WESTERN NEW YORK
PUBLIC HEALTH ALLIANCE, INC.

A Regional Partnership ﬁr Public Health

Serving the Counties of: Allegany » Cattaraugus » Chautauqua = Erie » Genesee » Niagara » Orleans » Wyoming

REQUEST FOR USE OF HEALTH RISK ASSESSMENT DATA

The Health Risk Assessment Data was developed with support from the U.S. Health
Resources and Services Administration and the Community Health Foundation of
Western and Central New York. It is available at no cost. Your completing this request
will allow us to maintain a chronicle of applications in order to:

= assess the HRA utility to our community health planners and others with interest
in the health status of our population and potential interventions

* Maintain a log of data applications to support future HRA funding requests

= Provide ongoing input to the HRA Code Book, available at www.WNYPHA.org
Please submit your request to: kmy427@aol.com, Subject Line: “HRA Request” or
fax to: Kristina M. Young, 716-633-4546. Data will be made available to you

immediately upon our receipt of your completed request and we will follow-up with
you for your suggestions and input on the utility of data and Code Book.

I. Professional Affiliation: (please provide all that apply)

Company

College/University

Other

Current position in organization
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mailto:kmy427@aol.com

If current student, program(s) of study

What degree(s), in what field(s), are you currently pursuing? List below:

Highest academic degree(s) earned to date and degree area: e.g. law, psychology,
medicine nursing

II. Planned Use(s) of HRA Data (please explain all that apply in the space provided and
use additional sheets if necessary), e.g.:

v Grant application (include title of grant, funding source and due date)
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' Community needs assessment for service planning (indicate target population, nature
of services, target area(s)) and time period for use of the HRA

\ Research paper to meet an academic requirement (indicate academic institution,
program, research topic and due date)

\ Other (please describe below)

THANK YOU!
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