INSERT ORGANIZATION LOGO 	 	SUBMISSION DATE 
	 
Southeast Community Health Worker Network Summit (SECHWNS) Annual Conference 2023
Request for Support – NAME 
Conference date: September 14 - 15 in Charlotte, NC
 

	Situation 
 
	NAME is representing ORGANIZATION for FILL IN PRESENTATION TYPE OR SAY ATTENDING on DATE(S). The name of the oral presentation is FILL IN SESSION NAME IF APPLICABLE. 

	Background 
 
 
	This conference is an opportunity to expand my knowledge of the professional practices and innovations in the field of community health workers. It is also an ideal time to network and collaborate with other organizations within and out of STATE NAME to promote sustainability for INSERT NAME OF ORGANIZATION.

	Assessment 
 
 
 
	In addition to professional development, attendance will give ORGANIZATION direct access to exhibits and presentations from many other organizations within the community health worker workforce. 
Here are the goals I wish to accomplish:  
· Gain valuable information about what other ORGANIZATION 
TYPE (HOSPITALS, OUTPATIENT CLINICS, COMMUNITY 
PROGRAMS, ETC) are doing and where they are focusing their efforts.  
· Share the information obtained at the annual conference with our team to help increase the team’s knowledge and expand services provided by ORGANIZATION. 
· Apply current research and evidence-based knowledge that will positively impact our communities and families that we currently serve. 

	Recommendations 
 
 
 
	I would like to request support to provide coverage for ITEMS FOR REIMBURSEMENT. The anticipated costs are INCLUDE DOLLAR AMOUNT. I will provide all receipts upon my return.   


 
