

APPLICATION FORM

General Information

NAME:____________  ________  _________________________

FIRST

MI

LAST

TITLE:___________________________________________________

COMPANY:  _____________________________________________________

ADDRESS: _____________________ ___________________ ______ ________

STREET


CITY


       ST
   ZIP

BUSINESS TEL.:                                       
FAX:                                 

Email:  _______________________________                                                                        

HOME ADDRESS:  ______________________ _______________ _____ _________

                                STREET



CITY

   ST
     ZIP

HOME TEL:                                     

CURRENT JOB DESCRIPTION:  

_____________________________________________________________________

MEMBERSHIP IN OTHER PROFESSIONAL ASSOCIATIONS 

______________________________
___________________________________

______________________________
___________________________________

GRADUATE AND UNDERGRADUATE DEGREES:

DEGREE____________
COLLEGE OR UNIVERSITY________________           ___

DEGREE____________
COLLEGE OR UNIVERSITY ________________________

DEGREE____________
COLLEGE OR UNIVERSITY _______            ___________

Continue to either the Fellow and Member Application or Nominee Application.  

FELLOW ___  or ___MEMBER  APPLICATION

NAME:  _______________ _________ __________________

FIRST

        MI

LAST

LIST YOUR QUALIFICATIONS, EDUCATION AND/OR PRACTICAL EXPERIENCE IN AT LEAST NINE (9) FOR FELLOW, OR FIVE (5) FOR MEMBER, OF THE FOLLOWING AREAS APPLICABLE TO HEALTH FACILITIES:

1.  STRATEGIC PLANNING

DURATION: __________________________________________________________

YOUR RESPONSIBILITY:_______________________________________________

BRIEF DESCRIPTION: _________________________________________________

Credentials Committee Action ______________________

2.  SPACE PLANNING AND PROGRAMMING

DURATION: ________________________________________________________

YOUR RESPONSIBILITY: _____________________________________________

BRIEF DESCRIPTION: _______________________________________________

Credentials Committee Action ______________________

​
3.  DESIGN

DURATION: _________________________________________________________

YOUR RESPONSIBILITY: ______________________________________________

BRIEF DESCRIPTION: ________________________________________________

Credentials Committee Action ______________________

4.  EQUIPMENT PLANNING

DURATION: ________________________________________________________

YOUR RESPONSIBILITY: _____________________________________________

BRIEF DESCRIPTION: _______________________________________________

Credentials Committee Action ______________________
5.  EQUIPMENT ACQUISITION

DURATION: ________________________________________________________

YOUR RESPONSIBILITY: _____________________________________________

BRIEF DESCRIPTION: _______________________________________________

Credentials Committee Action ______________________

6.  CONSTRUCTION MANAGEMENT

DURATION: ________________________________________________________

YOUR RESPONSIBILITY: _____________________________________________

BRIEF DESCRIPTION: _______________________________________________

Credentials Committee Action ______________________
7.  A-E SELECTION PROCESS

DURATION: ________________________________________________________

YOUR RESPONSIBILITY: _____________________________________________

BRIEF DESCRIPTION: _______________________________________________

Credentials Committee Action ______________________

8.  CLAIMS ADJUDICATION PRINCIPLES

DURATION: ________________________________________________________

YOUR RESPONSIBILITY: _____________________________________________

BRIEF DESCRIPTION: _______________________________________________

Credentials Committee Action ______________________
9.  COMPUTER PRINCIPLES AND APPLICATIONS

DURATION: ________________________________________________________

YOUR RESPONSIBILITY: _____________________________________________

BRIEF DESCRIPTION: _______________________________________________

Credentials Committee Action ______________________

10.   TRANSITION PLANNING

DURATION: ________________________________________________________

YOUR RESPONSIBILITY: _____________________________________________

BRIEF DESCRIPTION: _______________________________________________

Credentials Committee Action ______________________

NOMINEE APPLICATION

NAME:_________ ______ ______________________

  
     First          MI                Last

I am applying for affiliation with the Health Facility Institute as a Nominee.  It is my desire to support the professional goals and objectives of the Institute and, by active participation, to help promote the educational, professional and ethical standards of the Institute.

Dated:_______________      


