
55 Chapel St. 
Newton, MA 

02458

617-618-2478 o
617-969-1569 f

nrimer@edc.org

Chronic Care Community Corps 
Seminar Participant Application
Trinity Church Seminar Series
8 Wednesdays, 6:45pm-8:45pm, February – April 2010
Please note: No classes on February 17th & March 31st

Seminar Expectations
I WILL ! Come prepared to participate and engage in discussion;

  ! Attend all eight sessions;

  ! Attend as a “learner” regardless of my experience or vocation;

  ! Recognize this is a pilot, and come prepared to be a pioneer of this new approach  
  to building the capacity of community to better care for those in need;

  ! Use what I learn with people in my life who could benefi t.

Participant Information
Name

Street

City  State Zip

Tel

Email   Age

Technology Availability
I have access to computer technology Y N

My computer technology has the following capability:

 High speed internet access Y N

 Watching videos from the internet Y N

 Listening to podcasts  Y N

 Video conferencing (microphone and videocamera) Y N

Please turn page for additional information.



Experience Profi le 
Please note: No experience is necessary

Please check all appropriate boxes:

" I have a friend who is caring for a parent/spouse/partner/other with chronic or 
end-of-life illness.  

" I am caring for a parent/spouse/partner/other with chronic or end-of-life-illness.  

" I have cared for a parent/spouse/partner/other with chronic or end-of-life-illness. 

" I anticipate caring for a parent/spouse/partner/other with chronic or end-of-life-illness. 

For those with caregiving experience – please complete this section by circling the word/
time-frame that fi ts in the statements below:

! I have cared for:     parent     spouse/partner     friend     other

! Time period:     less than 1 month     1-6 months     6 months-2 years     2-5 years 
greater than 5 years

! Major health problem:

! How recent was this?     now (currently caregiving)     less than one year ago
1-3 years ago      3-5 years ago, greater than 5 years ago

Hopes and Expectations

Please mail this form to: 

Ned Rimer
Chronic Care Community Corps
Education Development Center
55 Chapel Street
Newton, MA 02458-1060. 

Questions:  Contact Ned Rimer at nrimer@edc.org or 617-618-2478

My hopes and expectations for participating in this seminar include: 


