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Female Health Company 
FC2 Experience Program - Application Form 

 
 

Date of Application: ______________________ 

Name of Organization: _________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: _______________________________    State: _____________ Zip Code: _________________ 

Email: ______________________________________________________________________________ 

Telephone Number: (______) ___________________ Fax Number: (______) _____________________ 

Contact Person for Organization: _______________________________________________________ 

 

1. Type of Organization:  

a) Department of Health/ Government Funded Organization      

b) Community – Based Organization            

c) Hospital Clinic   
d) Other  (specify) __________________________________ 

 

2. Approximate number of female condoms currently distributed through facility monthly: 

_______  

 

3. Current method of distribution of female condoms at your facility:  

a. Distributed through waiting room display(s):_______________ 

b. Distributed through outreach: _________________ 

c. Distributed through counseling session(s):________________ 

d. Distributed through other means: _____________________ 

 

4. Approximate number of clients at your facility monthly: ___________ 

 

5. Approximate percentage breakdown -race/ethnicity of populations utilizing your facility*: 
 

a) Black ____   b) White ____     c) Native Hawaiian/Pacific Islander ____  

d) Latino/Hispanic ____  e) Asian ____     f) American Indian/Alaska Native ____ 

g) Multiracial ____ 
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6. Approximate percentage breakdown - age range of clients served*:  

 

a) 13-19 ____ b) 20-29 ____  c) 30-39 ____ d) 40-49 ____ e) 50-59 ____ f) 60+ ____ 

 

7. Has anyone in your organization been to a FC1 or FC2 Female Condom Training Program? :- 

___________ 

    (If yes please specify date/location of training) ___________________________________________ 

 

Statement of utilization of FC2 Female Condoms (please provide a brief statement on your 

organizations strategy for use of the products provided):  

 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

* QUESTIONS ARE OPTIONAL 

- Please provide as much information as possible regarding FC2 in your facility while respecting patient 

confidentiality; please do not provide any individually identifiable information.- 

 

Please email application to: rebecca@femalehealthcompany.com  or fax: (312) 595-9122 

  

mailto:rebecca@femalehealthcompany.com�
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The Female Health Company 

FC2 Female Condom® Experience Program Overview  
** UPDATED February 2011 ** 

 
 
Due to the overwhelming interest in the FC2 Female Condom, the Female Health Company (FHC) finds 
it necessary to redesign the distribution criteria of the FC2 Experience Program.  
 
To make “FC2 Basic Training” more widely available, FHC is developing an online training program that 
will work in conjunction with the Experience Program. This new program design is intended to help 
organizations throughout the United States have access to both training and an introductory supply of 
FC2 Female Condoms*.  
 
The online training program is now in the early stages of development. To receive updates on the 
online training program please fill in and return the FC2 Experience Program Application Form. We 
anticipate the launch of the new training website in May 2011. We appreciate your patience as we 
work through the development process. 
  
While only one supply of FC2 is available for each location, the online training program will be available 
for all personnel wishing to be trained.  
 
The online training is strongly recommended for your staff members who are interested in gaining a 
better understanding of how to educate clients about the new FC2 Female Condom, including the 
advantages (protection and pleasure) it offers to both women and men.  
 
This training program will focus on educating providers on the proper use of the FC2 Female Condom 
and provide techniques and strategies for effectively incorporating FC2 into existing prevention 
programs.  
 
 
The Female Health Company reserves the right to cancel or alter the program at any time without 
notice. 
 
 
For more information please contact: 
 
Rebecca Kizaric 
Training Manager 
Female Health Company 
515 N. State Street 
Chicago IL 60654 
Ph:  312-595-9123 x236 
Fax: 312-595-9122 
Email: rebecca@femalehealthcompany.com 
 
*(introductory supply is 100 FC2 Female Condoms with education material. FC2 available while supplies last. One 
introductory supply per location. Product provided is solely for free distribution to your clients and not for resale or other 
distribution. ) 
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