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A 501(c)(3) research and education affiliate of the California Association of Public Hospitals and Health Systems 

 
 
 

CEO Approval for Kaiser Permanente IHI Scholarship Fund  
 
 
Date: __________________ 
 
 
Name of Scholarship Applicant: _______________________________________ 
 
 
Applicant’s Position/Job Title: __________________________________________________ 
 
 
Applicant’s CAPH Hospital/Health System: _______________________________ 
 
 
Applicant’s Phone: _____________________ 
 
 
Applicant’s Email: ______________________ 
 
IHI Program for which you are seeking scholarship support: 
 
_________________________________________________________ 
 
 
 
Approval by CEO or Designee 
 
Name and Title of CEO or Designee: ____________________________________________ 
 
 
 
CEO or Designee’s Signature: __________________________________________________ 
 
 
 
Please return this form by fax to Afiya Palmer at 510-874-7111. 

 


