American College of Physicians
Request for Endorsement

To request ACP endorsement of an educational program, please submit this form three months prior to the activity and before the creation of any promotional materials using the ACP name or logo.

E-mail: wrivera@acponline.org
Address:

American College of Physicians

International Programs Office

190 N. Independence Mall West

Philadelphia, PA 19106-1572

FAX: 215-351-2759
1. Course Director(s)_________________________________________________________________

Address__________________________________________________________________________

Phone (        )_________________________________ FAX (        )___________________________

E-mail Address____________________________________________________________________
Course title:_______________________________________________________________________
Course date(s)_________________   Location___________________________________________

2. COURSE DESCRIPTION/GENERAL INFORMATION: Describe the course goals, emphasizing the main focus of the educational activity. 

3. MISSION AND GOALS OF THE SPONSORING ORGANIZATION:

4. PROSPECTIVE PARTICIPANTS:  Who are the intended participants? Rank in order of importance starting with #1. 

__ general internists




__ nurses

__ family physicians




__ nurse practitioners

__ internal medicine sub-specialists


__ physician assistants

__ other sub-specialists



__ other allied health professionals

__ fellows





specify:______________

__ other:____________________________________________________________________

5. Learning Objectives:  Clearly state the expected learning outcomes in terms of knowledge, skills, or attitudes.

At the conclusion of this activity, the participant will be able to:

a.

b.

c.

6. AGENDA/COURSE OUTLINE: List titles of lectures and faculty, including current title and affiliation.

PLEASE ATTACH 

7. ESTIMATED COURSE ATTENDANCE:    _______ participants

8. LIST ALL SOURCES OF FUNDING FOR THIS ACTIVITY:

9. LIST ALL ORGANIZATIONS THAT HAVE AGREED TO ENDORSE THIS ACTIVITY: 

Note organizations where endorsement is pending.

10. COURSE PROPOSAL SUBMITTED BY:

__________________________________________________________________________________

Name (Print)




Signature



__________________________________________________________________________________

Address

(        )_____________________________________________________________________________

Telephone #




Date





For ACP Use Only:

Request Received: Date ________________________________

Received by: ______________________________________

International Council’s Decision:  ______________________________________________________________________________

Requestor Notified: Date  ________________________________
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