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Healthy Native Communities Fellowship

N. Hwy 491, PO Box 160, Shiprock, NM 87420

Phone: 505-368-6567  Fax: 505-368-6324

 marita.jones@ihs.gov
    www.healthynativecommunities.org
 
Healthy Native Communities Fellowship


Application Instructions

For Fellowship Beginning January, 2008 through September, 2008


1. Applications must be submitted as a team. Applications from individuals will not be accepted.

2. Each applying team member must complete an individual application and submit together with the overall team application in one packet by US Mail to be received on or before September 1, 2007. It is your responsibility to make sure all sections of the application packet are received from your team members, supervisors, and recommenders, and included in one packet.
3. Each community team should include 3 individuals each representing different community sectors:
· Community members

· Grassroots activists

· Health & behavioral health

· Human services

· Education

· Corrections

· Youth

· Elders

· Media

· Arts

· Traditional and non-traditional leaders

· Civic

· Business

· Faith entities

· Spiritual/cultural leaders

· Political leadership

4. Each applying team must identify the community wellness coalition, health board or other Native community wellness initiative they represent. This coalition, board, or initiative will be expected to provide local support for the applying team members during the Fellowship year, if accepted.

5. Mail complete application packets to:

Marita Jones

Healthy Native Communities Fellowship

NNMC, Health Promotion

North Hwy 491, PO Box 160

Shiprock, NM 87420

Application Checklist

Each Fellowship Team must submit ONE application packet that includes the following:

· FORM A: Team Application (1 per team): Pages 3-7.

· FORM B: Individual Team Member Application (1 per team member): Pages 8-11.

· FORM C: Direct Supervisor Support Agreement (1 per team member): Page 12. Need to submit written approval allowing release time of 6 hours per week and travel time from your direct supervisor.

· FORM D: Signed Fellows Commitment Agreement (1 per team member): Page 13.
· Organization Support Letters (1 per team member): Each Team Member must include a one-page letter from his or her workplace Director, CEO, or other appropriate executive in the team application packet. The organization support letter should state the following:

· Organizational support and release time of up to 6 hours per week for the duration of the Fellowship year;

· Permit travel and attendance at 4-one week Fellowship sessions during the Fellowship year and;

· Provide computer and internet access for the Team Member.

· Letters of Recommendation (2 per team member): Each Team Member must include two (2) letters of recommendation in the team application packet. The letters should describe your involvement with community groups and your efforts to improve community health that go beyond your job responsibilities.
Brochures and applications are available for downloading: 


http://www.healthynativecommunities.org

http://www.ihs.gov/hpdp
If you have questions about the application, please contact us. 


Telephone: Marita Jones (505) 368-6567, Marge Bluehorse-Anderson (505) 368-6568


E-Mail: healthycommunities@shiprock.ihs.gov 


             marita.jones@ihs.gov 



 margaret.bluehorse-anderson@ihs.gov
FORM A: Team Application
	SECTION 1: Describe Your Community:

	Name of Community/Region The Applying Team Will Represent:


	Name of the Community Group, Coalition or Wellness Initiative Supporting the Team’s Work in the Community:



	Name of The Applying Team:


	Native Community/Tribal Nation(s) the Applying Team Represents:




	SECTION 2: INDIVIDUAL TEAM MEMBERS 

Name the 3 Individual team members applying for the Fellowship.

	Name


	Representative of Community Sector/Organization 

	
	

	
	

	
	


FORM A: Team Application (continued)

	SECTION 3: Commitment to Creating Healthy Native Communities 

	Instructions: The statements you provide will guide Fellowship staff and selection committee to identify teams that are ready and can benefit from what the Fellowship has to offer. For each of the statements below describe how your team will fulfill the criterion represented in each statement. Use the space below or attach no more than a 1-page response for each criterion.



	1. Tell us about your team: We are looking for teams of 3 community members, each representing different community sectors (grass-roots activists, health and behavioral health, human services, education, law enforcement, corrections, youth, elder, media, arts, traditional and non-traditional leaders, civic, business, faith entities, spiritual/cultural leaders, political leadership) that can demonstrate they are working together to promote community wellness.

In the space below or in one page, tell us how your team meets this criterion:

	How was your team selected to represent your community? Please let us know if you are forming a new team for the purposes of participating in this Fellowship. 

Please describe how your team has worked together in the past.  



FORM A: Team Application (continued)

	SECTION 3: Commitment to Creating Healthy Native Communities 

	2. Tell us about your home community group: The team members applying for the Fellowship need to be part of a on-going community group working towards community wellness. This group will be your community-based “home team”, (Example – community wellness coalition, health board or other Native community wellness initiative)

In the space below or in one page, tell us how your team meets this criterion: 

	Describe the community group you will be working with, the geographic region and/or population focus of the group. 

How long has the group been in existence? Is this a new group formed for the purposes of the Fellowship or a pre-existing group?
Who are the group members and group leaders? What different community groups and interests do these members represent?

What has the group done to promote community health and wellness?

Describe your team’s relationship to this community group. What support will the group provide your team?




FORM A: Team Application (continued)

	SECTION 3: Commitment to Creating Healthy Native Communities 

	3. What Does Your Community Want Your Team to Bring Back? 

The skills, knowledge, tools and perspectives gained from the Fellowship should be shared with your home team and community.

In the space below or in one page, tell us how your team meets this criterion:

	Describe WHAT skills, knowledge, and tools your community group is asking your team to bring back to your community. 
Describe HOW your Team will share these skills with your community.




FORM A: Team Application (continued)
	SECTION 3: Commitment to Creating Healthy Native Communities 

	4. Tell Us About Your Community’s Vision for Healthier Communities:
Describe the vision of healthy Native communities that your team and community group is working toward. If your community group has a vision statement for community wellness, please share that here.

In the space below or in one page, tell us how your team meets this criterion:

	


FORM B: Individual Team Member Application

	Section 1: Individual Team Member Information


	1) Full Name:


	

	2) Nickname:


	

	3) Your Employer:


	

	4) Title in Current Position:


	

	5) Years in Current Position (Please attach a resume if desired):
	

	6) Your Work Address:


	

	7) Physical Address:

(for FedEx, UPS deliveries)
	

	8) Your Work Telephone Number:
	

	9) Your Work Fax Number:


	

	10) Your Email Address:

(include website address if desired)
	

	11) Your Home Address:


	

	12) Your Home Telephone Number:


	

	13) Tribal Affiliation or Ethnicity:


	

	14) Your relationship to other team members (family, marriage, co-worker, etc)
	

	15) How did you learn about the Fellowship?


	


Form B: Individual Team Member Application (continued)
	Section 2: Individual Team Member Computer Skills


	Level of Computer Expertise (Including Internet & E-Mail):
	(Circle Which Best Applies to You)

No Experience  Beginner   Intermediate  Advanced



	I currently have access to Computer & Internet service:

If no, when will you get access.
	YES              NO




	Section 3: Tell us About You

	1) Please describe yourself: who you are, who your family is, who your Tribe is, what your life and work experiences have been up to now.  

Please respond In the space below or in a one page attachment.

	


Form B: Individual Team Member Application (continued)

	Section 3: Tell us About You

	2) We are looking for team members who can make a year-long commitment to the Fellowship. If you are selected as a Fellow, you will commit a significant amount of time over a year to build your skills in community wellness. Tell us why you want to make this commitment. Tell us what support you have from your family and work to make this commitment. Tell us about possible changes in your life that might affect your ability to make a year-long commitment to the Fellowship.

Please respond In the space below or in a one page attachment.

	

	3) What specific knowledge or skills do you hope to acquire through this Fellowship?

	


Form B: Individual Team Member Application (continued)

	Section 3: Tell us About You


	4) How will you share and use the knowledge and skills you acquire in the Fellowship back home to promote community wellness?

Please respond In the space below or in a one page attachment.

	


Form C: Direct Supervisor Support Agreement

	To be completed and signed by applicant's immediate supervisor:

	As the immediate supervisor of _______________________________________, I have read the description of "Fellow Responsibilities". I agree to allow him/her time off from regular assigned duties to attend all events of the year long Fellowship and to participate in action learning processes associated with the Fellowship for 6 hours per week. (The supervisor and applicant will agree on how to account for the excused time, i.e., leave with pay, annual leave, personal leave, administrative leave, etc.).

Signature: 
______________________________Date:______________  

Title:

_______________________________________________

Print or Type Name: __________________________________________ 

Organization Name: ___________________________________________

Organization Address: _________________________________________

___________________________________________________________

Telephone: _____________________ Fax:  _______________________

E-Mail Address: _____________________________________________




FORM D: Fellow Commitments Agreement 

	Fellows selected for the Healthy Native Communities Fellowship agree to commit the time required to fully participate in the action learning process work and four (4) Fellowship sessions of 1- week duration. Fellows require active and demonstrable support of their employers for this time commitment in the form of time-off from work to participate in the retreats and action learning process work for 6 hours per week. The commitment of the Fellows immediate supervisor is required on the application (See Form C).

To be completed and signed by applicant:
I am willing and able to make the following commitments if selected to become a Healthy Native Communities Fellow. Further, I understand that if I do not fulfill these commitments, my continued participation will be reviewed by the selection committee.

Please check box if you agree to the following statements.

[  ]
1. I will commit the time necessary to attend all Fellowship events and fulfill the program requirements for the entire year.

[  ]
2. I will be an active contributor to the Fellowship and agree to participate in group learning process and to work with my team and community group back home.
[  ]
3. I will participate in the evaluation activities of the Fellowship.

[  ]
4. I will fulfill all learning process requirements during the Fellowship year.

[  ]
5. I have or will have access and adequate hardware and software to participate in the online learning community activities of the Fellowship. (If not, please explain.)

I understand that my acceptance into the Healthy Native Communities Fellowship is conditional upon signature of this Fellowship agreement. 

Signature: 
____________________________________________  

Title: 

____________________________________________

Print or Type Name: ______________________________________ 

Date:

____________________________________________


APPLICATION DEADLINE:


Complete application packets must be received by September 1, 2007
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