NORTH MISSISSIPPI
MEDICAL CENTER

PHYSICIAN
LEADERSHIP
INSTITUTE

2024 PLI
CONFIDENTIAL APPLICATION INSTRUCTIONS

Please complete each section fully. Limit answers to the space available. Application must be signed by both
applicant and employer/sponsor and returned no later than December 1, 2023. If you have any questions,
you may contact Tracie Conwill in the NMMC CME Program Office at (662) 377-3826.

Please mail/email completed application to:
NMMC Continuing Medical Education

/o Tracie Conwill

830 South Gloster

Tupelo MS 38801

tmaxey@nmbhs.net

SELECTION CRITERIA

Participation in PHYSICIAN LEADERSHIP INSTITUTE (PLI) is open to physicians who are committed to
the growth of NMMC and their own personal leadership skill sets. Because the number of appointments
to PLI is limited, applicants who are not selected are encouraged to reapply in subsequent years.

The PLI Selection Committee will choose participants based upon the information supplied on the
application. The selection committee will screen all completed applications. The committee will be

seeking representation from a cross-section of NMMC. These leaders and potential leaders will be active and
will reflect the diversity of the community. Participants will be notified of acceptance by December 18, 2023.

COMMITMENT CRITERIA

Applicants must have the full support of the organization or corporation they represent. PHYSICIAN
LEADERSHIP INSTITUTE graduation requirements:

1) This program will require approximately four months of institute training and completion of assignments
(5 class sessions plus outside work).

2) Attendance at all sessions is mandatory.

3) Absentees will be dropped from the program after one session is missed.
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LEADERSHIP
INSTITUTE 2024

I. PERSONAL DATA
Name

Last First Middle

First Name or Nickname Preferred

Age Male[] Female[ ]

Home Address

Business Address

Home Phone Business Phone
Mobile Phone E-mail

Number of years lived in and/or worked in Tupelo/Lee County area

II. EMPLOYMENT
Specialty Clinic Practice

Hospital Affiliations

Academic Affiliations

A. Briefly describe your responsibilities in your practice (both private & hospital):

B. Have you been as active in efforts to improve care at NMMC as you would like to be? Why or why not?

C. Have you been as active in formal medical staff committees and/or governance as you would like to?

Why or why not?

@ NORTH MISSISSIPPI
MEDICAL CENTER



IT1I. GENERAL INFORMATION (One of the goals of PLI is to build a network of physician leaders who can
enhance their problem-solving and other leadership abilities through shared perspectives and working to-
gether.)

1) What do you feel are the three significant challenges facing you in your clinical area?

2) What specific skills/lknowledge do you hope to gain from your participation?

I have studied the attached calendar, and I am committed to attend each of the events. I also understand
that attendance is mandatory.

Signature Date

EMPLOYER COMMITMENT (must be signed, if applicable)

This application has the approval of the organization, and the applicant has our full support, which
includes the time required to participate in the program.

Firm
Signature

Title

@ NORTH MISSISSIPPI
MEDICAL CENTER



@ NORTH MISSISSIPPI
MEDICAL CENTER

PHYSICIAN
LEADERSHIP
INSTITUTE

2024 PHYSICIAN LEADERSHIP INSTITUTE CALENDAR

Saturday, January 20, 2024

8:30 a.m.-2:45 p.m.
Light breakfast and lunch will be served.

Thursday, February 1, 15 & 29, 2024
5:30-8:30 p.m.
Dinner served at 5 p.m.

Thursday, April 4, 2024
5:30-8:30 p.m.
Dinner served at 5 p.m.

Program Accreditation

North Mississippi Medical Center is accredited by Ct I) {i 7
the Mississippi State MedicalAssociation to provide C Onne o E}

continuing medical education for physicians. NMHS CONTINUING MEDICAL EDUCATION

NMMC designates this live activity for a maximum of 25.0 AMA/PRA Category 1Credit(s).™
Physicians should only claim credit commensurate with the extent of theirparticipation in the activity.
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