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Important Note: Please complete and submit the online version of the application [LINK TO QUALTRICS]. This Word document is provided so that you may plan your answers to the application questions before completing the online version.

Thank you for your interest in the National MCH Workforce Development Center’s
2026 Skills Institute: Grow Your Title V Impact through Strategic Partnerships!
One person from each team should submit this form. Teams must be led by Title V MCH and/or CYSHCN staff (at least 50% of your team), but might also include partners from local health departments, community-based organizations, family advocacy groups, and academia. If your work stream is related to program or service delivery, you might consider including a family leader or an individual with related personal experience on your team. Teams may be comprised of between 3 and 5 individuals from your state or jurisdiction.
To help teams bridge the gap between theoretical knowledge and real-world application, each team is encouraged to identify a “partnership opportunity.” Team members should be individuals who can contribute to planning and implementation related to your specific opportunity.
Please note that the Institute format is highly participatory. Each learning session will briefly teach one tool or skill, then ask participants to work in teams to apply the tool to their unique “partnership opportunity” and their context.



General Information
State or Jurisdiction:
· Alabama
· Alaska
· Arizona
· Arkansas
· California
· Colorado
· Connecticut
· Delaware
· Florida
· Georgia
· Hawaii
· Idaho
· Illinois
· Indiana
· Iowa
· Kansas
· Kentucky
· Louisiana
· Maine
· Maryland
· Massachusetts
· Michigan
· Minnesota
· Mississippi
· Missouri
· Montana
· Nebraska
· Nevada
· New Hampshire
· New Jersey
· New Mexico
· New York
· North Carolina
· North Dakota
· Ohio
· Oklahoma
· Oregon
· Pennsylvania
· Rhode Island
· South Carolina
· South Dakota
· Tennessee
· Texas
· Utah
· Vermont
· Virginia
· Washington
· West Virginia
· Wisconsin
· Wyoming
· District of Columbia
· American Samoa
· Federated States of Micronesia
· Guam
· Marshall Islands
· Northern Mariana Islands
· Palau
· Puerto Rico
· Virgin Islands

Please describe a “partnership opportunity” that you would like to address during the Skills Institute. The skills and tools you learn will be immediately applied to this opportunity, so you are encouraged to choose an area of your program where all members of your team can contribute. Your “partnership opportunity" should be focused on a specific stream of work (for example, a priority area in your State Action Plan, a project, a funding opportunity, etc.). 

Does your “partnership opportunity” fall into one of the MCH population domains? (Choose all that apply.)
· Maternal health
· Adolescent health
· Child health
· Children and youth with special health care needs
· Infant health
· All of the above
· None of the above

Team Lead Information
Team Lead contact information – [Selected State or Jurisdiction Name] Team
· First name:
· Last name:
· Email address:
· Title:
· Organization/Agency:

Position within the Title V/CYSHCN Program or partnership role with the Title V program:
· Title V/ CYSHCN (partially or fully funded)
· State Health Department (non-Title V)
· Medicaid Professional
· Other State Agency (Medicaid, Education, etc.): ______
· Local Health Department
· Individual Community Member, Family Partner, or Youth Advocate
· Community-Based/Local Organization Staff
· Health Provider/Primary Care Provider/Health Professional
· Hospital/Health System/Professional Association Professional
· Education Provider/Professional
· Other (please specify): _______

Role relating to your team’s “partnership opportunity”:

How many additional individuals are applying with your team? (Maximum of five team members.):

Additional Team Member Information
Contact Information for Team Member 1:
· First Name for Team Member 1:
· Last Name for Team Member 1:
· Email Address for Team Member 1:
· Title for Team Member 1:
· Organization/Agency for Team Member 1:

Position within the Title V/CYSHCN Program or partnership role with the Title V program:
· Title V/ CYSHCN (partially or fully funded)
· State Health Department (non-Title V)
· Medicaid Professional
· Other State Agency (Medicaid, Education, etc.): ______
· Local Health Department
· Individual Community Member, Family Partner, or Youth Advocate
· Community-Based/Local Organization Staff
· Health Provider/Primary Care Provider/Health Professional
· Hospital/Health System/Professional Association Professional
· Education Provider/Professional
· Other (please specify): _______

Role relating to your team’s “partnership opportunity”:

You will be asked to complete the information above for each member of your team.
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