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Dare to Care Initiative
Promoting Caring Values


Application

Name: _______________________________________________________

Department: ___________________________________________________

Extension: ______________

I would like to be a member of the Dare to Care Initiative of Griffin Hospital for the year 2026.

Dare to Care Initiative

As a member of the Dare to Care Initiative, will you:

										Yes	No

Make every attempt to attend all 12 training sessions?			___	___

Commit yourself to applying what you learn in your work and 
your personal life?								___	___

Share what you have learned with others in the appropriate 
situations?									___	___

Be an active participant in further refining the course for Griffin
Hospital?									___	___

To be filled out by Steering Committee:


APPROVED BY DEPARTMENT DIRECTOR: ________________________________

[bookmark: _GoBack]DATE: ________________________


Please bring this application to Melissa Sheeler in Human Resources or email it to her at msheeler@griffinheath.org.
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