Rural Healthcare Exchange Program- Application
 “Peer-to-Peer Mentoring in Rural Idaho”
1) Applicant:






Date:      
Organization:     
Address:      
City:      Zip:      
Contact Name:      
Email:      
Phone:      Fax:      
Name of person(s) involved in exchange:      
2) Location of exchange:
 Check one:

 FORMCHECKBOX 
I/We want to visit the following community/organization:      
 FORMCHECKBOX 
I/We want to bring       to our community/organization.

3) Exchange request: 
a. Describe the exchange mentoring activity for which funding is requested:      

 FORMTEXT 
     
b. Anticipated date(s) of exchange (no later than 06/30/09):      
c. Intended outcome:      
d. Total estimated funding request: $     
Details on allowable expenses can be found on the instruction page. 

Mileage: $      (calculated at # miles x $ .455/mile)

Lodging: $      (maximum 3 nights/person; limited to length of exchange)

Airfare:   $      (limited to advance purchase, coach class)
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Rural Healthcare Exchange Program- Outcome Report
 “Peer-to-Peer Mentoring in Rural Idaho”
Due upon exchange completion and required for reimbursement
1) Applicant:






Date:      
Organization:      
Address:      
City:       Zip:      
Contact Name:      
Email:      
Phone:       Fax:      
Name of person(s) involved in exchange:      
2) Location of exchange:      
3) Exchange project:
a.
Description of the completed exchange project:      


b. What key issues or information did you learn from this visit?      
c. How will that information be used?      
d. Please add your comments or suggestions to improve the peer-to-peer mentoring program or application process:  


Organizations receiving travel support are required to complete the 


attached outcome report upon exchange completion; receipts for 


lodging and airfare are required for reimbursement.








Please submit your invoice and receipts with this report. 








Funded by the Health Resources and Services Administration (HRSA), Office of Rural Health Policy, 
State Offices of Rural Health Grant Program, CFDA #93.913


