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Application for CNI Affiliation 
Open to physicians and other neuroscience professionals 

 
 
PERSONAL INFORMATION 
 
 
Last     First    Middle  
 
 
Practice/Organization Name 
 
 
Practice/Organization Address   

City    State  Zip 
 
      
 
Business Phone   Mobile Phone   Fax Number 
 
 
E-Mail Address 
 
 
Home Address 
 
 
Home Phone 
 

 
 
PROFESSIONAL QUALIFICATIONS 

 
Please enclose a copy of your CV. Action cannot be taken on your application without this information.
 
             
           
Degree or Diploma         
             
        
 
Specialty           
            
            
 
Sub-specialty 
 
         
 
Board Certification(s) 
 
 
 
Licensure(s)      
 

Continued on next page 
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Please indicate your hospital affiliations and staff membership status, if applicable:  
             
   
             
  
Hospital Name    City/State  Department  Status  
 
            
 
Hospital Name    City/State  Department  Status  
          
 
 
Hospital Name    City/State  Department  Status 
  
 
 
Hospital Name    City/State  Department  Status 
           
 
 
Hospital Name    City/State  Department  Status 
 
 
 
Hospital Name    City/State  Department  Status 
 
 
                                                       

CNI CONTRIBUTIONS 
 
All CNI Affiliates are expected to attend any two of the following annual events at CNI: 
 

• CNI Hope Awards (May 1, 2014 at the Grand Hyatt downtown) 

• Ride on the CNI Team at the annual E-rock Bicycle Challenge (June 1, 2014)  

• Support and play at the annual CNI Golf Classic (July 14, 2014 at Bear Dance) 

• Help plan and attend the first annual CNI Neuro Symposium for Patients & Caregivers 
(Sept 13, 2014) 

• Support and attend the annual CNI fundraising Gala (September 13, 2014)  

 
In addition, as a non profit organization, CNI asks that all affiliates “give back” through one of our mission 
areas for a total of 12 hours per year (one hour per month): 
 
Please indicate the areas where you plan to contribute to the mission of the Colorado Neurological 
Institute, identifying specific plans or ideas that you have in any or all of the areas of patient care, 
education and outreach, clinical research, outcomes reporting, and development/fundraising. 
 
Some ideas of ways that you can contribute: 
 

• Write an article for one of the CNI publications  

• Help plan and implement a CNI education or outreach presentation 

• Participate in CNI clinical research as a PI or in some other capacity 

• Serve on a CNI mission committee  (will meet quarterly) 

• Help start a clinic at the CNI NeuroHealth Center 

• Go with executive or development staff to meet with grateful patients to raise awareness and 
funds for specific areas of interest 
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Please describe your intentions, ideas to give back 12 hours per year of donated time to this organization 
in one or more of the following mission areas:   
 
Patient Care  
 
 

 
 
 
 
 

Education & Support Services  
 
 

 
 

 
 
 

Clinical Research  
 

 
 

 
 

NOMINATIONS/REFERENCES 
 

Please select two references (preferably persons in the neuroscience field)  who are acquainted with 
your abilities and performance.  
 
Reference #1 
 
 
 
Reference Name      Title 
 
 
 
Organization       Phone 
 
 
 
Address     City   State  Zip 
 
 
Reference #2 
 
 
 
Reference Name      Title 
 
 
 
Organization       Phone 
 
 
 
Address     City   State  Zip 
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APPLICATION PROCESS 
 
The information contained in this application accurately presents my current involvement in the 
neurosciences.  By signing this form, I now attest that I am not, nor have ever been found guilty of 
criminal or negligent conduct.  I also hereby agree to follow the ethical principles set forth by my 
individual accrediting association or body.   I have received, read and agree to abide by the affiliation 
criteria of the Colorado Neurological Institute. 
 
 
 
Candidate Signature       Date 
 
Please ensure that the following items have been completed and are enclosed: 
 

    Fully completed application with your signature and date. 

 

    Copy of your curriculum vitae. 

 
The CNI Medical Advisory Council will review your application at the next scheduled council meeting and 
someone will be in contact with you shortly thereafter.  
 

 
 

All application materials should be returned to: 
 
Colorado Neurological Institute  Or   Emailed to: 
701 E. Hampden Ave, Suite 415    Tami Lack, Executive Director 
Englewood, CO  80113      tlack@thecni.org 
 
 

Thank you for your interest in Colorado Neurological Institute 
 

Benefits to you: 
 
Opportunity to work on research projects and be published, WITH SUPPORT from seasoned 
researchers at CNI. 
 
Opportunity to plan and implement community education programs and supportive services with 
resources and help from CNI and with the ability to obtain donations and offer tax-deductible 
contributions to donors.  
 
Opportunity to network with other physicians, researchers and neuroscience service providers in 
a non-competitive environment. 
 
Opportunity to list your affiliation with CNI on letterhead and business cards and on your CV. 
 
Opportunity to give input and advise on program areas and services that neurological patients in 
our region need – and to be a part of starting those services. 
 
And more…. 

mailto:tlack@thecni.org�

