Family Planning 

Technical Support (TS)

 Request Form

Grant Director, authorize and submit Request Form to the Regional Office.

All information must be completed.
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JSI Research & Training Institute, Inc.

1860 Blake St. Suite 320
Denver, CO  80202
303-262-4300
Fax 303-262-4395
denver@jsi.com
Date: 












 

Grant Director Name: 











Name of Site/ to receive TS: 









Name of Site Contact/Telephone Number:








TS Site Address (street, city, state, zip): 





















Name & Telephone of person completing this form:

(if different from Grant Director): 









TS Target Audience:











Estimated Number of TS days needed:
___________________________________________


Preferred date(s) for TS:


___________________________________________

Is this a follow-up to previous TS?
( No
( Yes


If yes, then what was the date of previous TS: ___________________________________________
Please provide a brief Problem Statement:

How was this TS need identified and substantiated?  What, if any, circumstances prompted this request?

What internal resources have been utilized to meet this need?
Briefly list and describe the desired outcome(s) of the TS:

Briefly list and describe the desired products as a result of the TS (e.g. report, training materials, videotapes):

If you would like to recommend consultants for this TS, in the space below please provide their name, phone number and a justification for using their contractual services:

Grant Director Approval:

Signature of Grant Director



Date

Grant Director:  Please return the completed form by mail or by fax to your Family Planning Regional Program Consultant (Jill Leslie for CO, SD, Sunrise and WY; Christy Crosser for MT, ND and UT) at:

Region VIII Public Health Service
Jill Leslie
           Telephone   303-844-7856

1961 Stout Street, Room 498
                          
E-mail        jleslie@hrsa.gov
Denver, Colorado  80296
                                       Christy Crosser  Telephone 303-844-7849

Fax   303-844-2019




E-mail   ccrosser@hrsa.gov


For Regional Office Use Only








(	TS request approved										


					Signature of approving FP Regional Program Consultant		Date








(	Consultant approved										


Signature of approving FP Regional Program Consultant		Date





For JSI R&T Office Use Only








Consultant has been contacted


								


					Signature of approving  JSI R&T staff			Date








TS dates have been confirmed


								


Signature of approving  JSI R&T staff			Date








Consultant’s credentials and references have been verified





						                         


					Signature of approving  JSI R&T staff			Date








Consultant has been provided Title X update information





						                         


Signature of approving  JSI R&T staff			Date
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