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	4.  Date:                   
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	6.  Presenter(s): 

	 7.  Responsible Organization/Department                 Name & Address:                                                     

	Name/Phone Number:  
Email of Contact:
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	 8.  Date of Request: 
	9.   Credits Applied For:  

	10.  With Commercial Support Provided By:  

	11.  Total Amount of Commercial Support Provided (minus advertising and exhibit income):  $
                                                                                                             Exhibit/Advertising Income:  $

	12.  Type of Providership:         Directly Provided           Jointly Provided       

	13.  Name of Educational Partner If Program Is Jointly Provided: 

	14.  Curriculum Vitae of Presenter(s) attached (if not, explain):         

	15. Educational Objectives:  Upon completion of this program, the learner will be able to:




	16.  How These Objectives Will Be Made Known To Prospective Learners:      Brochure         Flyer                  
           Other (Specify):  

	17.   Format:   Conference    Enduring Material   Internet Activity Enduring Material   Internet Live Course    Other (Specify)
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        Disclosure on printed materials                                  Announce disclosure at start of activity    
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