WHO Health Inequality Monitoring Network
Institutional Application Form 2025-2026

We require some further information in order to evaluate your application.

Please note we are gathering Personal Identifying Information (Pll), the confidentiality of which is as-
sured through collection, processing, and storage. We confirm that the only purpose of this will be
for purposes of developing the network alone. Please contact inequality_monitoring@who.int with
the Subject "HIM Network Application" for further clarification.

* Required

Details of Institution

Please enter information below on the particulars of the applicant institution

1. Legal Name of Institution *

2. Address of institution

3. Country where the institution is registered *



4. Website of the institution *

5. WHO Region where the institution is headquartered *

(O AFrO
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EMRO

EURO

SEARO

WPRO

o O O O

6. WHO Region(s) where the institution has currently or in the past five years carried out health
inequality monitoring work *

[] aFrO
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EMRO
EURO

SEARO

O 0 0 0

WPRO

7. Name of Head of Institution *

8. Title/Position of Head of Institution *

9. Email address of (office of) Head of Institution *



10. Name of HIM Network Focal Person *

11. Title/Position and Department of HIM Network Focal Person *

12. Email of HIM Network Focal Person *



HIM Network-relevant institutional information

We'd like you to enter some reflections about the key areas of contribution of the HIM network.

13. Please detail below summary information regarding the following:

e Organization Overview: Provide a brief background of your organization or respective
department, division, or unit within the institution.

¢ Organizational Commitment: Present your organization's commitment, expertise, and
experience in monitoring (and addressing) health inequalities, aligning your interests with
the purpose of the HIM Network.

¢ Proposed Contribution: Outline your proposed contributions, including resources and
research initiatives that will amplify Network impact.

14. Please describe your experience of training and/or capacity strengthening, with a focus on health
inequality monitoring, health inequalities and/or health equity *

15. Please describe experiences of collaboration across levels of WHO on capacity strengthening
and/or health equity work as well as any prior use of or contribution to WHO publications,
methods, tools and resources on health inequality monitoring *

16. Please describe experiences of providing mentorship or support at the Member State level (to
technical agencies, Ministries and departments) related to inequality monitoring (inequality data
collection, analysis, visualisation, reporting, and use) *

17. Please describe prior experience in leading and/or contributing to consortia, communities of
practice or networks related to health equity technical areas, methodological advancement, or
strategy development *



18.

19.

20.

[OPTIONAL] Please describe pedagogical (eg. particular tooklits), methodological (eg. specific
methods), geographical (eg. particular regions or country contexts), or thematic areas of focus
(eg. disease groups or indicator categories like SDGs) in health inequality monitoring that you
think would be among your flagship contributions to the network

[OPTIONAL] Please highlight an example of impactful work in health equity that you feel would
add value to the health inequality monitoring network

Do you acknowledge and agree to provide the required documents for due diligence and risk
assessment under the WHO Framework of Engagement with Non-State Actors (FENSA) when
requested? (Documents include: legal status, governance structure, funding sources, affiliations,
and a signed tobacco-arms disclosure statement.) Please note, this is a required step to
continue with the application process. *

O Yes



Details of Institution Researchers

We would like to know more about the individuals who would likely be part of the HIM Network. We ask that you fill this informa-
tion in for at least two and no more than four persons.

21. Please describe the work of researchers specialising in health inequality monitoring who could
be contributors to the Network. Please include names, credentials, and areas of expertise. *

22. Please paste below a list of relevant publications from your institute. If preferable/available, you
may also share ORCIDs (Please note orcID or Open Researcher and Contributor ID) is a
nonproprietary alphanumeric code to uniquely identify authors and contributors of scholarly
work - more information at https://ORCID.org) *



You are almost ready to submit!

Thank you for filling out this form. Once you hit submit below, you will be helping build resources and capacity to make health in-
equality monitoring a greater priority globally!

Our team will be in touch with shortlisted institutions only by March of 2026 regarding further steps and processes.

Meanwhile, should you require more information, please feel free to get in touch with our team at inequality_monitoring@who.int
with the Subject "HIM Network Application.”

This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.
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