DSME Program Instructor Profile (Additional Instructors)
IP0101.
Instructor’s Name:
a.
(Last)
     
b.
 (First)
     
Note:  Please provide all of the information requested below for each program instructor.  Attach additional sheets only if additional space is needed.  Do not attach curriculum vitae or resume.

	IP0102.
	Is this instructor a Certified Diabetes Educator?

	
	1.
 FORMCHECKBOX 
  Yes→ Date of most recent certification:         (mm/dd/yyyy)
2.
 FORMCHECKBOX 
  No

	IP0103.
	Is this instructor Board Certified in Advanced Diabetes Management?

	
	1.
 FORMCHECKBOX 
  Yes→ Date of most recent certification:         (mm/dd/yyyy)
2.
 FORMCHECKBOX 
  No


IP0104.
Education
	a.  Degree 
	b.  Major or Field of Study
	c.  Year Completed

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     


IP0105.
List the type of license, registration and/or other certification held by this instructor.  Do not include license number or copies of certificates, licenses or registrations:


     
IP0106.
Describe specific experience in the past three years in education, program management and care of persons with chronic disease: 


     
IP0107.
List continuing education credits received in past year.  Use the codes as indicated to identify the content.  (If CDE or BC-ADM do not complete.)

	a.

Date
	b.

Program Title/Course Title
	c.

Sponsoring Organization
	d.

Accrediting Body or College
	e.

Content*
	f.

CE Hours

	1
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     

	*CONTENT CODES


DM: Diabetes Management
EDU: Education
DM–AIAN: Diabetes in American Indians and Alaska Natives


IP0108.
Does the instructor have orientation, experience or training in the local community culture of the target population?



1.   FORMCHECKBOX 
  Yes



2.   FORMCHECKBOX 
  No
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