HEALTH BESEARCH AND
H EDUCATIONAL TRUST OF NEW JERSEY

Living Your Mission:
Diversity and Its Impact on Medical Education

Oct. 6, 2015
WEBINAR
Program: 1-2:30 p.m. Fee: Member: Free
Seminar No.: EDU 1547W Non-Member: $95/person
OVERVIEW:

The growing diversity of the U.S. population presents a unique challenge in preparing the
physician workforce for the future. How do we, as health professionals, build a culture of diversity
to better serve our communities? Rooted in its mission, the Rowan University School of
Osteopathic Medicine has been addressing the need to prepare diverse and culturally competent
graduates who are equipped to serve diverse populations. This Webinar will provide perspective
on “living the mission” of a representative healthcare workforce to serve our diverse communities.

TARGET AUDIENCE:

Physicians, nurses, pharmacists, healthcare technicians, social workers and case managers.

AGENDA
1-1:05p.m. Welcome and Overview
1:05 - 2:10 p.m. Living Your Mission: Diversity and
Its Impact on Medical Education
2:10 - 2:25 p.m. Question and Answer
2:25-2:30 p.m. Final Comments and Adjournment

FACULTY:

Thomas A. Cavalieri, DO, FACOI, FACP
Dean
Rowan University School of Osteopathic Medicine



Webinar Registration Guidelines for 2015

To register online, click on the following link:
http://hret-registration.njha.com

NOTE: ALTHOUGH THIS WEBINAR IS FREE TO ALL NJHA MEMBERS,
REGISTRATION IS REQUIRED TO ACCESS THE EVENT.

GENERAL INFORMATION

= Registrants will be enrolled with WebEX to participate in the Webinar.

=  WebEXx is the Webinar provider for HRET/NJHA.. Please contact your IT Department prior to the start of
the event to assure your organization’s network is equipped to communicate with WebEx.

=  WebEx will send confirmation and reminder emails directly to all participants. Please check inbox and
junk mail folders frequently for emails from WebEX regarding updated program information and login

accessibility.

= General program inquiries should be directed to Jessica Perl Hritz at jhritz@njha.com

= Registration inquiries should be directed to HRETEducation@njha.com or (609) 275-4180.

CANCELLATION POLICY

= For members to cancel participation for any reason, HRET-NJ Education requests a notice of cancellation
at least 48 hours before the Webinar. Email: HRETEducation@njha.com or phone: 609-275-4180.

= Non-members providing notice of cancellation by Oct. 2 will receive a refund minus $30 cancellation fee.
= No refunds will be issued after the deadline.

= Registrants unable to participate may provide an alternate from within the same organization. Alternate
participant information must be forwarded to HRETEducation@njha.com no later than 12 noon, Oct. 5.




Living Your Mission: Diversity and Its Impact on Medical Education

Date: Oct. 6, 2015

Program Start: 1p.m.

Location: Webinar

Fee: Members: FREE Non-Members: $95/person
Seminar: EDU 1547W

Payment by Mail or Fax
(Type information directly into this PDF form before printing. Copy form to add registrants.)
Note: Your registration will not be complete until payment has been received.
Payment must be postmarked no later than Oct. 5, 2015

Online Credit Card Registration
To register online with a credit card, do not type into this form.
Instead click “Register for this Event” below.

Full Name:

Additional Registrant:

Job Title:

Job Title:

Degrees/Credentials (MD, RN, LNHA, etc.):

Degrees/Credentials (MD, RN, LNHA, etc.):

Email:

Email:

Phone number:

Phone number:

Organization:

Additional Registrant:

Organization Address:

Job Title:

City, State, Zip:

Degrees/Credentials (MD, RN, LNHA, etc.):

Registration Contact:

Email:

Contact email:

Phone number:

Payment Information:
[ ] Check [ ] Credit Card

Additional Registrant:

Check / Credit Card No.:

Job Title:

Expiration Date: Security Code:

Degrees/Credentials (MD, RN, LNHA, etc.):

Name on credit card:

Email:

Billing Address: (street, city, state, zip)

Phone number:
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