
DoD Practice-Based Implementation (PBI) Network Consultation Request Form

1. Demographics

Point of Contact 1:

Point of Contact 2:

Name of Project/ Program (if applicable):

Organizational Affiliation:

Type of Organization: ___ Federal Govt     ___ Govt (other)     ___ Non-profit     ___ Private

Military: ___ Yes     ___ No

Phone:

Email:

How did you hear about the PBI Network?

2. Reason for Contacting PBI Network

___ Want more information on PBI Network. Specify:

___ Interest in a pilot project/practice change initiative

___ Need general implementation science assistance

___ Looking for resources. List the type of resources of interest:

___ Other

3. Description of project, program, policy, etc.

Describe the project, program, policy, include the purpose, context, and background.

4. Consultation request details

Clarify the specifics of the request and provide any relevant details (e.g. timing, complexities, etc.).
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