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2010-11 Membership Application & Renewal Form

1. Membership

Contact Name: ______________________________________________________________________________
Name of Organization: ________________________________________________________________________
Job Title: ___________________________________________________________________________________​

Discipline​​​​​​​​​​​​​​​​​​​​​​​​​​​​ ​​​​​​​​​​​​​__________________________________________________________________________________
Street Address/P.O. Box: ______________________________________________________________________
City, State, Zip Code: _________________________________________________________________________
Work Phone _____________ _______________________Email_______________________________________
The requirements of membership include support of the Virginia Diabetes Council and its goals and participation on at least one Council work group.
2. Work Group Preference

Please rank your order of preference for a work group (1 = highest; 7 = lowest). (For more information on the work group goals and objectives, please visit our website: www.virginiadiabetes.org
	Rank
	Work Group
	Goal Description

	
	Surveillance and Evaluation
	Support surveillance and evaluation system that reduces gaps in diabetes data and provides clear and easily accessible information about diabetes for decision-making and evaluation.

	
	Prevention
	Improve public competency to reduce personal risk factors for Type 2 Diabetes by increasing awareness about prediabetes, risk factors for, and consequences of diabetes.

	
	Education and Empowerment
	Identify, create and disseminate educational methods, curricula, and instruction for diabetes

	
	Access to Care
	Evaluate and eliminate barriers to care. Encourage and enhance creative alternatives to extend health care system’s ability to detect, treat, educate and manage care of persons with diabetes.

	
	Quality of Care
	Engage Virginians in partnership of care for diabetes detection and treatment, education and self-management that are of highest quality.

	
	Research
	Raise awareness of diabetes research conducted in Commonwealth to facilitate collaboration and create comprehensive agenda that addresses all aspects of diabetes research.

	
	Advocacy
	Engage legislators and key institutional leaders to support policies and laws that focus on prevention, support and education for those with diabetes, and access to and quality of care 


3. Contribution of Support and Resources
Please list the support and/or resources you or your organization can contribute to the work of the Virginia Diabetes Council, i.e., personal/staff time; cost of travel to meetings for self/staff; financial support; video or telephone conferencing, printing, meeting space, support services, or in-kind services. Please be as specific as possible).

Please return completed form to: ed@virginiadiabetes.org or mail to 224 Mooregate Court, Chesapeake, VA 23322
