503 Colonial Dr.
~ Baton Rouge, LA 70806
- (225) 927-7662

Louisiana Primary Care Association Inc. WwWw.| [ )ca.net

Training and Technical Assistance Request Sheet

Requesting Organization(s):

Type of Facility:

Contact Name & Title:

Phone Number: Email Address:

Physical Address, City, Zip:

Organization’s Purpose/Scope of Work:

Summary of Request: (goals, objectives, time tables)

The request pertains to a service that  [_Icurrently exists ~ [_]isanew venture  [_]is a collaborative effort

If a collaborative effort, who are the partner entities?

Have you requested and/or received assistance for this specific project from any other agency or individual? Y N

If so, what assistance and from whom?

Please mark all assistance types you would be interested in receiving:

[IPractice Consulting [IStatistical Data ["1Board Development
[_JCommunity Development [IFeasibility Study [IHealth Economic Impact
[IStrategic Planning [1Start Up/Conversion [_lother Grant Resources/Information

[_]Other, please specify



http://www.lpca.net/

