Request for Nominations

Training Program for UConn and Consortium Faculty in 

Medical, Clinical, or Health Informatics

The Provost’s Office is sponsoring a request for nominations for UConn and Consortium faculty interested in enrolling in training, certificate and/or masters programs in medical, clinical, or health informatics.  The intent is to train a cadre of faculty to work in the broad area of biomedical informatics as part of UConn’s Connecticut Institute for Clinical and Translational Science (CICATS).  The Provost has allocated funds to cover tuition and, under some circumstances, release time to permit participation.   There are three available training options:

Option A. The American Medical Informatics Association (AMIA) 10x10 Training Program (http://www.amia.org/10x10).  This program is a 10-week introduction to health informatics that culminates with attendance at an AMIA meeting.  The cost is $2,000 per person for the health informatics course with the potential to also earn CME credits (see http://www.amia.org/e-learning). This starts on August 24, 2009 and ends with attendance at a session at the AMIA meeting in San Francisco on November 15, 2009.  The cost of travel and participation in the AMIA meeting will also be supported.

Option B. Masters programs – enroll in an on-line MS degree program (e.g., at Oregon Health & Science University, University of Illinois) in medical, clinical, and/or health informatics.

Option C. Certificate programs – an online certificate training program in medical, clinical, and/or health informatics requires approximately half of the courses (credits) required for a full Master’s degree,

We are seeking at least 2 candidates to participate in Option A, at least 1 candidate to participate in Option B, and at least 1 candidate to participate in Option C.  Because the AMIA 10x 10 training requires registration by August 20, 2009 and registration for certificate and masters coursework requires action soon for the fall semester, we are initiating an immediate competition for this training opportunity.  

Application Requirements:

Applicants are sought who are interested in pursuing medical, clinical, or health informatics to bolster their current career options or establish a new research direction, and include: medical or dental faculty at UCHC or Consortium hospitals or organizations; pharmacy, nursing, public health, social science, computing, statistics, or other UConn faculty interested in expanding their knowledge in the field of medical informatics.  In addition, the opportunity is open to students in the Master of Science Program in Clinical and Translational Research at UCHC who may want to complete their elective courses in medical, clinical, and/or health informatics.  

Applicants should submit the following:

· 1-page application (next page) that identifies the option(s) that they are interested in

· NIH biosketch (http://grants.nih.gov/grants/funding/phs398/biosketch.doc), a sample of which can be found at http://grants.nih.gov/grants/funding/phs398/biosketchsample.pdf
· A 1-2 page statement of intent (describing the applicant’s interest and plans in relation to medical, clinical, and/or health informatics)

· A letter from the applicant’s direct supervisor or department head agreeing to allow the applicant to complete the required training and indicating whether and how much release time would be required to do so.  

The supervisor should discuss with the applicant the need for release time.  Limited funds are available to pay for release time for UConn faculty and will be reviewed as part of the application process.  

Applicants must submit all of their required information by July 27, 2009 to:

Ms. Stacey Anderson, Project Manager, CICATS, SAnderson@uchc.edu
For questions, please contact: Steven Demurjian, Ph.D. Professor Computer Science and Engineering (Storrs, steve@engr.uconn.edu) or Thomas Agresta, M.D. Associate Professor of Family Medicine (UCHC, agresta@nso1.uchc.edu). 

Application for Training in Medical, Clinical, or Health Informatics

	Applicant Information

	

	Name
	

	Department/Institution
	

	Street Address
	

	City, State, ZIP Code
	

	Work Phone
	

	E-Mail Address
	


	Training Options

	Identify the Option or Options that are of interest to you.  Indicate 1, 2, or 3 to prioritize your choices (1 is the highest priority)

	Check  Priority

	 FORMCHECKBOX 
    ______     OPTION A: AMIA 10x10 Training Program

	 FORMCHECKBOX 
    ______     OPTION B: Masters Program

	 FORMCHECKBOX 
    ______     OPTION C: Certificate Program


	Direct Supervisor/Department Head

	

	Name
	

	Department/Institution
	

	Street Address
	

	City, State, ZIP Code
	

	Work Phone
	

	E-Mail Address
	


	Signature

	

	Signature
	

	Date
	


