
Local and Tribal Health Department Infection Prevention Pilot
Program Application

Page description:
Complete and submit this form to apply to participate in the local and Tribal Health
Department (LTHD) Infection Prevention Pilot Program. Each LTHD may only submit one
application nominating a single applicant. Multiple applications per health department will not
be accepted. One applicant will be selected from each of the five public health regions. The
initial round of applications is due November 30, 2022. 

Note: You may save your progress and return to the application at a later time by clicking the
"Save and Continue" tool bar at the bottom the application. 

For additional information and guidance on completing and submitting your application, the
selection process, or other questions, email
dhswihaipreventionprogram@dhs.wisconsin.gov. 

1. Name  *

2. Phone number  *

3. Email address  *

Example

Example

mailto:dhswihaipreventionprogram@dhs.wisconsin.gov
WelkeME
Highlight



Northeastern
Northern
Southeastern
Southern
Western

4. Job title/role  *

5. Credentials (RN, MPH, etc.)  *

6. Name of LTHD *

7. Address of LTHD *

8. Public health region  *

9. Name of supervisor/Local Health Officer (LHO) *

Example



(untitled)

Rationale

Page description:
Please address each question below, providing as much detail as possible without including
any protected or sensitive health information in your answer. 

10. Supervisor/LHO phone number  *

11. Supervisor/LHO email address  *

12. How long have you been with this LTHD? *

Less than 1 year

1-5 years

6-10 years

10+ years

13. How long have you been in public health? *

Less than 1 year

1-5 years

6-10 years

10+ years

Example



14. Explain why this program interests you. Why do you want to take part in
the program? *

15. What skills do you hope to gain from this program? *

16. In what ways do you feel this program will benefit your career personally?
How will it benefit your LTHD? *

17. What concerns you about participating in this program? *

Example



Input

Page description:
Please address each question below, providing as much detail as possible without including
any protected or sensitive health information in your answer. These questions will help us to
ensure the program meets the needs of participants and LTHDs. 

1.

2.

3.

18. What specific topics would you like to learn more about to help in your
current role? *

19. What questions come up in your current role related to infection prevention
and control or healthcare-associated infections (HAIs)?  *

20. What are the top 3 types of outbreaks that you assist with in your current
role? *

Example



Certify

21. What types of activities or learning methods would benefit you most?
Select all that apply.  *

On-site visits

Self-paced modules completed individually

Facilitated discussions

Webinars (Zoom, Microsoft Teams, Youtube)

Reading resources

Podcasts

Other - Write In  

22. Have you taken any trainings or received any certifications related to
infection prevention or HAIs from any of the following organizations? *

Centers for Medicare and Medicaid Services Quality, Safety, and
Education Portal (QSEP) trainings

Council for Outbreak Response: Healthcare-Associated Infections and
Antimicrobial-Resistant Pathogens (CORHA)

National Association of County and City Health Officials (NACCHO)

Association for Professionals in Infection Control and Epidemiology
(APIC)

Society for Healthcare Epidemiology of America (SHEA)

WI HAI Long-Term Care Education Series

Other - Write In  

Not applicable

Example



Thank You!

Thank you for applying to participate in the Local and Tribal Health Department Infection
Prevention Pilot Program. 

For additional information and questions, email
dhswihaipreventionprogram@dhs.wisconsin.gov

23. I understand that if selected and I agree to participate, I will partake in all
the curriculum and designated activities for the 6-month duration of the
program. *

I understand and agree to these terms

24. I have discussed this pilot program with my supervisor and understand
that they will be contacted if I am one of the final candidates selected. *

I understand and agree to these terms

25. Signature *

Signature of

Sign name using mouse or touch pad

Clear

Example
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