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BREAST HEALTH OUTREACH PROGRAM



         Avon Breast Health Outreach Program
2011 Grant Reviewer Application 
Mr./Mrs./Ms./Dr.                                                                         ________                            

        /     /____         
(Circle One)


(First)


(M.I.)


(Last)

     



(Today's Date) 
Highest Degree: _______________________


Discipline:                                                  

_______________________________________________________________

The Avon Breast Health Outreach Program selects reviewers based upon their professional and personal experiences as it relates to breast cancer, public health program development, financial management, grant application evaluation, and other related areas.
Please check which of the following categories best describe your skills and interests.

	A.  Healthcare Administrator
	F.   Breast Cancer Survivor
	Other:  

	B.  Financial Manager
	G.  Breast Cancer Advocate
	

	C.  Educator
	H.  Consultant Grant Writer/Reviewer 
	

	D.  Medical Director
	I.    Researcher
	

	E.  Nurse/Health Care Professional
	J.   Program Director
	





____________________________________________________________
Current Employment Information
Name of Organization: _______________________


            Department:_______________ ________                                                                                                                                           
Position Title: __________________________________________________
  Dates of Employment: ______________                                                                                                                                  

Agency Address:  ____________________ _____________________________________________________________

City:___                                             State:                            ____   Zip:  ____________                                                  

Office Phone: ___                                             Fax:                                  E-mail:__________
__________________                                                                                                                                                            
_______________________________________________________________
Personal Information

Address: ______________________________ City:                                            ___  State:             Zip: ____________                                                     

Home Phone :  _________________________
Home Email Address: ____________________________________
                                             

Preferred Method of Contact: _____
 Home E-mail

_____ Work Email
 ____   Home Phone 

_____ Work Phone
Preferred Mailing Address:  
_____ Home


           Work                     
Avon Breast Health Outreach Program
Grant Reviewer Application
I have experience in working with:


African Americans                                 American Indian/Alaska Natives 

Asian/Hawaiian Pacific Islanders
       Hispanic/Latinos


 Disabled Persons


      Underserved/marginalized populations
Women’s Health


      Primary Care

Prevention
    


      Fiscal reviews 


Non-profit management

       Social Services
 Others (please describe below)




Have you served as a grant reviewer for Avon BHOP before (if so, please list year)? _______________
How did you hear about the Avon BHOP Reviewer Program?

Avon BHOP website 


Referral (please specify):








Other: 







Please list the dates and agencies for which you have reviewed grants:

1. _____________________________








2. ______________________________








3. ______________________________








Please tell us about any other grant reviewing experience:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Conflict of Interest Statement:
Are you currently, or have you ever, worked for an organization that received support from the Avon Breast Health Outreach Program, the Avon Breast Cancer Crusade or the Avon Foundation?  If yes please describe below:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________        __







__________________
                                   Signature







Date

Please complete and return with curriculum vitae to:
Avon Breast Health Outreach Program
505 8th Avenue, 16th Floor

New York, NY  10018

(212) 244.5368 (p)
(212) 695.3081 (f)
