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Application for the E-IMR Learning Collaborative  

Application Deadline: August 19, 2019 by 4:00 p.m. Central Time 
 

Directions: Please complete the application thoroughly. Be mindful that a maximum of 12 

programs with up to three participants each will be invited to attend this training. It is critically 

important that any selected programs and participants follow-through with the training and 

learning collaborative to completion. The initial session is planned to take place in Wausau on 

September 26-27, 2019. Submit your application electronically via email to 

Ann.Schensky@Wisc.edu before August 19, 2019 at 4:00 p.m. 

Agency Name: 

__________________________________________________________________________ 

Agency 

Address:___________________________________________________________________ 

Person Completing 

Application:_________________________________________________________________ 

Contact Information: (email, phone)  

___________________________________________________________________________ 

Contact Person for Questions (if different than above):  

___________________________________________________________________________ 

Contact Information: (email, phone) 

____________________________________________________________________________ 

1. Please describe your plans for implementation of the E-IMR model in your organization.  

Include location, program type, population to be served, program capacity, etc. Be as 

succinct as possible.  

 

2. Please identify the practitioner(s) who will be responsible for delivering the E-IMR 

intervention. Be sure to indicate how long the practitioner has worked for the CSP and 

supply evidence of confidence that the practitioner will follow-through with the training 

and technical assistance to completion.  

 

 

 

 

https://mhttcnetwork.org/centers/great-lakes-mhttc/home
mailto:Ann.Schensky@Wisc.edu


 

www.mhttcnetwork/greatlakes 

 

Name:_______________________________________________________________________ 

Email and phone: 

____________________________________________________________________________ 

Qualifications:_________________________________________________________________

____________________________________________________________________________ 

Experience:___________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Name:_______________________________________________________________________ 

Email and phone: 

____________________________________________________________________________ 

Qualifications:_________________________________________________________________

____________________________________________________________________________ 

Experience:___________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

3. Please identify the supervisor who will attend the initial two-day training and provide 

support for practitioners and ensure fidelity to the model. 

Name:_______________________________________________________________________ 

Email and phone:______________________________________________________________  

Qualifiations:__________________________________________________________________

____________________________________________________________________________ 

Experience:___________________________________________________________________

____________________________________________________________________________

_________________ 
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4. If unable to identify specific individuals at this time, please describe how and when 

individuals will be selected. 

 

5. Please briefly describe your agency’s readiness for implementing the E-IMR model 

within your organization (including implementation facilitators, agency strengths, etc.). 

 

 

6. Please provide a brief statement from your executive director or CEO acknowledging the 

agency expectations and commitment to participate in the learning collaborative. 

(A separate attachment can be uploaded as a word document or pdf and submitted to Ann 

Schensky at ann.schensky@wisc.edu) 
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