DESIGN
PORTFOLIO

@VESSENCE




s * : s

v, T
'A AZL CONSULTING | Thiieg ﬂ) APPLIED POLICY® ! b 0t 0t
,’ US. CAPITOL : : secondtonone.org

Visitor Center

AMVELA

ENVIRONMENTAL

: THE UNITED STATES ARMY

.- FACES OF
. STRENGTH"

...............................................................................................................................................................................................................................................

Py

{ OldTowne “wm
: Chiropractic Serwces

@iRE  SStho  88food

Y. DOMINION

JRATONAL - DAVIDS®FIN

GLOBAL TECHNOLOGIES™

COMMODITIES m a t t e r S

............................................................................................................................................................................................................................................

- b STUDENTS Looking back
GOVERNORS’ : 3 m T f d
icivi Klds 'V'/\LEE,':! s To move us forwar
: raising awareness of human trafficking ‘ -

COMPA!“

..............................................................................................................................................................................................................................................



ASTHO

astho

2231 Crystal Drive

Suite 450

Arlington, VA 22202
asthoorg

astho
Paula A. Steib

phone  (202) 371-9090 ext. 3173
direct  (571) 527-3173

fax  (571)527-3180

mobile  (703) 19-1421

omail  pateib@asthoorg

astho

association of state and tenritorisl health officials
223 Crystal Drive | Suto 450 1| Arlington, VA 22202 | wiwasthoorg
el (202) 371-8080 | fax (571 527-3165

astho

2231 Crystal Drive.
Suite 450
Adington, VA 22202

2231 Crystal Drive
Suite 450

Arlington, VA 22202
Www.a3tho.org




ASTHO

BREASTFEEDING BREASTFEEDING
BREASTFEEDING | A SUMMARY OF BEST PRACTICES | 11 COoMMUNTTY BEST PRACTICES | " oAtTHCARE SETTINGS

: B EST P RACTICES STATE-SPONSORED PROGRAMS ~_ ﬁ ) f

‘ ACHIEVING THE BABY-FRIENDLY DESIGNATION

ONLINE EDUCATION
and trgeted curriculum

CONFERENCES

t0shareknowiedge

CHANGING POLICIES AND PRACTICES

in ospitals 0 support women's breaseeding efots
MENTOR-MENTEE RELATIONSHIPS

{ TRAINING TO SUPPORT PARENTS AND COUNSELORS
e 7 e

ASSESSMENT ﬂ CHANGING SOCIAL NORMS

\
«. IN HEALTHCARE SETTINGS -

s U P P o RT I N G T H E P R o V I D E Rs S;IAJECESS‘ §'ﬂ(‘;c]§ss between birthing facilites to become baby-friendly
.. . PEE| DUNS
. - ise the acclaimed
; ) l ; e,
ONLINE EDUCATION . BREASTFEEDING spprosch Gt M Bt PR
AND TARGETED CURRICULUM 3 Ez"ulé’f.‘:“zn“i“z‘:'.iﬁ"‘:‘f%: ‘;(:,:Zi“::g;:‘ HAMFSHIRE TER S1ErS 16 SUCCESSFUL
e g 23 cart el SREASTHEDING et
CONFERENCES EVIDENCE- : e
TO SHARE KNOWLEDGE BASED PRACTICES e T 3 Stccrss A8 90 LVILE | Bos
CHANGING POLICIES ONE-ON-ONE 0 O 116 M¥ins
AND PRACTICES SUPPORT . s
IN HOSPITALS TO SUPPORT DURING 3 r T T \ SUCCESS LABAVMA
7 BREASTFEEDING ¥ WouRY PROFE4310NALS who PROMOTE e SISTHOSPITALS
EFRORTS B WITHIN HARD " ey g B e 5,
TO REACH D VISITS BY FATHERS ASSISTANCE, SUPPORT, AND COMMUNITY
g A o MESSAGES o RS
MENTOR-MENTEE RELATIONSHIPS FOR VARIOUS WOMEN POPULATIONS i ERANCIG MATETNITY PACTCES

ToFoc TICES LEADIN

WITH HOSPITALS AND BIRTHING FACILITIES TO
BECOME BABY-FRIENDLY

AND THEIR FAMILIES

HEALTH EQUITY
——— HEALTHEQUITY

k

UPPORTING PARENTS ===+~

FOR MORE INFORMATION, VISIT W ASTHO ORG/MATERNALAND CHD AT

a’SEhO‘” s S a’SEhO‘”

IN THE COMMU

SUPPORTING PARENTS
& COUNSELORS

BREASTFEEDING | |\ 14e workpLacE BREASTFEEDING | |\ yeamHcare semnes

c oA e BESTPR% RS
: B ~
A H “ TRAINING TO SUPPORT PROVIDERS :
PEER SUPPORT OUTREACH : for employers who support nursing employees for businesses to become breastfeeding-friendly B R e

PROGRAMS TO TO LOW-INCOME
ASSIST MOTHERS FAMILIES BUILDING
A NETWORK OF
SUPPORT

EMPLOYEE NEGOTIATIONS TECHNICAL GUIDANCE

TAILORING MESSAGES
forbeteractaton accommoctions on breasteedin findly workplaces

forvarous women and thei families Sencmin

PROVIDING ONE-ON-ONE SUPPORT
i reasteding v hard 10 reeh oo
o) r SSIST) EASTFEE .
CHNIC -\l. Vi
e offered o £1 ocal busineses by The hew Mori ELCOME HERE
Bvusx/aedmghxk Force, in (ol\abmazmn wvm the window clings and tec| STATE STATE
Silstance 1 busnessts used STATE ||||\n|~ TaTE _
S & IS INCRERSE MPLEMENTATION SUCCESS 4 SUCCESS NORTH DAKOTA

(q X
(g

RECOGNITION PROGRAMS
FOR EMPLOYERS WHO

OF BREASTFEEDING POLICIES
in'a pilot community. 35 HEALTH CARE PROFESSIO

z(amed A ne et oo he s o o

SUPPORT NURSING ‘After recelving technical assistance implementing supportive. (1) DECemrr TOUCHETTE BREASTFEEDING COLLABORATIVE project.
ASSESSMENT EMPLOYEES Workslace lactation accommodstions/policies employers- noticed: AL danirplel T a
OF NEEDS FOR . ? e | I Ko commcen?
ERERSIRCEDING SOCIAL NORMS EINANCIAL ASSISTANCE ) BEEE | @) mnste (R e S
SUPPORT IN HIGH 0 BE M O FOR BUSINESSES TO BECOME \ ?:s“u‘fé‘.‘{&ilc‘? ™ G Asstwréciam: | SUCCESS v R

BREASTFEEDING-FRIENDLY
EMPLOYEE NEGOTIATIONS

PRIORITY AREAS WRITTEN POLICH

A Al | Ustare L' PROFESSIONALS
BREASTREEDING ERIENDLY SUCCESS T
EWpio THose

OF BREASTFEEDING

yositive impact YERS, with 42 OF dmuzm colleges have
FOR BETTER LACTATION & employee £ o imes LGRSt (e Seen TRAINED BY THE NORTH DAKOTA
63%) PRQDHCYWIYV 5 o employers luring this EVIDENCE BASED SUPPORT AKEASHEEDWG SKIMS TRAINING.
ACCOMMODATIONS HEALTHCARE kiR ressiceding polces O PARTICIEANT e tanded he “Wiing he e St healihdepariment and the
YN( wenmAcE. . — Wave to a Baby Friendly Hawail” conference agreed ND Breastfeeding Coalition have played
have been recogniea for hat they LEARNED VALUABLE SKILLS T0 SUFPORT 3wl e n bringing the raining to
e D MAINTAINING LACTATION IN THE COMMURITY. ifferent communiiek.

TECHNICAL GUIDANCE
ON BREASTFEEDING FRIENDLY WORKPLACES

q:

MzAsrrtEnms FRIENDLY

HEALTH EQUITY

FOR MORE INFORMATION, VISIT
WWW.ASTHO.ORG/MATERNAL-AND-CHILD-HEALTH/BREASTFEEDING

{0 THIS POSTER IS A SUMMARY OF THE STRATEGIES AND ACTIONS TAKEN BY 19 >
STATES IN ASTHO'S “SUPPORTED LEARNING COMMUNITY ACTIVITIES” PROGRAM. a’SEhom
» —

L ———

I WALASTHO 02/ HATERAL AND-CHLO-HEALTH BREASTSEONG




ASTHO

HEALTH IN

ALL POLICIES
TOOLKIT

PR S————
b Ve B 8 el D] 0 D
sy caberie, Bt that &

et A g i
1 e an waruste orcler

b T e

o G e g € i a1 s
 kined arcl an puserole of fur monemium

i o,

e g whar s back e rh

Wihy [ matiers:

Scbwi rerseyger mimingiration. el mhe
e rrraceby s

b e

bty et e, b pacierd Yl 8 man
ot Ty 4 probiem o (00 many sakone,

e gt i, s oo
3 it tha e mary e ke
[P

e saen] a8 tur v cevie 1) et 4
Pt im. A8 P Bank fert. Th groasp e
e Bt gy
oty apmeen, The

e wibecatonn Thee

apre . g Crikiss
‘Wi Pt ard sty menken. 1o gel

sy
sl & sk Wy bt i

e AP Lk o bl i s mady sy Bt

o et st Mt a3 vt et

Whir it Mattess
W Calt

et i peiicirs, appriactsan el wlem 5
b Conair  w-wirren St and
o can bows

‘, ' Pastners Invalve

# Educain

st s o e P e 3 e s P A s g e b

= ity Ly ifasvcon e, egelann, camenany fnaen |
= et oy -t st st o gt

2 mr b i gy e e

Hasith Ean Help bl
Prcilems

Sowes of funding
= e iood Kot Vet Imget

P! Bt

Health in All Policies Toolkit




APPLIED POLICY

MEDICARE'S PROPOSED LAB

TEST PAYMENT REFORM

WHAT YOU SHOULD KNOW

On Friday, September 25, 2015, Medicare released its proposal to reform its payment system for lab
tests. Medicare will begin using the new rates to pay for lab tests beginning on January 1, 2017.

EACH YEAR, MEDICARE MEDICARE LAB PAYMENTS WERE MEDICARE'S CURRENT PLAN WILL
PAYS APPROXIMATELY EXPECTED TO BE CUT BY CUT PAYMENTS BY

$8 BILLION

CUT BY

$2.5 BILLION

e
TESTS

WHY THIS IS IMPORTANT

Medicare’s proposal will cut payment rates

for high-volume tests like complete blood counts,
metabolic panels and lipid panels by as much as 10% in
2017 and an additional 10% in 2018.

Medicare’s proposed requirements for advanced
diagnostics could severely limit the
opportunities for enhanced reimbursement for

genetic, molecular and protein diagnostics.

APPLIED POLICY®

CUT BY

$5.14 BILLION

MORE THAN DOUBLE THE OVERALL
PROPOSED CUTS

Insurers will likely see increased costs because
manufacturers, labs and physician offices will provide
less generous discounts, particularly for advanced

diagnostics.

Physician offices, independent labs and hospital
outpatient labs face significant uncertainties
as to whether they will be required to report, and if
they are, what data to report by the March 31, 2016,

deadline to avoid steep civil monetary penalties.

1700 Diagonal Road, Suite 530 | Alexandria, VA 22314 | 202.558.5272 | www.appliedpolicy.com

While we are not lobbyists, we may provide services that will support our clients' lobbying efforts, including preparation and planning activities, research, and other
background work for use in lobbying. We also may assist our clients in coordinating their lobbying efforts with the lobbying activities of others. Because we are not

lobbyists, we will not make lobbying contacts on behalf of our clients.

Our services specifically exclude oral, written or electronic communication to a covered executive branch official (as defined in 2 U.S.C. § 1602(3)) or a covered legislative
branch official (as defined in 2 U.S.C. § 1602(4)) that is made on behalf of a client with regard to the enumerated subjects under subparagraph (A) of 2 U.S.C. §1602(8),

except as permitted under subparagraph (B) of such section.

'ﬂ: APPLIED PoLICY

REMOVING BARRIERS TO
PEDIATRIC DENTAL COVERAGE

Noverber 205

BACKGROUND

COVERAGE

Overall, 9% o thoa with dantal coverage

pror to 2014, had denta coverage separate
{rom their melcal insurance poliey.

TEN ESSENTIAL HEALTH BENEFITS
INCLUDED IN PLANS OFFERED BOTH
Funding for denalcoverage s usully ON AND OFF THE EXCHANGES

REASONABLE ASSURANCE

FIGURE 1. MELEVENTATION OF REASONABLE ASSURANCE BY STATE
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A Better Path to Benefits

DOMINION NATIONAL IS A

LEADING |

00

INSURER AND | _PEN

aominisTRaToroF BENEFITS

AMONG OUR 800,000

CUSTOMERS ARE LEADING

> | 28

HEALTH EMPLOYER
PLANS GROUPS

&

OCIATIONS © INDIVIDUALS

WE'RE NOT JUST
GROWING A COMPANY...

Dominion was created to
fill a void, offering agile
and flexible resources to

WE'RE CREATING | o cotomers rvaue
A MOVEMENT.

innovation, responsiveness
and choices

A refreshing alternative to bureaucratic institutions, Dominion is a ground-

breaker, bringing practical solutions, best practices and a new level of

service to the benefits industry. Details are important to us. We guarantee

everything from reporting and billing accuracy to network retention and

member satisfaction. No point is too fine.

e as  am  ws s

MEMBERSHIP

1am very happy with the service from Dominion

and strongly recommend them. Dominion's staff helps
to provide me with an in-depth understanding of the
program. Please keep up the good and caring work.

—Dr. Diem Nguyen, Chantilly Dental Center—

WHY DENTAL INSURANCE MATTERS

GO BEYOND ACHIEVING A BRIGHT SM
DENTAL HEALTH IS YOUR TICKET TO OVERAI

MILE
LL HEALTH.

m/ DENTAL AND
e VISION COVERAGE

are the most-requested benefits after medical insurance.

51 MILLION
SCHOOL HOURS

are missed each year because of dental-related illnesses

The serage vl sovings
$1,674 fo dabetcs who recened

ON MEDICAL COSTS. proper dental care.

o, i 88 beoplcuithderal
OVER 90% Y
ofpmercans over age

20 have had cavities at than those without
some point i their ves * | 2X dental s

likely to visit a dentist

'a'a OVER 20
=5°2] MILLION

Gum disease has been
linked to oral cancer,
heart disease, diabetes,
respiratory ailments, preterm
birth, skin diseases, thyroid
problems and leukemia.*

14
W abuLts

HAVE UNTREATED
TOOTH DECAY.*

WHY VISION INSURANCE MATTERS

SEl
YOUR EYES ARE A

£ THE BIGGER PICTURE
{PORTANT PART OF YOUR HEALTH

5675%

of American adults use some form
of vision correction.’

E A comprehensive eye exam
can detect health problems
S| 7 including diabetes, high
blood pressure, multiple
sclerosis and even brain tumors.

QU  Direct medical costs
associated with vision

disorders exceed similar
medical expenditures
for breast cancer, lung
cancer and HIV:

Research shows that
uncorrected farsightedness
i preschool children is
associated with significantly
worse performance

onan early literacy test*

<

OVER 10 & @
MILLION ¥
g o sion

== == vision disorders alone annualy

P $s BILLION.

Gum disease en When oral

can actually make canceris

it harder for people caught early,

who have diabetes to survival rates
control their blood sugar® | reach 80%-90%.”

Researchers havefound tat
peopte with gum
[ e
W twice s lely
osutter from
coronary artry disease

O reort
o voerencing
Symptoms of

OF AMERICANS ~ digital eye strain.*

Research shows —
that employee vision o
impairment can 20%

decrease productivity
by as much as 20%."

Itis estimated that the annual economic
burden of vision loss and eye disorders is

$145 BILLION

in the United States.*

adults require some form of
vision correction but do not
use any?

@ 13 MILLION

TG Corporstan snd e valon el




DOMINION NATIONAL

[ speciauzep |

[ VARIETY |
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UNIVERSAL

UNSURPASSED

We provide performance guarantees on everything from reporting
and billing accuracy to network retention and member satisfaction.!

Y. DOMINION
# NATIONAL

DENTAL & VISION
PRODUCT
[ J

4

— MEMBER SERVICES CLAIMS
PERFORMANCE PERFORMANCE
—— ——
© ©]
A 97% first 99.5% claims
call resolution accuracy.

Response time to 95.9% of all claims

website inquiries is are processed within
within 1 business day.

Call abandonment
rate is 2.8%.

WE HAVE HAPPY CUSTOMERS,
WANT TO BECOME ONE?

Visit us online at DominionNational.com

OPERATIONAL
PERFORMANCE

o

=
Membership materials
are mailed within 4 days
of enroliment.

Access to over
270,000 national
dentist listings.

Access to over
50,000 national vision
provider listings

Secure online access
for groups, members
and dentists.

VISION PLAN SUMMARIES

coon B o B
- FORA QUOTE
3 please contact our
0 Group Service Center at

877.559.9621 or email
gsc@DominionNational.com

GROUP UNDERWRITING GUIDELINES

PPO/EPO/ePPO
Votuary so10 2ormore
Employer-pia s-10 150rmore

2 stscrars vl equres

SELECT PLAN (SAME AS A DHMO)

Sormore = N 1000 0rmore

vision

OFFER A DENTAL PLAN WITH
A NAME YOUR MEMBERS
TRUST—YOURS

), DOMINION
# NATIONAL

DOMINIONNATIONAL COM

SEAMLESS PRIVATE-LABEL
IMPLEMENTATION SOLUTIONS

Industry leading Custom toll-free
expertise and Member Services
leadership line

Custom, secure online
Member and Provider
Portals with Single
Sign-On (5S0)

Dedicated staff and
subject matter experts

Pre and post-
enrollment
materials

Proven integration
solutions

CUSTOM NETWORK INNOVATIVE,

DEVELOPMENT AND I FLEXIBLE PRODUCTS

MANAGEMENT TO GROW YOUR
MARKET SHARE

Targeted network
recruitment
campaigns

Group, Individual,
CHIP'and Medicare

Embedded, bundled
and stand-alone

Network “stacks" PPO, EPO, DHMO,
designed to control Preventive Plans
claim costs and more

Proprietary
networks

On and off the Exchanges (including
pediatric plans and direct-to-consumer
enrollment programs)

Immediate access to over 270,000 national
dentist listings

Y

CALL JACOB RAUSCH at 703.212.3532 to find
out how we can implement or grow your dental program.

DOMINIONNATIONAL.COM/PARTNERS

WE WORK

@ ToRYoUR .
ene. ‘ .t

), DOMINION
# NATIONAL

DOMINIONNATIONAL COM

97% FIRST CALL m

RESOLUTION

UNSURPASSED PERFORMANCE*

We provide performance guarantees on everything from
reporting and billing accuracy to network retention and
member satisfaction

MEMBER SERVICES

Response time to website inquiries is

WITHIN 1 BUSINESS DAY

®

Ok

FEWER THAN 0.1% of our
members reported service issues.

O

OVER 96% MEMBERS
have access to at least two
dentists within 10 miles?

® 2.8% CALL
ABANDONMENT RATE
OPERATIONAL SERVICES

SECURE ONLINE ACCESS

for groups, members and dentists

Access to over 270,000 NATIONAL
DENTIST LISTSINGS

97% MEMBER In a recent group survey, Dominion was
SATISFACTION rated with 100% SATISFACTION
RATE? in group implementation and ease of

administration.*

B © s

@

Membership materials are mailed
WITHIN 4 DAYS of enrollment

Access to over
50,000 NATIONAL VISION
PROVIDER LISTINGS.

CLAIMS

95.9% of all claims are processed

99.5% CLAIMS ACCURACY within 15 DAYS.

WE WORK

@ TR Your .
ene. ; .t




DOMINION NATIONAL

Y, DOMINION a
# NATIONAL ABOUT  PRODUCTS  FIND APROVIDER

> |

o, DOMINTON
#EATIORA]

DOMINION NATIONAL IS AN INNOVATIVE PROVIDER OF DENTAL AND VISION
BENEFITS. We work for your benefit, so you can freely focus on the things in life that
matter most to you.

g

SMILE. WE'VE GOT YOU COVERED.
firiw* COMFREHENSIVE DENTAL BENEFITS AYAILAELE TO ALL.

Login To Your Account DENTISTS .
WHICH OME 15 RIGHT FOR YoU?
Account Type m

No account? Click here o register

WERE NOT JUST GROWING A COMPANY,
WERE CREATING A MOVEMENT.

@ [73 R - L v

~ 147,99

rm

* BENerTs

|
\g ‘




APSIA

ﬁ PSIA ‘Assocation Of Professional Schools Of International Affairs Joinapsia | Login
WHY INTERNATIONAL AFFAIRS ~ GRADUATE SCHOOLS & PROGRAMS  CAREERS  FELLOWSHIPS & SCHOLARSHIPS  ABOUT APSIA  EMPLOYER RESOURCES Q

',* .

S N

il

“

APSIA RECRUITMENT FAIRS CONNECT STUDENTS WITH APSIA
MEMBERS AROUND THE WORLD!

HAT INSP)

Lorem Ipsum dolor st amet. Lorem Ipsum
dolor sit amet. Lorem Ipsum dolor it amet.

MEMBER PROFILES

HARVARD UNIVERSITY

John F. Kennedy School of Government.

Degree Programs

=)

FoLLow

000

FALL

HARVARD IN THE WORLD
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MINIMUM GLOBAL NUMBER OF
‘ KNOW THE FACTS PEOPLE IN MODERN SLAVERY:

This
20,900,000

° i ° ° i
" f:
15,400,000 9,500,000

4

+
[ ]
ié Ts
5,500,000 11,400,000

{SOURE TANATIONAL ABOU RGANSATON 202

[4

O Povaris Projeet 4

z

KNOW THE FACTS

REGIONAL FIGURES OF PERSONS IN MODERN SLAVERY:

Prevalence (per 1,000 inhabitants)

Centraland South Eastern Europe and

Commonwealth of Independent States . atE et R e nE 2200000
wAfiia ey
Middle East 34 4,500,000
5 Bt 500,
Sy =
Forced labour 14,200,
 Developed Economies & European Union........... 1,5 o0

{SOURE TANATIONAL ABOU RGANSATON 202

Y

S . Lo
OPm.Ams[nomnT bl

120

KNOW THE FACTS

MINIMUM GLOBAL PROFITS OF MODERN SLAVERY:

o

Total minimum estimate of people in modern slavery.......
Total number of victims moved across international borde;
Total minimum global profits just from the 20% moved ac:

12.3 million
2.45 million
$32 billion USD

2012
Total minimum estimate of people in modern slavery
Total minimum global profits .........c.ceccveesersne

20.9 million
Unknown

e ————

2

~ L \ ot
O Poraris PROJECT 3151 0




POLARIS PROJECT

BUILDING A NATIONAL RESPONSE (2008-2012) ¥ VIRGINIA | JUNE 2012

Average numberof calls per month:

? NEBRASKA AND NEW YORK | APRIL2012

NATIONAL HUMAN TRAFFICKING RESOURCE CENTER
tthe epicenter o doing good forvictims o human traffcking in the United States”
E—

*.is eallymaking  iffeence inreaching out to suvivors and helping s posecute abusers? : mor
Tesofals:

e
« o~

odd

TIPS AND CRISIS CALLS

Totalcalls received 55,000+ e @ B0
Total potential vi 1s identified 6,500+ 1-250
Total cases eported to law enforcement 2,300+ WD g

( Y Porawss Project 3 1%+ o N 7m0
O Povaris PROJECT 415 1 G A
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UNCF

A leader in information management, EMC believes
that, second only to human resources, information is an
organization's most important asset. EMC provides the
technologies and tools that can help businesses release
the power of their information. EMC helps organizations
design, build and manage flexible, scalable and secure
information infrastructures

The EMC / UNCF STEM Scholars Program has been
established to increase minority student interest in EMC
and expand the company’s pool of minority employees.
The program seeks to identify the best and brightest
candidates for whom EMC will provide the training and
skills development essential for successful careers within
the industry.

Selected scholars will participate in 8 - 10 week paid
internships at EMC's Hopkinton, MA, headquarters and, upon
successful completion of the internship, receive up to $5,000
scholarships to apply toward school expenses.

EMC [ uneE

Amind is a terrible
‘where information lives™ thing to waste”

ELIGIBILITY CRITERIA

* Classification - Sophomore or junior enrolled
in a baccalaureate degree program

* Citizenship - U.S. o permanent resident

« Major - Computer Science, Electrical

Engineering, Information Systems, Information
Technology or Mechanical Engineering

« Grade Point Average - Minimum 3.0 cumulative
GPA on a 4.0 scale

Moving to Ensure a
College Education .
for minority and low-income Americans T UNCF

Amindis a terrible
thing to waste®

UNCF: A Legacy of Success

Over its 66-year history, UNCF has:

« Enabled more than 350,000 minority and low
income students to get a college education

« Raised and distributed more than $3 billion to
send kids to college

« Awarded scholarships under 400 programs to
help more than 10,000 students a year attend
900 colleges and universities

+ Provided financial support to enable 39
member institutions keep academic programs
strong and tuition low

« Established an Institute for Capacity Building

that helps member colleges become stronger

and more self-sustaining

UNCF: Since 2004

APPLICATION

Prospective applicants can access the electronic
application at

In addition to completion of the on-line application,
applicants must provide a faculty recommendation,
a resume and a transcript.

APPLICATION DEADLINE IS

JANUARY 14, 2010

information, 703.205.3514

A Medel of Sy




GATES MILLENEUM SCHOLARS

Mission

LEADERSHIP

IN'SERVICE TO OTHERS

) w- ’
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GMS Online Communities
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Gates Millennium Scholars.
2008 Annual Peport

Program administered by
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UNCF' a0 witow oaks comorato oo
£OBox 1050

Farfa Vrgria 22031
Tobas Prons: 577 690 GMSP 4677
Ema o

4520 Monigomery Bhe NE
sl

A

mum pw mss« 007

1, st & Pactic sander
Ablies
Amencan Sencaran Funa

L S
Suto 2
Wanogin,
Yoo e, ey 2784677
Ema amsoutonhaopiet oro
[ty

Hispantc Scholarship Fund

Bhons 4158082410
J amenfoanstnet

W et et

Program funded by
il e Gates Foundaton

> \‘
Gates Millennium Scholars

Scholarship &
Nomination Guidelines

Leadership in Service to Others.
sp.org

Whatis the GMS program?
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UNITED WAY

A SOLID

INVESTMENT

DOING WELL BY DOING GOOD

By partnering with the world’s largest
privately-funded nonprofit, you have access
to the breadth of our programs and connect
your brand with millions. United Way builds
stronger communities by improving education,
financial stability and health among all age
groups and through diverse communities
around the world.

United
Way n

N

PARTNER WITH UNITED WAY

EXPAND YOUR BRAND INCREASE YOUR IMPACT BE A LEADER

Your brand can connect with our Your donation goes farther. Show your stakeholders that
2.8 million volunteers and 9.7 With over $5.27 billion raised you are committed to a broader
million donors in nearly 1,800 each year, our programs have strategy for community change.
communities across 41 countries  the reputation, resources You are investing in safer,

and territories. By aligning with and relationships needed to healthier communities, skilled
a top five all-star charity, your generate change on a local, workforces and an educated,
brand gains esteem and reach. national and international scale.  equipped younger generation.

To learn more about how your organization can join the worldwide movement to build stronger
communities, visit www.unitedway.org or call 703-836-7112 x387

.

JOIN THE GLOBAL LEADERS OF

SOCIAL CHANGE

126 years ago, a priest, two ministers and a rabbi recogrized the power of cooperative action to advance
the common good, and United Way was born.

Today, United Way s the world'slargest privately supported nonproft organizatin:

1.800
1 TERRITORIES

LOCAL, COMMUNITY-BASED.
UNITED WAYS WORLDWIDE

2.92 10 miLion $5.273

MILLION INDIVIDUAL DONORS BILLION (USD)
VOLUNTEERS ENGAGED RAISED WORLDWIDE BY.
THE MOVEMENT IN 2012

Our power to drive change in communities has been fueled by our abiity to bring leaders
together. Join forces with United Way to help individuals and families achieve their
humen potential
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BE FEARLESS
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GLOBAL HEALTH CO

A BE FEARLESS CASE STUDY

THE BACKGROUND

In 2008, six individuals in their 20's found

themselves connected through the 2008

2ids2031 Young Leaders Summit hosted by UNAIDS
and Google. The group included Barbara Bush, Andrew
Bentley, Charlie Hale, Dave Ryan, Jenna Bush Hager
and Jonny Dorsey. During a plenary session at the
Summit, each participant heard a bold and inspirational
challenge put forth by Dr. Peter Piot of UNAIDS:

Find new ways to engage the next
generation of leaders in solving the
world’s health problems.

While all six founders were passionate about global
health, only a few had any background or experience

in the field: Bentley and Hale worked in the tech

sector; while Dorsey and Ryan had backgrounds in
student campaigns; Bush Hager brought an educational
background; and Bush brought field-based global health
experience. Each was a visionary in his or her own
right.These six young people had not all met before the
‘summit and none had ever led an organization before
Through a series of interactions after the conference,
they soon discovered a common interest in creating
social change and a shared conviction: belief that their
generation had powerful ideas to offer and that hundreds
of thousands of their peers were equally motivated.
Armed with a new, exciting sense of community and
purpose, these six young people decided to take Dr.

THE “AHA MOMENT"

Following the conference, the six new friends with
different backgrounds met for a weekend at an apartment
in Baltimore, MD, to discuss and reflect on Dr. Piot's
message and what it might mean for them

They recognized that they each
brought spe skills and
strengths to the table despite th
vastly different backgrounds.

With collective expertise that ranged from IT to
advocacy and from health to education, they came to
the conclusion that their background and skills—much of
which fell outside the traditional background for health
workers—could all be relevant and helpful in meeting

Dr. Piot's challenge. Operating outside the constraints of
convention, they developed a shared belief that dramatic
power existed within their collective diversity (and that of
their peers)

Over the course of the weekend, the group came to
realize a shared vision for a programmatic mode! that,
similar to Teach for America, would provide a platform
through which young people interested in global health
could leverage their unique talents to positively impact
health organizations. Equally important, such a network-
based organization could create for those same young
people the network, skills and experiences to effect
change in the field for the rest of their careers. Tney
envisioned a model where young people from around
the world partnered together and brought their unique

PRINCIPLES

IN ACTION

EXPERIMENT EARLY
AND OFTEN:
Don't be afraid to go first.

REACH BEYOND
YOUR BUBBLE:

It's comfortable to go it alone.

But innovation happens at intersections.

Fearless from the start, Global Health Corps was formed by six diverse strangers
with a shared vision—to spark and nurture unlikely partnerships among very
different young people from around the world to impact global health.

SYNOPSIS/SUMMARY

Global Health Corps is experimenting early and reaching
beyond its bubble by not only providing a platform for
young professionals to leverage their unique skills and
talents, but also by partnering across sectors and borders

to work on the front lines of health equity.

In this case study you will learn how Global Health
Corps, founded by six unlikely partners, is changing
the perception of global health by acknowledging that
relevant expertise is everywhere. By engaging with

non-traditional partners and connecting individuals with

diverse skill sets, the organization is positively impacting
the health of underserved populations around the world.
And you will learn about the impact fellows are having

in the field—from reducing stock-out rates for critical
medicines in Malawi, to writing a national training manual
preventing HIV transmission from pregnant women to
their babies in Uganda to developing a comprehensive
chronic disease prevention report on environmental

solutions to the top 10 causes of death in Newark, NJ.

Piot's challenge on as their own.

talents to the effort.

hey asked themselve

Could the common passion, yet
ersity of thinking that brought
us together also be a model for
engaging young people in issues of
global health?

While they weren't sure if such a model existed, they
were beginning to see the power of diverse partnerships
through their own interactions made that weekend

in Baltimore. They decided that their idea was worth
investigating. By the time the weekend was over, the
vision and rough business plan for Global Health Corps
was born

THE BE FEARLESS RESPONSE

Despite the obvious risks of embarking on a partnership
with equally young and inexperienced individuals, the
six members of the Global Health Corps founding team
made a commitment to investigate their vision. They
began to extensively research their initial idea; surely
such a program must already exist? After spending
four months speaking with sector experts lie Wendy
Kopp, Larry Brilliant and Paul Farmer, and meeting with
leading organizations like Partners In Health and Clinton
Health Access Initiative, it became clear that no other
was int ly engaging hing
from around the world in a collaborative approach to

global health work. This discovery catalyzed a personal
and professional commitment among the six founders

10 focus their time, attention and energy to initiating their
program model. Together, they launched Global Health
Corps with a mission to mobilize a global community

of emerging leaders to build the movement for health
equity.

The transition from envisioning to actually launching
Global Health Corps was a leap. When the organization
was founded, all of the founders worked remotely.
There were no formal job descriptions or titles defining
an organizational hierarchy. It was simply all hands on
deck. Having a virtual team with founders in both San
Francisco, CA, and New York City enabled the team

to divide and conquer relationship-building efforts on
both coasts. The donation of a conference room within
another nonprofit organization provided the organization
with its first office space (which is still Global Health
Corps’ base of operation|.

One of the biggest start-up hurdles that the organization
faced was securing partnerships with development
organizations willing to host fellows. It wasn't until they
had convinced Partners In Health and the Clinton Health
Access Initiative (two leaders in the global health field) to
take fellows that the program really got off the ground.
Securing commitments from these organizations gave
Global Health Corps the credibility needed to attract
other global health organizations to take on fellows.
Through the formation of these early partnerships with
key leaders in the field, as well as

seed funding from google.org, Global Health Corps
transitioned from an idea into an actual organization.




ELIZABETH GLASER PEDIATRIC AIDS FOUNDATION

Pepiatric AIDS
FOUNDATION

After 25 years, we remain passionately committed
to continuing this fight—until no child has AIDS. 99

‘WE ARE LEADING AN INTEGRATED

AND SUSTAINABLE FI END IC AIDS

To reach mothers and babies who have been left behind, we are leading the
‘way with an integrated sustainable global approach. We cant end the AIDS
epidemic without also Improving matemal health and child sunival rates and
overcoming the barriers to health care caused by poverty, lack of education,
and underdeveloped health systems.

‘WE ARE REACHING FAMIL
HARDEST HIT

S IN AREAS OF THE WORLD

Nearly 70 percent of the people infected with HIV live In sub-Saharan Africe.

‘With support from our donors, we work with ministries of health, nongovernmental
organizations, and other partners in 13 nations in sub-Saharan Africa and In India—
strengthening health systems and helping to move HIV services into areas that
are mest underserved.

One in six HIV-positive pregnant women worldwide receives services for the
prevention of mother-to-child ransmission (PMTCT) of HIV through programs
supported by EGPAF and ts affiiates.

Joeth Glaser Pediatic AIDS Fourdation // 2013 Anrusal Repart

WE SEE AN AIDS-FREE GENERATION ON THE HORIZON
Progress s bullding toward an HIV-free generation. In 2013, we passed

a significant milestone when U.S. Secretary of State John Kerry announced that

1 million babies had been born HIV-free over the past 10 years through programs
supported by the US. President's Emergency Plan for AIDS Relief, one of EGPAF's
key funding partners

Over the past decade, we have been a leading force In helping to build national
health systems that are accountable, effective, and sustainable.

After 25 years, we remaln passlonately committed to continuing this fight—
until no child has AIDS.

CHARLES LYONS // President and CEO,
the Elizabeth Glaser Pediatric AIDS Foundation

pedaidsorg /3
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OUR GLOBAL
REACH

EGPAF operates in 15 countries,
13 of which are in sub-Saharan
Africa—the area of the world hit
hardest by the AIDS epidemic

As of Dec. 31, 2013, the
Elizabeth Claser
Pediatric AIDS Foundation

actively supports

7,000

health facilities worldwide

has reached

19,000,000

women with services to prevent
transmission of HIV to their babies

has enrolled

2,200,000

individuals, including 200,000
children, in care and treatmnent
programs




