AAAH Priority Country

Guidelines for Application

As stated in the Workplan 2007-8, the AAAH willl select five member countries to be the " AAAH Priority Countries".  Priority countries will receive extra support for their National HRH Strategic Plan's development and/or implementation with up to 25,000 USD per Priority Country to be used for in-country networking, movements, or other necessary activities.  

Applicants are encouraged to fill in all 5 sections of this application form with as much detail as possible. There is no space limit for section 1 to 4. The maximum space for section 5 is limited to 1 page. 

Note that if your country is selected as an AAAH Priority Countries, it does not guarantee that the activities listed in section 3 will be automatically supported by the AAAH. Each Priority Country is required to work with the AAAH Secretariat to submit detail workplan and budget for further approval. 

The information provided will be used in the selection process by the AAAH Steering Committee. Please submit the application form electronically to the AAAH Secretariat at secretariat@aaahrh.org by February 28, 2007.  The selection results will be emailed to all AAAH Focal Points and will be published in the AAAH Newsletter. 

Please do not hesitate to contact the AAAH Secretariat should you have any questions.

AAAH Priority Country

Application Form

1. Applicant Information:

	*Last Name 



	*First Name

 

	*Contact Email



	Position at Organization: 



	Unit Within Organization: 



	*Organization: 



	*Organization Type: 

Ministry of Health / University affiliated / Other Government Agency / Private not-for-profit

	Organization Website: 



	*Telephone: 



	*Fax: 



	*Address: 



	*City:

 

	Postal Code: 



	*Country: 



	*Organization Description and Date Established: 



	*Organization’s Existing Roles and Activities Related to HRH Planning and Management: 




2. Current National Health Workforce Planning & Management Projects:

To the best of your knowledge, please describe all existing projects or movements related to health workforce planning, management, or development in your country. Please include the name of the responsible organization(s) and timeline of each project. 

	


3. List of proposed activities and timelines

Please indicate all activities that you, your organizations, and/or your partners plan to carry out if your country is selected as an AAAH Priority Country and how these activities will contribute to the success in National HRH Strategic Plan development and implementation.

4. List of Partners

Please list all the partners who have agreed to work with you or your organizations on the activities indicated in part 3 of this application form.  
	Partner 1:

*Organization: 

*Last Name 

*First Name

*Contact Email

*Position at Organization: 

*Organization Description and Current Involvement in HRH Planning and Management:

Partner 2:

*Organization: 

*Last Name 

*First Name

*Contact Email

*Position at Organization: 

*Organization Description and Current Involvement in HRH Planning and Management:



	Partner 3:

*Organization: 

*Last Name 

*First Name

*Contact Email

*Position at Organization: 

*Organization Description and Current Involvement in HRH Planning and Management:




[Add more if needed]

5. Additional Information for AAAH Steering Committee

In the space below (maximum 1 page) please indicate why your country should be selected as a AAAH Priority Country. You may include additional information that you believe would be helpful for the decision of the AAAH Steering Committee. 

