Immunize Kansas Coalition — Adolescent Immunization Recognition Awards

Instructions:
Please complete each section of this registration form.

Please answer questions to the best of your ability at this time; we understand that your plans may
change over the course of the award cycle. Though submission of this form is required for award
eligibility, applicants may withdraw form the awards process at any time after submission of a
registration form.

For additional information regarding the Adolescent Immunization Recognition Awards, please refer
to the Call for Proposal or contact the Immunize Kansas Coalition at immunize@khi.org.

Registration forms should be emailed to immunize@khi.org no later than November 30, 2015.

APPLICANT INFORMATION

Title of Project

Name of contact person for the

Name of organization and/or provider applying provider
Address Phone number
Email

Applicant Category

[] Local Public Health Department
[] Residency program in family medicine or pediatrics
Provider or Clinic

[] Individual provider
[] Group practice


mailto:immunize@khi.org
mailto:immunize@khi.org

VACCINATION SERIES

Please indicate the vaccine series you will intend to improve adolescent rates within your
practice.

[] HPV vaccine, one-dose

[] HPV vaccine, three-dose series

[] Meningococcal vaccine, one-dose

PROJECT TIMELINE

Please refer to the Call for Proposal for timeline guidelines.
—Baseline measurement must be collected by January 15, 2016;
—Project interventions must begin by February 1, 2016;
—Follow-up measures must be collected by September 30, 2016;
—Projects end no later than October 31, 2016.

Intend to collect baseline measure by:

Intend to begin project on:

Intend to collect follow-up measure by:

Intend to end project on:




PROJECT DESCRIPTION

Please provide a brief description of your intended project.




PROJECT DESCRIPTION CONTINUED
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