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Thank you for applying to participate in the Delta National Excellence in Therapy Project. The project is being
sponsored by Delta Health Technologies, LLC, and co-sponsored by The National Association for Home Care
& Hospice, Home Health Section of the American Physical Therapy Association, Home & Community Health
Special Interest Section of the American Occupational Therapy Association, American Speech-Language-
Hearing Association, and Fazzi Associates.

The goal of the Delta National Excellence in Therapy Project is to establish a national set of definitive
guidelines and protocols that ensure appropriate allocation of rehabilitation services for each patient.

If selected as a participant, you are asked to attend a two day forum held in Chicago on September 21* and 22"
2010. You will need to cover your travel only. One night hotel room, meals, supplies, and all other costs of the
project will be covered.

Please complete the application information below and fax to 413-584-0220. You will receive confirmation of
selection by August 20"

Name:

Please Print
Title:

Agency:

Address:

City: State: Zip:

Phone: Fax:

Email:

1. Areyou a licensed Physical Therapist, Occupational Therapist, or Speech Language Pathologist in good
standing or a licensed Registered Nurse with direct experience in the area of rehabilitation care delivery?

L] Yes ] No
[]1PT []oT []sP [ 1 RN

2. Are you are actively working at a Certified Home Health Agency with a minimum of three (3) years home
health experience within the last ten (10) years?

(1 Yes ] No

3. Is your current agency size at least $5million in revenue? (Preferred but not required.)

[] Yes [ 1 No

4. Do you have supervisory level experience or demonstrated Clinical Pathway/Program Development
Experience?

L] Yes ] No

Fax to 413-584-0220



