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Hello!

The MN CHW Alliance would like to know about a CHW at your organization who is making
an Impact in Action delivering services to the community! We’d like to feature them in our
CHW Spotlight series!

We ask that you submit one write-up for each CHW you’d like to spotlight. The write-up
will be published in the Alliance’s e-newsletter and/or on our website.

Please include the following information in your spotlight write-up,

Your Full Name, Title and Email Address
Organization where you work

Geographic location of organization- city and county
CHW’s Full Name, Pronouns, Title and Email Address
CHW’s role/duties/services they provide

Population CHW serves

A

Focusing on the value and impact of the CHW as an individual provider, please tell us:

™~

What impact and value the CHW brings to the organization and in the community

8. Has a person-served shared how the CHW impacted their life personally? If so,
please tell us what the person-served said about the CHW.

9. Anything else you would like to share or like people to know about you.

Please ask the CHW to tell you:

Their hobbies

What inspired them to become a CHW

Why CHW work is important to them

What they love most about being a CHW

What they do for self-care,

A fun-fact about them, and anything else the CHW would like to share/would like
people to know about them.
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Please submit Spotlight information as a Word document, along with a JPEG photo of the
CHW we can use to: Vonyee Howard at vonyee@mnchwalliance.org

Thank you!

Minnesota Community Health Worker Alliance
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