
[image: image1.jpg]M FAVORABLY
J REVIEWED



   Evaluation Application
Please complete all items on this application form. Submit application and 6 copies of product and the non-refundable application fee to AADE, 200 W. Madison St., Suite 800, Chicago, IL 60606, Attn: Dawn Sherr, Practice Manager. 
For more information call (312) 601-4820 or email dsherr@aadenet.org. Allow 6 weeks for the review process.

Title of Materials: ______________________________________________________________________________

Producer/Provider: ____________________________________________________________________________ 

Original or Revision Date: ______________________________________________________________________

Product Presentation Media: (check all that apply)

( Print Instruction Sheet (front and back of single sheet)

( Pamphlet (less than 20 pages)

( Booklet/Pamphlet (24 pages or less)



( Book (more than 24 pages)

( Podcast





             ( Audio book



( Online/mobile software application

             
( DVD/CD-ROM
( Online course

             


( Webinar
( Website




             
( Computer or video game
( Other
Age Range of Target Audience: (check all that apply)

( Child (3-12)

( Adolescent (13-17)

( Adult (18-65)

( Mature (66+)

Target Ethnic Group Audience: (check all that apply)
( All

( African American




( Asian

( Native American/Eskimo



( Hispanic

( Other: _____________________________

Target Audience (check all that apply)  
( Pre-diabetes/glucose intolerance  
( Type 1

( Type 2 using insulin


( Type 2 on oral/lifestyle     
           ( Type 2 on lifestyle management 

( Gestational



( Diabetes Prevention

           ( Dyslipidemia/CV risk 
( Family member or support/caregiver of person with diabetes 

           ( Hypertension



( Hypoglycemic

             ( Other ____________________

Why was this instructional/informational material developed?   
___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
________________________________________________________________​​___________________________
                                                            (continued on other side)



What is the key message that you want the user of the material to receive?
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

What AADE7 Self Care Behavior™ content areas are included in this material? 
____________________________________________________________________________________________

Fees (subject to change)
	Application Fee
	Corporation or Company  

Individual AADE member not working for a company, Chapter or SPG

Not-for-Profit organization (material will not be sold)
	$6500
$500
$500

	Additional Products Review
	Corporation or Company  

Individual AADE member not working for a company, Chapter or SPG

Not-for-Profit organization
	$2100
$165

$165

	Expedite Fee Review completion needed sooner than 6 weeks from date application received
	Corporation or Company  

Individual AADE member not working for a company, Chapter or SPG

Not-for-Profit organization
	$3000
$1000
$1000

	Return fee
	If application is not accepted, or applicant does not wish to make required changes to materials to achieve approval, half of the application fee is returned.
	-$3000

-$250

	Logo Usage Fee
	Logo can be used for up to two years as long as the product has NOT changed. Payment required upon approval for “Favorably Reviewed” status.
	$1500


Submitted By:                                                        
Name _______________________________________________________________________________________ 

Title ________________________________________________________________________________________

Company ____________________________________________________________________________________

Address _____________________________________________________________________________________

City/State/Zip _________________________________________________________________________________

Phone ___________________________________________ 
Fax _____________________________________

E-mail ___________________________________________

Payment Method:
( Check (payable to AADE) Check # __________________
( Visa    ( MasterCard    ( American Express

Card # __________________________________________
Expiration date ___________________________

Company or name on card ______________________________________________________________________

Cardholder signature (required) __________________________________________________________________
American Association of Diabetes Educators, 200 W. Madison St., Suite 800, Chicago, Illinois  60606






