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ﬂral Health Colorado

Connectmg Colorado's Oral Health Advocates

Facilitative Leadership to Strengthen

Community Voices for Oral Health

Application

The Basics
Name:
Address:
Phone:
Email:

Organization Affiliation (if any):

What experiences have you had that make you a strong candidate for this training?

How will you and your community benefit from your completion of this training?

Describe your personal and professional network and how you envision leveraging it to
effect change.

Please send your completed application to deborah@oralhealthcolorado.org by March 1,
2016.
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