GHA & Georgia Southern Hospital Leadership Training Program
Board Member Access Form

Hospital
Hospital Name
Address
Medicaid ID#
Board Name
Notes:

e Board Name will only be used to identify if a hospital is required to have multiple Boards trained.
e Use a separate form for each Board that needs training

Trainees

Years of

Name Email .
Service

CEO

CFO

Board Chair

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Additional
Executive

Additional
Executive

Notes:
e Each Trainee must have a unique email address for access credentials to the online modules
¢ Additional Trainees can be submitted on a separate form
e Forms can be returned to Andy Cobb at acobb@gha.org or fax: (770) 955-5801

The form can also be found online at gha.org/HospitalLLeadershipTraining



https://www.gha.org/HospitalLeadershipTraining
mailto:acobb@gha.org

