Application for MACH 2010: Maternal and Child Health Analytic
Training for the Year 2010

DIVISION OF PUBLIC HEALTH PRACTICE
DEPARTMENT OF COMMUNITY AND PREVENTIVE MEDICINE
UNIVERSITY OF ROCHESTER

Funded by Association of Teachers of Preventive Medicine
and Centers for Disease Control and Prevention

PART II — Agency Authorization Form

Instructions: Print this Document (Part 2) To be completed by applicant’s supervisor or other
agency head able to document support of applicant participation in the MACH 2010 training
program. Part II should be printed, completed, and mailed to: MACH 2010, Division of Public
Health Practice, 601 Elmwood Avenue, Box 324, Rochester, NY 14642. For a complete program
description please go to http://www.urme.rochester.edu/smd/cpm/mach/index.html

For more information about MACH 2010 contact:

Timothy Dye, PhD, Project Director Tim_ Dye@urmc.rochester.edu,
Ann Dozier, RN PhD., Project Coordinator Ann _Dozier@urme.rochester.edu, or
Barbara Suter, Project Coordinator Barbara Suter@urmec.rochester.edu
Adam Rains, Project Coordinator Adam_Rains@urmc.rochester.edu,

Division of Public Health Practice,
Department of Community and Preventive Medicine, University of Rochester
(716) 273-2586

Applicant Name:

Agency Name:

Sponsor/Supetvisor Name:
Title:

Address:

Phone Number

Email:

1a. Please provide a brief description of your agency:



http://www.urmc.rochester.edu/smd/cpm/mach/index.html
mailto:Tim_Dye@urmc.rochester.edu
mailto:Suzanne_Morrissey@urmc.rochester.edu
mailto:Kim_Hood@urmc.rochester.edu
mailto:Tim_Dye@urmc.rochester.edu

b.

2.

Specifically, how does your agency serve families, pregnant women, infants or
children?

Does your agency serve a specific population (e.g. cultural or geographic) ?

Please briefly describe why your agency is interested in developing its data capacity.



Sponsor Signature: Date:




	Sponsor Signature:˜˜˜˜˜˜˜˜_______________________________________________Date:___________



