Health Center Workforce Survey
Invitation System

This form will allow health center leadership to identify staff to receive an invitation to
participate in the survey.

* Required

Please select your health center from the list below: *

Choose -

What is the name of health center leader that should be referenced in the email

invitation to staff? *

Your answer

What is the title of the health center leader noted noted in the question above? *

Your answer
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Health Center Workforce Survey
Invitation System

Staff Invitations by Category

Please enter the email addresses of staff to be invited, under each staff category. in the boxes below.
Email addresses can be entered as a block of text in each category. separated by commas, semicolons, ar
Spaces.

Please assure that email addresses are unigue and that &l are health center employees

MEDICAL: Enter the emails of your Medical Staff in the box below.

Your answer

DENTAL, VISION, AND PHARMALCY: Enter the emails of your Dental, Vision, And
Pharmacy Staff in the box below.

Your answer

BEHAVIORAL HEALTH: Enter the emails of your Behavioral Health Staff in the box
below.

Your answer

CONT -



CLINICAL SUPPORT AND EMABLING: Enter the emails of your Clinical Support
and Enabling Staff in the box below.

Your answer

QUALITY IMPROVEMENT, FACILITY, AND NON-CLINICAL SUPPORT: Enter the
emails of your Quality Improvement, Facility. And Non-Clinical Support Staff in
the box below.

Your answer

LEADERSHIP: Enter the emails of your Leadership Staff in the box below.

Your answer
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* Required

Contact Information

Please enter the name, phone number, and email of the person completing this form

Mame, Phone, & Email *

Your answer



