CBISA Online Survey™
New Activity Form



Form Submitted by: _____________________________  Phone:  ____________________
Activity Title: _________________________________________________________________
Category: (Circle one recommended category)
A1.
Community Health Education


A2. 
Community Based Clinical Services

A3. 
Health Care Support Services

 

B1. 
Physicians/Medical Students


B2. 
Nurses/Nursing Students
B3. 
Other Health Professional Education

B4. 
Scholarships/Funding for Professional Education



      
C1. 
Emergency and Trauma Services

C2. 
Neonatal Intensive Care
C3. 
Hospital Outpatient Services


C4. 
Burn Unit




C5. 
Women’s and Children’s Services

C6. 
Renal Dialysis Services


      
C7. 
Subsidized Continuing Care


C8. 
Behavioral Health Services


C9. 
Palliative Care
D1. 
Clinical Research
D2. 
Community Health Research
D3. 
Other Research


E1. 
Cash Donations
E2. 
Grants
E3. 
In-Kind Donations 
E4. 
Cost of Fund-Raising for Community Benefit Programs

F1. 
Physical Improvements/Housing
F2. 
Economic Development
F3. 
Community Support
F4. 
Environmental Improvements
F5. 
Leadership Development/Training for Community Members
F6. 
Coalition Building
F7. 
Community Health Improvement Advocacy
G1. 
Dedicated Staff
G2.
Community Health Needs/Health    Assets Assessment
G3.
Other Resources

Description: __________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Targeted for:  (circle one targeted audience)               Poor                Broader Community
