STUDENT SPONSORSHIP FORM

For the ____________________________ Working Group Meeting

Sponsor’s Name:

_______________________________________________________________

Sponsor’s Firm Name:

_______________________________________________________________

Sponsor’s Email:

_______________________________________________________________

Sponsor’s Phone Number:
(_________________)_____________________________________________

I am involved in Health Level Seven, Inc as:  __________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

I agree to sponsor the individual below. I accept responsibility for mentoring the student to increase his/her knowledge of the HL7 organization, its procedures and standards and to ensure that they are actively engaged in the work of HL7 as indicated below:  

Student Name:

________________________________________________________________

Student’s Email:

________________________________________________________________ 

Student’s Phone Number:
________________________________________________________________ 

Student is Attending FULL-TIME the following college or university: 

________________________________________________________________

Student is in the following Informatics Curriculum:  ___ Medical  ___ Nursing   ___ Clinical Informatics

This student demonstrates a commitment to HL7 evidenced by the following:

· Validated activity report, through active support of a technical committee or special interest group by taking meeting minutes, 

· Helping edit the standard, 

· Authoring or co-authoring white papers, 

· Working on the web site, or 

· Providing other assistance as requested by the technical committee or special interest group co-chairs, members of the Board of Directors, or HL7 Headquarters staff. 

· Provide assistance with tutorials where such does not conflict with technical committee or special interest group support activity, by developing and/or editing presentation slides (MS PowerPoint), 

· Developing and/or distributing printed support materials checking attendance, or other assistance as requested by the instructor or HL7 Headquarters staff.

· OTHER: (Please Describe) ______________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

I understand that this student must provide this form to HL7 along with a complete registration form and proof of current enrollment in an informatics curriculum at an accredited college or university before this student will be considered for this waiver.

________________________________


__________________________________________________

Date






Signature of Sponsor

After completing this form, you can email it to peggy@hl7.org, fax it form to 734-677-6622 to the attention of Peggy Bitondo, Director of Membership Services or mail it to HL7 Registration Center, P.O. Box 3216, Ann Arbor, MI 48106


