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RESEARCHER PROFILE FORM
 FORMCHECKBOX 
 I am interested in joining the ARC. Please complete Page 1.  
 FORMCHECKBOX 
 I would like to participate in the Dissemination Lunch & Learn presentations. 
      If you are solely interested in participating in the Dissemination Lunch & Learn, and NOT interested in joining the ARC, please skip the first section and proceed to the section entitled DISSEMINATION LUNCH & LEARN FORM on Page 2.

I.
GENERAL INFORMATION

Name:                                          
Email Address:
                     




City:                        State:         
Academic Affiliation (s):                                                       
       
II.
RESEARCH AREAS
 OF GENERAL INTEREST
 FORMCHECKBOX 
Business and Management
 FORMCHECKBOX 
Computer Science and Information Technology
 FORMCHECKBOX 
Education 

 FORMCHECKBOX 
Environmental, Agricultural, and Physical Sciences
 FORMCHECKBOX 
Government and Law
 FORMCHECKBOX 
Library and Information Science
 FORMCHECKBOX 
Media and Communications 

 FORMCHECKBOX 
Medical, Healthcare, and Life Sciences
 FORMCHECKBOX 
Science and Engineering
 FORMCHECKBOX 
Security and Forensics
 FORMCHECKBOX 
Social Sciences and Humanities 

Please describe your specific areas of interest. Note: The Research Areas of Interest By Category are posted on the website. 

                                                                                                                                                                                            
III.    
STATEMENT OF INTEREST
Briefly share your interest in joining the Advisory Research Council. Please include a brief bio or introductory paragraph highlighting your past experiences in community-engaged or CBPR research. 

                                                                                                                                                                               
                                                                     


                                                                     
Signature






Date
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PRESENTER, DISSEMINATION LUNCH & LEARN

 FORMCHECKBOX 
 I would like to participate in the Dissemination Lunch & Learn presentations.
I.
GENERAL INFORMATION

Name:                                        
Email Address:
                     




City:                        State:         
Academic Affiliation (s):                                                                                                            
       
II.
WHAT WILL YOU DISSEMINATE?
You may want to disseminate an event reporting system as a large product or separately disseminate the taxonomy, measuring tools, or data analytic methods that you developed as smaller aspects of the reporting system.

You may want to disseminate a best practice guideline, a curriculum that you developed around the practice, or research findings on outcomes resulting from adoption of these guidelines.

                                                                                                                                                                                         
A. Describe the research finding or product you wish to disseminate. Is there a message you’d like to share? Has the research been published? If yes, where have you published?
                                                                                                                                                                                       
B. Please describe your specific areas of interest. Note: The Research Areas of Interest By Category are posted on the website. 

             _                                                                                                                                                                             
C. What makes your research finding or product stand out? Is it an innovative way to tackle an existing problem? Does it identify a new problem? Does it support or contradict current practices?
                                                                                                                                                                                       
D. Do you plan to conduct additional research or testing relative to this study?  

                                                                                                                                                                                       
E. If applicable, please describe the CenR or CBPR process and share information about your community partners. How/when did the partnership develop? How were roles determined? 

                                                                                                                                                                                       
III.
END USER/TARGET AUDIENCE
A. Who is the ideal target audience for the disseminated information? You may also share characteristic traits of the ideal end user. 

                                                                                                                                                                                       
B. Are there ideal community partners for whom these findings would be relevant in the delivery of services? What characteristics of your finding or product would appeal to each of these potential partners?
                                                                                                                                                                                       
C. Do you plan to involve end users in evaluating the dissemination activities? If yes, please clarify. 
                                                                                                                                                                                       
D. Are you currently seeking to partner with community organizations on future research? 

                                                                                                                                                                                       
IV.
AVAILABILITY
The one-hour session (40-min presentation, 20-min Q&A) will be held at 12 pm CST on weekdays. Please list your preferred days of the week.
 FORMCHECKBOX 
Monday
 FORMCHECKBOX 
Tuesday
 FORMCHECKBOX 
Wednesday 

 FORMCHECKBOX 
Thursday
 FORMCHECKBOX 
Friday

V.    
BIO
Please share a one or two paragraph bio to share with attendees. 

                                                                                                                                                                                       
Thank you for your interest in participating in the monthly Dissemination Lunch and Learns. Please expect follow-up within 72 hours. Upon selection, the presentation template will be forwarded. Don’t hesitate to contact us with any questions or comments. 
                                                                     


                                                                     
Signature






Date

