
ECU Pediatric Healthy Weight Research & Treatment Center
Associate Application
I. Professional  Contact Information

Date:      
First Name:      

Middle Initial:      
Last Name:      
Preferred Title (please check one):

 FORMCHECKBOX 
 Dr.
 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Ms.


Faculty Position/Job Title:      
Institution/Agency:      
School/Department (if applicable):      
Address:      
     
City:      



State:      

Zip Code:      
Office Phone:      
Fax:      
Pager:      
Cell (if prefer):      
Email address:      
II. Areas of Professional Experience or Expertise

Please check the degrees or credentials you have. Check as many as apply.

 FORMCHECKBOX 
 PhD

 FORMCHECKBOX 
 MD

 FORMCHECKBOX 
 DO

 FORMCHECKBOX 
 DrPH

 FORMCHECKBOX 
 EdD

 FORMCHECKBOX 
 MPH

 FORMCHECKBOX 
 MS

 FORMCHECKBOX 
 MA

 FORMCHECKBOX 
 RD

 FORMCHECKBOX 
 LDN

 FORMCHECKBOX 
 BA

 FORMCHECKBOX 
 BS

 FORMCHECKBOX 
 Other; please specify:      
Briefly describe your areas of expertise and/or research interests:
     
     
     
Check the population  that is the focus of your work/research
 FORMCHECKBOX 
 Pediatric (ages 0-18 years)

 FORMCHECKBOX 
Adult (ages 19-64 years)

 FORMCHECKBOX 
 Geriatrics (ages 65 and older)

 FORMCHECKBOX 
 All ages

 FORMCHECKBOX 
 Not applicable

Check the topic(s) that is/are the focus of your work/research:

 FORMCHECKBOX 
 Nutrition/healthy eating

 FORMCHECKBOX 
 Physical activity/fitness

 FORMCHECKBOX 
Weight related psychosocial issues 

 FORMCHECKBOX 
 Obesity related co-morbid conditions; please specify:      
 FORMCHECKBOX 
 Weight related body measurement 

 FORMCHECKBOX 
 Obesity related basic science 

 FORMCHECKBOX 
 Other; please specify:      
Please describe any current or recent obesity-related grant funding and your role. Please include title or topic of the project or research, your role, the funding agency and the amount awarded.

     
     
     
     
Are you interested in collaborating with the Pediatric Healthy Weight Research & Treatment Center on referrals for services and/or research?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not sure

III. Awareness of the ECU Pediatric Healthy Weight Research & Treatment Center

How did you hear about the Pediatric Healthy Weight Research & Treatment Center? Check as many as apply:

 FORMCHECKBOX 
 Professional colleague

 FORMCHECKBOX 
 Word of mouth

 FORMCHECKBOX 
Media (publication, e-mail announce, local news story, etc.)

 FORMCHECKBOX 
 Pediatric Healthy Weight Summit
 FORMCHECKBOX 
 Other; please specify:      
Please return electronic or hard copies of this completed application to: 

Yancey Crawford, MPH, Program Coordinator

Pediatric Healthy Weight Research & Treatment Center

Department of Pediatrics

Brody Medical Sciences Bldg, Room 3E-139, Mail Stop 632

Greenville, NC 27834

crawfordy@ecu.edu 
Associate Application

Updated September 20, 2011


