Cletlihood Immunization

CHAMPION AWARD

CDC’S NATIONAL CENTER FOR IMMUNIZATION AND RESPIRATORY DISEASES

2019 Childhood Immunization Champion Award Program

The National Center for Immunization and Respiratory Diseases
(NCIRD) is part of the Centers for Disease Control and Prevention
(CDC). NCIRD's mission is the prevention of disease, disability, and
death, through immunization and by control of respiratory and related
diseases.

The Association of Immunization Managers (AIM) works with
immunization managers and partners to effectively prevent and
control vaccine-preventable diseases and improve immunization
coverage in the United States and its territories.

The year 2019 will mark the eighth annual presentation of the CDC
Childhood Immunization Champion Award. CDC and AIM will honor up
to one Champion from each of the 50 U.S. states, 8 U.S. Territories and
Freely Associated States, and the District of Columbia.

Award Criteria

The Champion Award is intended to recognize individuals who are
working at the local level. It honors those who are doing an exemplary
job or going above and beyond to promote or foster childhood
immunization among children o-2 years old in their communities.
When nominating and selecting their Champion, state and territorial
immunization programs should base their nominations on meeting
one or more of the following criteria:

Leadership: The candidate is considered an authority on
immunization in his or her community, medical system, or individual
practice. Activities may include acting as a spokesperson, trainer,
mentor, or educator.

Collaboration: The candidate has worked to build support for and
increase immunization rates in infants and young children. Activities
may include establishing or strengthening partnerships, coalitions,
committees, working groups, or other.

Innovation: The candidate has used creative or innovative strategies
to promote immunization or address challenges to immunization in
his or her practice, community, state, or region. Activities may include
both new strategies and adapting existing strategies in new ways,
such as for reaching under-immunized populations.

Advocacy: The candidate is active in advancing policies and best
practices to support immunization in infants and young children in
their community, state, or region. The candidate cannot be involved in
advocacy activities that are related to funding for immunizations.

Champions may include coalition members, parents, health care
professionals (e.g., physicians, nurses, physician assistants, nurse
practitioners, medical assistants, etc.), and other immunization
leaders who meet the award criteria.

If you have questions or need more information, please contact your

state or territorial immunization program. Contact information can be
found beginning on page 7 of this application.

Immunization program managers, county, state and federal
government employees paid by state or federal immunization
funding, individuals who have been affiliated with and/or
employed by pharmaceutical companies, and those who have
already received the award are not eligible to apply (see a
complete eligibility checklist on page 3).

Process

State and territorial immunization program managers will
coordinate the nomination and review process.

Nominations will be accepted from all 5o U.S. states, 8 U.S.
Territories and Freely Associated States, and the District of
Columbia. Nomination forms should be submitted to the
immunization programs of the state or territory in which the
nominee resides. The suggested deadline is February 8, 2019.
However, nominators should contact their immunization program
to find out if they have a different deadline. Self-nominations are
welcome.

The nomination form requires a photograph, resume, and a
completed nomination narrative form found on page 4. These items
will be used for promotion of the selected Champions. Included in
the packet is an HHS consent waiver that must be printed, initialed,
signed, and either emailed or mailed with the nomination packet.
Additional optional supporting materials may also be submitted,
including program materials, publications, news clippings, website
screenshots, etc.

Immunization program managers will convene a review team to
evaluate all nominees for their state or territory and recommend
one individual to receive the award based on the criteria listed
above. Each program manager will notify CDC of his or her
recommendation by March 1, 2019. CDC will review and confirm
the recommendations and issue the awards.

Award Presentation and Recognition®

e Awards will be announced April 27- May 4, 2019 in conjunction
with National Infant Immunization Week (NIIW).

e Each awardee will receive a CDC Childhood Immunization
Champion Award.

e Champions and their accomplishments will be featured on
the CDC's vaccine website and may be recognized by their
state or territory program during NIIW.

Learn more online at www.cdc.gov/vaccines/champions

1 NOTE: CDC may not confirm recommendation if nominee does not meet
award criteria and/or eligibility guidelines.
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CDC'’s National Center for Immunization and Respiratory Diseases

2019 Childhood Immunization

Champion Award Program

Please send nominations to the immunization program of the state or territory in which the nominee resides. The suggested
deadline is February 8, 2019. However, immunization programs may have selected unique deadlines. Please contact the
immunization program to confirm the deadline. Immunization program contact information can be found at the end of this
application. Please also submit a photo, resume, and the completed narrative and HHS consent waiver forms. The photo, responses
to the narrative questions, and resume may be used for promotional purposes if the nominee is selected as a Champion.

NOMINEE INFORMATION

Nominee Firstand Last Name Title

Organization

Address

City State ZIP Code

Nominee Phone Number Nominee Email

Nominee Degree(s)/Credentials

CDC and state immunization program promotion of award recipients may include outreach to print,
radio and/or TV media outlets. If selected to receive the Champion award, are you willing to conduct YES I:l NO |:|
interviews with media outlets?

If selected to receive the Champion award, would you like to be added to the mailing list for CDC’s YES NO |:|
quarterly childhood immunization partner e-newsletter?

NOMINATOR INFORMATION

Nominator First and Last Name Nominator Title

Organization

PhoneNumber Email

AWARD SHIPPING INFORMATION
Champions will receive an award and congratulatory letter from the CDC and the Association of Immunization Managers (AIM).
These can be shipped directly to the award recipient, or to another contact at the immunization program if the program would

like to present the award personally. Please provide the contact name and the address where the award should be shipped
(deliveries cannot be made to PO Boxes).

Firstand Last Name

Organization

Address

City State ZIP Code




1) Champions Award Eligibility and Criteria Checklist

Eligibility Checklist
Each of the following statements must be true for this nominee to be considered eligible for the
CDC Childhood Immunization Champion Award:
[] The nominee is not entitled to royalties or other compensation for a patent on a vaccine product or
process.

The nominee has not served as a paid litigation consultant or expert witness in litigation involving a
vaccine manufacturer.

The nominee is not a county, state, or federal government employee who is paid by state or federal
immunization funding.

The nominee has not been involved in introducing or passing legislation related to vaccine funding.

OO0 O O

The nominee has not already received the CDC Childhood Immunization Champion Award.

Each of the following statements must be true for this nominee since January 1, 2018:

The nominee, his or her spouse, or any members of his or her immediate family (siblings and children)
have not been employed by a vaccine manufacturer.

The nominee has not held stock in a vaccine manufacturer.
The nominee has not served in an advisory or consulting role (paid or unpaid) to a vaccine manufacturer.

The nominee has not been involved in introducing or passing legislation related to vaccine funding.

The nominee has not accepted and/or solicited funds from vaccine manufacturers.

ooodgo o

The nominee has not accepted honoraria or travel reimbursement with a funding source from a vaccine
manufacturer for attendance at scientific meetings.

Award Criteria Checklist

A CDC Childhood Immunization Champion is an individual who is doing an exemplary job or going above and
beyond to promote or foster childhood immunizations in his or her community.

Champions should meet one or more of the following criteria:

[] vLeadership: The candidate is considered an authority on immunization in his or her community,
medical system, or individual practice. Activities may include acting as a spokesperson, trainer, mentor,
or educator.

[] collaboration: The candidate has worked to build support for and increase immunization rates in
infants and young children. Activities may include establishing or strengthening partnerships, coalitions,
committees, working groups, or other.

[C] 1nnovation: The candidate has used creative or innovative strategies to promote immunization or
address challenges to immunization in his or her practice, community, state, or region. Activities may
include both new strategies and adapting existing strategies in new ways such as for reaching under-
immunized populations.

O Advocacy: The candidate is active in advancing policies and best practices to support immunization in
infants and young children in his or her community, state, or region. Activities may include providing
legislative testimony or promoting, analyzing, or evaluating policies.




2) Nomination Narrative Form

Please describe and provide concrete examples of how the nominee goes above and beyond to promote or
foster immunizations in his or her community among children o-2 years old. (Maximum 250 words)

Please provide concrete examples of childhood immunization activities that demonstrate how this
nominee meets one or more of the award criteria listed on page 3. (Maximum 250 words)

Please describe the impact of this nominee’s work. (Maximum 250 words)

Please describe any specific experiences that led the nominee to become a passionate Champion for childhood
immunization. (Maximum 250 words)




3) Nominee Photo

As a separate file, please submit a jpg or gif photo at least 342 pixels wide.

4) Nominee Resume

As a separate file, please submit a current resume for the nominee (Please send as a pdf

or Word document.).

5) Instructions for Submitting the Nomination Materials

Step1 Complete all fields in the nomination packet electronically (preferred) or in a hard copy.

Step2 Complete the HHS consent waiver, found on the next page, by certifying each statement with
initials and signing the completed form:

e Print out the HHS consent waiver.

e Have the nominee initial the line before each statement certifying that it is true.

¢ Have the nominee print his or her name and sign the document.

e Have a witness sign the document.

e Scan the waiver and email it to the program manager. You can find contact

information for your immunization program beginning on page 7.

Step 3 Submit a color jpg or gif photo of the nominee that is 342 pixels wide and less than 1 MB in size.
Step 4 Submit the nominee’s resume as a PDF or Word document.

Step 5 Send the completed nomination packet, HHS consent waiver, photo, and resume to
your immunization program manager by February 8, 2019.

Program managers: Please submit the nomination packet, HHS consent waiver,

photo, and resume of your selected Champion to IMZChamps®@cdc.gov by March 1,
2019.

Please note that the Champion Award is not intended to imply CDCendorsement of individuals’ commercial
activity.


mailto:IMZChamps@cdc.gov

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION | ATLANTA, GA 30333

CDC/NCIRD CHILDHOOD IMMUNIZATION CHAMPIONS
CONSENT WAIVER

NOTE: Witness signature is required to complete this nomination; Notary not required.

I hereby grant to the Department of Health and Human Services, Centers for Disease Control and Prevention (CDC)
the absolute and irrevocable right and permission to use, in perpetuity, my name, voice, image, likeness, and any and
all attributes of my personality from photographic images, moving pictures, or videotaped images of me, with or
without my voice, or in any audio tape in which | may be included in whole or in part or otherwise recorded, in
connection with my experiences with vaccine-preventable diseases and/or immunization; and to reproduce, edit,
exhibit, project, display, publish, perform, print, copy, broadcast, disseminate, license, or create derivative works of
the same in all forms and media, including on the Internet, for any lawful government purpose, and to authorize
others to do the same. | understand that portrait shots and other pictures of me may be used in CDC's internal and
external written materials in relation to this activity, including on the CDC Internet site.

Without limitation as to time, | hereby waive all rights for compensation in connection with any and all rights and
permissions given above. In addition, | hereby waive any right to inspect or approve the finished product or products
made in connection with any and all rights and permissions given above, or the editorial, promotional, or printed copy
or soundtrack that may be used in connection with the product or products, and any right that | may have to control
the use over the product or products.

| certify that each of the following statements is true:

Please initial on the line next to each statement:

I am not entitled to royalties or other compensation for a patent on a vaccine product or process.

I have not served as a paid litigation consultant or expert witness in litigation involving a vaccine
manufacturer.

I am not a county, state, or federal government employee who is paid with immunization funding.

I have not already received the CDC Childhood Immunization Champion Award.

| certify that each of the following statements is true.
Please initial on the line next to each statement:
Since Janvary 1, 2018

______|l, myspouse, or any members of my immediate family (siblings and children) have not been employed by a
vaccine manufacturer.

______l'have not held stock in a vaccine manufacturer.

_____lhavenotserved in an advisory or consulting role (paid or unpaid) to a vaccine manufacturer.

______I'have not been involved in introducing or passing legislation related to vaccine funding.

______I'have not accepted and/or solicited funds from vaccine manufacturers.

______I'have not accepted honoraria or travel reimbursement with a funding source from a vaccine manufacturer for

attendance at scientific meetings.

PRINT NAME OF NOMINEE

ADDRESS

SIGNATURE DATE

Witness
PROJECT NAME: CDC Immunization Champion Award

TITLE
SIGNATURE DATE




State Immunization Program Contact Information

Submit your nomination form and materials directly to your state immunization program.

ALABAMA

Cindy Lesinger

Alabama Dept. of Public

Health

State Immunization Program
P.O. Box 303017

Montgomery, AL 36130-3017
cindy.lesinger@adph.state.al.us
Phone 334-206-5023

ALASKA

Matt Bobo

Alaska Dept. of Health and Social
Services Immunization Program
3601 C Street, Suite 540
Anchorage, AK 99503
matthew.bobo@alaska.gov
Phone 907-269-8015

AMERICAN SAMOA
Yolanda Masunu

Program Mgr.

American Samoa Government
Dept .of Health, Immunization
Program LBJ Tropical Medical
Center Pago Pago, American
Samoa 96799 y3masunu@doh.as
ory3masunu@gmail.com

Phone 684-699-8464

ARIZONA

Dana Goodloe

Arizona Department of Health
Services Chief, Immunization
Program Office 150 N. 18th Ave,
Suite 120

Phoenix, AZ 85007-3233
Dana.goodloe@azdhs.gov
Phone 602-364-3639

ARKANSAS

Kellye McCartney (acting)
Arkansas Department of Health
Immunization Section

4815 W. Markham St., Slot 48
Little Rock, AR 72205
Kellye.McCartney@Arkansas.g
ov

Phone 501-661-2305

CALIFORNIA

Dr. Sarah Royce

California Dept. of Public Health
Immunization Branch

850 Marina Bay Parkway,
Building P

Richmond, CA 94804-6403
sarah.royce@cdph.ca.gov
Phone 510-307-8613

COLORADO

Lynn Trefren, RN, MSN
Immunization Branch Chief
Colorado Department of Public
Health and Environment

4300 Cherry Creek Drive South
Denver, CO 80246-1530
lynn.trefren@state.co.us
Phone 303-692-6242

CONNECTICUT

Kathy Kudish

Connecticut State Dept of Health
Immunization Program

PO Box 340308

410 Capitol Ave. MS #11 MUN
Hartford, CT 06134-0308
kathy.kudish@po.state.ct.us
Phone 860-509-8080

DELAWARE

James Talbott

Delaware Division of Public Health
Thomas Collins Building, Suite 4
540 South DuPont Highway
Dover, DE 19901
James.Talbott@state.de.us
Phone 302-744-1181

DISTRICT OF COLUMBIA
Donna Davidson

Government of DC Department of
Health

Immunization Program

899 North Capitol Street, NE
Washington, DC 20002
donna.davidson@dc.gov

Phone 202-329-8506

FLORIDA

Robert Griffin

Florida Dept. of Health

Bureau of Communicable Disease
Control Immunization Section
4052 Bald Cypress Way Bin A-11
Tallahassee, FL 32399-1719
robert.griffin@flhealth.gov
Phone 850-245-4331

GEORGIA

Sheila Lovett

Immunization Program
Georgia Department of Public
Health 2 Peachtree St.,, NW
Atlanta, GA 30303-3142
Sheila.Lovett@dph.ga.gov
Phone 404-463-0014

GUAM

Annette L. Aguon

Immunization Program

Dept. of Public Health and Social
Services

Bldg. # 123 Chalan Kareta
Mangilao, Guam 96913-6304
annette.aguon@dphss.guam.gov
and aaguon@hotmail.com
Phone 671-735-7143

HAWAII

Ronald Balajadia

Hawaii DO Health Immunization
1250 Punchbowl Street

Kinau Hale, 4th Floor

Honolulu, HI 96813
ronald.balajadia@doh.hawaii.gov
Phone 808-586-8328

IDAHO

Rafe Hewett

Idaho Dept. of Health/Welfare
Immunization Program

450 West State Street, 4th Floor
Boise, ID 83720
hewettr@dhw.idaho.gov
Phone 208-334-5942

ILLINOIS

Gina Lathan

lllinois Dept. of Public Health
Immunization Program

525 West Jefferson St.
Springfield, IL 62761
Gina.Lathan@®@illinois.gov
Phone 217-785-5249

INDIANA

David McCormick

Indiana State Dept. of Health
Immunization Program

2 North Meridian Street, 6A
Indianapolis, IN 46204-3003_
DMcCormick@isdh.in.gov
Phone 317-233-7010

IOWA

Bethany Kintigh

lowa Dept. of Public Health

lowa Immunization Program

321 E. 12th Street

Des Moines, A 50319-0075
Bethany.Kintigh@idph.iowa.gov
and
Donald.Callaghan@idph.iowa.gov
Phone 515-281-7228



KANSAS

Phil Griffin

Kansas Dept. of Health & Envir.
1000 SW Jackson, Suite 75
Topeka, KS 66612-1274
phil.griffin@ks.gov

Phone 785-296-8893

KENTUCKY

Kristy Royalty (Acting)
Kentucky Cabinet for Health and
Family Services

Immunization Program

275 East Main Street

Frankfort, KY 40621-0001
kristy.royalty@ky.gov

Phone 502-564-4478 X 4257

LOUISIANA

Stacy Hall

Louisiana Dept. of Health Office of
Public Health Immunization Program
1450 Poydras St, Suite 1938

New Orleans, LA 70112-1930
stacy.hall@la.gov

Phone 504-838-2601

MAINE

Tonya Philbrick

Maine Department of Health and
Human Services

Immunization Program

11 State House Station

Augusta, ME 04333
Tonya.Philbrick@maine.gov
Phone 207-287-2541

MARSHALL ISLANDS
Daisy Pedro

Ministry of Health

National Immunization Program
Amata Kabua Blvd.

P.O.Box16

Majuro, Marshall Islands 96960
taase23@gmail.com

Phone 692-455-6345

MARYLAND

Kurt Seeto

Maryland Center for Immunization
Maryland Department of Health &
Mental Hygiene

201 W. Preston Street, Suite 318
Baltimore, Maryland 21201
kurt.seeto@maryland.gov

Phone 410-767-6628

MASSACHUSETTS
Pejman Talebian
Massachusetts Department of
Public Health

Division of Epidemiology and
Immunization

305 South Street, Room 559
Jamaica Plain, MA 02130-3597
pejman.talebian@state.ma.us
Phone 617-983-6880

MICHIGAN

Robert (Bob) Swanson

Michigan Dept. of Community
Health

Director, Division of Immunization
333 S. Grand Ave.

Lansing, Ml 48933
SwansonR@Michigan.gov

Phone 517-335-8159

MICRONESIA, FEDERATED
STATES OF

Louisa Helgenberger

Federated States of Micronesia
P.O. Box PS-70

FSM Department of Health & Social
Affairs

FSM National Government

Palikir Pohnpei, FM 96941
lahelgenberger@fsmhealth.fm
Phone 691-320-2619

MINNESOTA

Margaret (Margo) Roddy
Minnesota Department of Health
Immunization Program

625 N. Robert St.

P.O. Box 64975

St. Paul, MN 55164
margaret.roddy@state.mn.us
Phone 651-201- 5545

MISSISSIPPI

Rebecca “"Becky” Shipp
Mississippi State Dept. of Health
Bureau of Immunization

570 E Woodrow Wilson Drive
Suite O-350

P.O. Box 1700

Jackson, MS 39215-1700
Rebecca.Shipp@msdh.ms.gov
Phone 601-576-7751

MISSOURI

Jennifer Miinch

Missouri Department of Health &
Senior Services

Bureau of Immunizations
Section for Disease Prevention
Division of Community and Public
Health

930 Wildwood Drive

PO Box 570

Jefferson City, MO 65102-0570
Jennifer.Miinch@health.mo.gov
Phone 573-751-6124

MONTANA

Bekki Wehner

Montana Department of Public
Health

Immunization Program
DPHHS/PHSD/CDCPB

1400 Broadway, Room C-211
Helena, MT 59620-2951
bwehner@mt.gov

Phone 406-444-0065

NEBRASKA

Sara Morgan (Acting)
Nebraska Immunizations
DHHS

Division of Public Health

301 Centennial Mall South
P.O. Box 95026

Lincoln, NE 68509-5026
sara.morgan@nebraska.gov

NEVADA

Sharon Bennett

Nevada Dept of Health and Human
Services

Nevada State Health Division

4150 Technology Way, Suite 210
Carson City, NV 89706_
sbennett@health.nv.gov

Phone 775-684-3222

NEW HAMPSHIRE

Colleen Haggerty

New Hampshire Dept. of Health/
Human Svc.

Immunization Program

29 Hazen Drive

Concord, NH 03301
colleen.m.haggerty@dhhs.state.nh.us
Phone 603-271-4261



NEW JERSEY

Steven J. Bors

New Jersey State Department of
Health/Senior Services

Vaccine Preventable Disease
Program

135 E. State Street, P.O. Box 369
Trenton, NJ 08629-0369
steven.bors@doh.nj.gov

Phone 609-826-4861

NEW MEXICO

Andrea Romero (Acting)

New Mexico Department of Health
Immunization Section

1190 St. Francis Drive

Runnels Building, Suite 1260
Santa Fe, New Mexico 87502-6110
andrea.romero@state.nm.us
Phone 505-827-2465

NEW YORK

Elizabeth (Betsy) Rausch-
Phung,MD, MPH

New York State Dept of Health
Bureau of Immunization
Corning Tower Bldg, Room 649
Albany, NY 12237-0627
elizabeth.rausch-
phung@health.ny.gov

Phone 518-473-4437

NORTH CAROLINA

Wendy Holmes

North Carolina Dept. of
Health/Hum Svcs Division of Public
Health, Immunization Branch

1917 Mail Service Center

5601 Six Forks Road

Raleigh, NC 27609-3811
wendy.holmes@dhhs.nc.gov
Phone 919-707-5551

NORTH DAKOTA

Molly Howell

North Dakota Department of
Health Division of Disease Control
2635 East Main Avenue

P.O. Box 5520

Bismarck, ND 58501-5044
mahowell@nd.gov

Phone 701-328-4556

NORTHERN MARIANA
ISLANDS,
COMMONWEALTH OF THE
Jeremy Sasamoto

Division of Public Health
Immunization Program

CHC Building

Saipan, MP 96950
jsasamoto@gmail.com

Phone 670-236-8733

OHIO

John Joseph

Ohio Department of Health
Immunization Program

35 East Chestnut Street. 6t Floor
Columbus, OH 43215
John.Joseph@odh.ohio.gov
Phone: 614-466-2273

OKLAHOMA

Keith Reed (Acting)

Oklahoma State Department of
Health Immunization Service
1000 N. E. 10th Street
Oklahoma City, OK 73117-1299_
KeithR@health.ok.gov

Phone 405- 271-2474 X 56530

OREGON

Aaron Dunn, MPH, OPMA
Oregon Health Division

800 NE Oregon Street

Suite 370

Portland, OR 97232
aaron.dunn@dhsoha.state.or.us
Phone 971-673-0318

PALAU

Merlynn Basilius

Director, Bureau of Public Health
Interim Immunization Program
Manager Bureau of Public Health,
Ministry of Health P.O. Box 6027
Koror, Palau 96960
jmsengebau@gmail.com

Phone 680-488-2212

PENNSYLVANIA

Tom McCleaf

Pennsylvania Dept of Health
Division of Immunizations

625 Forster Street, Room 1026
Harrisburg, PA 17120-0701
tmccleaf@pa.gov

Phone: 717-574-3470
PUERTO RICO

Angel M. Rivera, Director

Puerto Rico Department of Health
Immunization Program
Immunization Program/PASET
PO BOX 70184

San Juan, PR 00936
anrivera@salud.gov.pr

Phone 787-765-2929 ext. 3327

RHODE ISLAND

Tricia Washburn

Rhode Island Department of
Health

Immunization Program

3 Capitol Hill

Providence, Rl 02908-5297
tricia.washburn@health.ri.gov
Phone 401-222-5922

SOUTH CAROLINA
Stephen White

South Carolina Department of
Health & Environmental Control
(SCDHEC)

Immunization Division

2100 Bull Street

Columbia, SC 29201
WhiteS2@dhec.sc.gov

Phone 803- 898-0435

SOUTH DAKOTA

Tim Heath

South Dakota Dept. of Health
Immunization Program

615 East 4th Street

Pierre, SD 57501
Tim.Heath@state.sd.us
Phone 605-773-5323

TENNESSEE

Catherine D. Haralson

TN Immunization Program
Tennessee Department of Health
Andrew Johnson Tower, 3rd Floor
710 James Robertson Parkway
Nashville, TN 37243
Catherine.D.Haralson@tn.gov
Phone 615-741-9477

TEXAS

Nancy Ejuma Rodriguez

Texas Department of State Health
Services

Immunization Unit

1110 West 49th Street

Austin, TX 78756
nancy.ejuma@dshs.texas.gov

Phone 512-776-3164

UTAH

Richard (Rich) Lakin

Utah Dept of Health

Utah Immunization Program
288 North 1460 West

P.O. Box 142012

Salt Lake City, UT 84114-2012
RLakin@UTAH.GOV

Phone 801-538-6905

VERMONT

Christine Finley

Vermont Department of Health
Immunization Program

108 Cherry Street

Burlington, VT 05402-0070
christine.finley@vermont.gov
Phone 802-652-4185



VIRGIN ISLANDS

Leone Jackson (Acting Director)
Virgin Island Dept. of Health (VI)
48 Sugar Estate

St. Thomas, Virgin Islands 00802
Leone.Jackson@doh.vi.gov
Phone 340-776-1113

VIRGINIA

Christy Gray

Virginia Department of Health
Health Division of Immunization
109 Governor Street, Room 314
Richmond, VA 23219_
christy.gray@vdh.virginia.gov
Phone 804-864-7928

WASHINGTON

Michele Roberts, MPH, MCHES
Washington Department of Health
Immunization Program

310 Israel Road, SE, 3rd Floor
(Tumwater)

P.O. Box 47843

Olympia, WA 98504-7843
michele.roberts@doh.wa.gov and
tawney.harper@doh.wa.gov
Phone 360-236-3568

WEST VIRGINIA

Amy Atkins (Acting)

West Virginia Dept of Health &
Human Resources Division of
Immunization Services

350 Capitol Street, Room 125
Charleston, WV 25301-3715
amy.d.atkins@wv.gov

Phone 304-558-2188

WISCONSIN

Stephanie Schauer

Wisconsin Dept. of Health Services
Immunization Program

1 West Wilson St, Room 318

P.O. Box 2659

Madison, WI 53702

stephanie.schauer@dhs.wisconsin.

gov
Phone 608-264-9884

WYOMING

Jude Alden

Wyoming Department of Health
Immunization Section Community
& Public Health Division

6101 Yellowstone Rd. Suite 420
Cheyenne, WY 82002
jude.alden@wyo.gov

Phone 307-777-6001
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