REGISTRATION FORM
GRANT-WRITING TECHNICAL ASSISTANCE WORKSHOP

The Office on Women’s Health (OWH) has scheduled a workshop to help prospective applicants with the Coalition for a Healthier Community funding opportunity. Participants will be able to learn more about the purposes and requirements the grant, how to apply for funds under this program announcement, the program eligibility requirements, the application selection process and considerations that might help to improve the quality of grant applications. The workshop will be conducted as a webinar and is offered at no cost. All participants MUST PRE REGISTER using the attached form. 

Each registered participant will be notified via email of the exact time and log in procedure upon receipt of the completed registration form. 

INSTRUCTIONS

Each participant must pre register by completing the attached form and returning it to OWH by fax at (202) 205-2631. Registrations must be received no later than July 30, 2010 by 5:00 pm (Eastern). 

The conference session is limited to 150 participants registered on a first come first served basis. Each attendee must complete a registration form. 

Workshop Date: 

August 5, 2010 

Workshop Time: 

11 am until 1:00 pm PST
Address and logistical information will be emailed back to you upon receipt of your registration. If you experience difficulties registering, please call Stephanie Alexander @ (202) 401-9546.
Please Note: Net conferencing requires a computer with an internet connection and phone line. Participants will need to download Microsoft Live Meet software (available free of charge) at least 20 minutes prior to the start of the net conference workshop. More information will be provided upon registering for the net conference workshop. 

Department of Health and Human Services

Office on Women’s Health 

Division of Program Coordination
Please fill out the fields below to submit your request to join our mailing list(s)

Please fax the completed form to (202) 205-2631
Participant Name:
___________________________________________________________

Organization:

___________________________________________________________

Address: 

___________________________________________________________

City: 


___________________________________________________________

Phone:


___________________________________________________________

Please select one of the following:

□
Direct Services

□
Program Administrator

□
Evaluator

□
Grant Writer

□
Other (Specify)  _________________________________
Type of Organization (Please Check One)

□
State Government

□
Faith Based

□
Community Based

□
Local Government

□
College/University

□
Indian Tribe

□
Hospital

□
Other (Specify)  _________________________________
Are you a current OWH Grantee?
□ Yes

□ No

Special Comments or Questions: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

