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Encore Program Request Form

Deadline for Application Submission:  15 Business Days Prior to Program Date
Note: All information on this request form must be typed and submitted electronically. Data on this page will appear as provided in the AADE, CDR, and ACPE websites.
	Activity Title:
	     

	Initial Program Date:
	     

	Educational Grant Provided By (if applicable):
	     


	DATE AND TIMING OF THE PROGRAM:

	Date:
	     

	Location:
	     

	Start time:
	     

	End time:
	     


	TARGET AUDIENCE:

	Continuing Education Credit being Sought for:
	 FORMCHECKBOX 
 Nurses    FORMCHECKBOX 
 Dietitians    FORMCHECKBOX 
 Pharmacists

	Estimated number of attendees:
	      Nurses           Dietitians           Pharmacists

      Other




SESSION CONTACT INFORMATION

	SPONSORING AGENCY INFORMATION:

	Organization, Group, or 

Company Name
	     

	Mailing Address:
	     

	City:
	     
	State:
	     

	Key contact name:
	     
	Title:
	     

	Department:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     

	Is the program sponsor an:

	AADE Member?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Member of Local Networking Group?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Member of State Coordinating Body?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	AADE Member Owned Business?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Not for Profit Healthcare Group/Association?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	ACPE Approved Provider?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	
	ACPE #      


	PROGRAM ADMINISTRATOR:

	Name/credentials:
	     
	Title:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     
	AADE Member:
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	MEDICAL EDUCATION, MARKETING, OR COMMUNICATION COMPANY KEY CONTACTS:

(completing portions of the work for this program)



	Name/credentials:
	     
	Title:
	     

	Organization:
	     

	Address:
	     

	City:
	     
	State:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     


AGREEMENT BETWEEN AADE AND PROGRAM ADMINISTRATOR ON CE RESPONSIBILITIES

	PROVIDER AGREEMENT

Read and sign on the last page.



	Sponsoring Organization and Program Administrator will:
	AADE will:

	1. Verify attendance and successful completion of the requirements to receive credit by the learner
	1. Review submitted request form

	2. Issue “statement of credit” as approved to those who complete the requirements to receive credit
	2. Post approved activities description and credit information on AADE’s, CDR’s, and ACPE’s website which will increase awareness of activity

	3. Provide evaluation form to collect participant feedback that is summarized and provided to AADE and presenters
	3. Report number of participants and credit awarded to the ANCC, CDR, and ACPE annually.

	4. Provide three (3) copies of final promotional material, one (1) copy of the final handouts or participant materials, one (1) copy of the evaluation form, the Statement of Credit, and a cop of the attendance rosters by discipline, and a summary of the evaluation forms to AADE no later than 28 days following the activity.
	4. Review and approve language and content of marketing and handout materials.


	The following records are required to be maintained on file by the Program Administrator and AADE for seven (7) years from the date of the program:

	 FORMCHECKBOX 
 Program Administrator Biographical Data Form

	 FORMCHECKBOX 
 Planning Committee Biographical Data Forms

	 FORMCHECKBOX 
 Faculty Biographical Data Forms

	 FORMCHECKBOX 
 Objectives/Content Outline

	 FORMCHECKBOX 
 Complete roster of all attendees

	 FORMCHECKBOX 
 Certificate of attendance/Statements of Credit

	 FORMCHECKBOX 
 Completed evaluation forms

	 FORMCHECKBOX 
 Summary of evaluations

	 FORMCHECKBOX 
 Copy of check/money order made payable to AADE

	 FORMCHECKBOX 
 Three (3) Copies of literature used to market program

	 FORMCHECKBOX 
 Copy of all approval/credentialing letters with approval numbers


	As Program Administrator for this program I agree to keep the above listed required program records on file for seven (7) years from the date of this program’s presentation:

	     

	Electronic Signature (typed)


Please provide the following information to document compliance with ANCC Commission on Accreditation criteria on maintenance of continuing education records.

	RECORDS:

In the space below, provide a statement of the commitment to maintain the below listed records for seven (7) years and give titles of individuals authorized to access the records.

Name and title(s) of person(s) responsible for planning the activity (i.e., Program Administrator)

	Name:
	     
	Title:
	     

	Name:
	     
	Title:
	     

	Name:
	     
	Title:
	     

	Address:
	     

	Telephone:
	     
	Email:
	     

	Please document the site or location for storage of records for this program, which allows for retrieval of essential information:

	     


	Describe the record filing, storage, retrieval, retention, and method for assuring confidentiality:

	     



PAYMENT INFORMATION

The American Association of Diabetes Educators offers a number of continuing education programs that have already been approved for continuing education credit for nurses, dietitians, and pharmacists. Requests for programs and payments must be received at least 15 business days prior to the presentation date.

Once the form is received you will receive a response with the fee that will be due. Once received, please follow the instructions below for making payment.

Payment for application fee must be check payable to the American Association of Diabetes Educators.

Please mail the payment to:

Chase Lockbox – Products

AADE – Products

Department 4411

Carol Stream, IL 60122
Include a printed signed copy of the application with your payment.

ADDITIONAL COSTS FOR PROGRAMS:

Program administrators are responsible for providing space for the presentation, arranging, and providing audiovisual equipment (most presentations use PowerPoint), and funding honorarium and travel (if necessary) for the speaker.

SUBMISSION INSTRUCTIONS:

Please email a completed electronic application (MS Word format) to ceapplication@aadenet.org 
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