
 

 

FutureThink Institute 

Transformational Leadership Academy Application 

The Ohio Organizaion of Nurse Execu 

Submit this application by e-mail to oha@ohanet.org or  
by fax at 614.221.4771, attention OHA Center for Education.  

 

Download this form on FutureThink’s newly renovated  
Web site, www.FutureThink.org. 

  

One team per form. Please include the name, title, e-mail address and phone number of  
each team member. Please identify one senior staff leader as Team Champion.  

Teams shall include 10 participants.  
CEOs are encouraged to be a member of the hospital’s team.  At a minimum, CEOs should at-

tend the first day and a half of the initial Academy session, September 28 and 29.  

 
             
             Name of Hospital                                                
             _________________________________________________________________________________ 

 
 
     Hospital CEO Information: 
                       
       CEO Name:______________________________________________________________________ 
       E-mail address:___________________________________________________________________ 
       Phone number:___________________________________________________________________ 
 
 
 
     Team Champion: 
     
       Name:__________________________________________________________________________                   
       Title:___________________________________________________________________________ 
       E-mail address:___________________________________________________________________ 
       Phone number:___________________________________________________________________ 
 
 

 Team Members (please include name of 8 additional team members): 
 

     Name:__________________________________________________________________________ 
      Title:___________________________________________________________________________ 

       E-mail address:___________________________________________________________________ 
        Phone number:___________________________________________________________________ 

 
          Name:__________________________________________________________________________ 

               Title:___________________________________________________________________________ 
               E-mail address:___________________________________________________________________ 
               Phone number:___________________________________________________________________ 

Step 1:  

Step 2: 

Step 3: 

Step 4: 



 

Transformational Leadership Academy Application 
Transformational Leadership Academy 

  

 

 
For more information on FutureThink, please visit www.FutureThink.org,  

or contact Jean Scholz, Director of Health Policy, Ohio Hospital Association,  
at 614-221-7614 or jeans@ohanet.org. 

 
FutureThink is sponsored by The Ohio Hospital Association and  

The Ohio Organization of Nurse Executives.  
Visit OHA at www.ohanet.org and  

OONE at www.ohanet.org/societies/oone/default2.htm. 
.  
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More Information  

 


