PROGRAM FOR EXCELLENCE IN MINISTRY
REGISTRATION FORM

Name of participant:
Title:

RHC / location:
Your e-mail address:

Your assistant’s e-mail address:

Your telephone number:

I have met all program requirements:

· Completion of “Foundations of Catholic Healthcare” course 
· Demonstrated interest in understanding work as ministry

· Member of a CHE/ RHC executive team

· Committed to completing all 6 two-day sessions of the program over 3 years (“stable learning communities” allow participant to complete one session of the six with a different cohort, if a conflict in schedule occurs)
· Participant’s involvement is supported by her / his supervisor or CEO
Cohort selected:

___ Cohort V: beginning November 20-21, 2008

___ Cohort VI: beginning February 10-11, 2009
Please send completed registration forms to Linda Paolella.

E-mail electronic forms to lpaolella@che.org or fax to (610) 271-9600. Questions?  Call Linda at 610-355-2062.
