City

_______________________
State/Province ___________
Zip/Postal Code ____________

If applicable, what is the health district that the host site is located: ____________________________________

Work Phone
_______________________
Fax____________________

E-mail

_________________________________ Web Site/URL ________________________________
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1.2. Host Site’s Focus Areas of Interest in Applied HIV (& related disease) Epidemiology:

Please select ALL that apply
 FORMCHECKBOX 
 Epidemiology Support for Prevention & Care Program Planning, Development, Implementation and Evaluation

 FORMCHECKBOX 
 Monitoring of Disease Burden/Risk & Interventions; & Evaluation/Assessment of Pop. Intervention Outcomes
 FORMCHECKBOX 
 Disease Intervention Epi Research & Development Studies: Prevention/Care Interventions & Services
 FORMCHECKBOX 
 Statistics, Data Management, and Information Technology Methods


 FORMCHECKBOX 
 Laboratory Support for Disease Burden/Risk Assessment, Intervention Epidemiology (Interventions Research & Development Studies, incl. Vaccine, Drug, Outcome Evaluation and Health Services Utilization/Service Gap Studies), and HIV Screening & Diagnostics

 FORMCHECKBOX 
 Quality Assurance, Continuing Education, and Research Participants Protections through Peer-Review
 FORMCHECKBOX 
 Applied Epidemiology Capacity Development


 FORMCHECKBOX 
 Other, please specify  __________________ ________ ________ ________ ________ _
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1.3. Hosting Logistics & Ability to Host Applied HIV Epidemiology In-Service Trainees, please indicate: 

Number of openings available for in-service trainees (e.g. visiting students/interns/fellows): __________

Preferred time/months when your site can host in-service trainees:  _________to_________

Site can host in-service trainees during the months May – August  FORMCHECKBOX 
 , year round   FORMCHECKBOX 
 , other times ______please specify
Site hosts local medical/public health students  FORMCHECKBOX 
 , residents/registrars  FORMCHECKBOX 
, or recent graduates for community service  FORMCHECKBOX 
  

Internet/email is accessible to trainees at host site through: ‘dial-up’  FORMCHECKBOX 
 ,‘always-on high speed’  FORMCHECKBOX 
 , mobile phones  FORMCHECKBOX 
 

Trainee stipends are offered to locals  FORMCHECKBOX 
 , foreigners  FORMCHECKBOX 
, monthly  FORMCHECKBOX 
 weekly  FORMCHECKBOX 
 amount  ______ (in local currency)  
Can your site offer or help arrange accommodation for in-service trainees? 
Yes:  FORMCHECKBOX 
 No:  FORMCHECKBOX 

If yes, please indicate if on-site/on-campus accommodation  FORMCHECKBOX 
  off-site accommodation  FORMCHECKBOX 
 

Accommodation is: no fee  FORMCHECKBOX 
 for a fee  FORMCHECKBOX 
 if for fee, is it monthly  FORMCHECKBOX 
 weekly  FORMCHECKBOX 
 amount  ______ (in local currency)  
If off-site accommodation, is it commercial  FORMCHECKBOX 
 or with a host family  FORMCHECKBOX 

Meal catering is: no fee  FORMCHECKBOX 
 for a fee  FORMCHECKBOX 
 if for fee, is it monthly  FORMCHECKBOX 
 , weekly  FORMCHECKBOX 
 , daily  FORMCHECKBOX 
 amount  ______ (in local currency)   

1.4. Signature of Host Site Official Authorized to Approve Project Hosting at this Site: (required, for initiating application)
Signature _____________________________
Date: ____/____/________





                              mm / dd  / yyyy  






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

