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AADE-OC

2012 AADE RECORDED WEBINAR APPLICATION FORM
	Name of Recorded Webinar:
	     


APPLICANT PROFILE
	Name 
	     
	AADE Number 

(if applicable)
	     

	Title/Role
	     
	Credentials
	     

	Address
	     

	City
	     
	State
	     
	Zip
	     

	Phone Number
	     
	Fax
	     

	Email Address
	     

	Employment: Provide employment history for the previous two years, beginning with current position.

	Employer
	City/State
	Position
	Dates of Employment

	     
	     
	     
	     

	     
	     
	     
	     

	Current Position: Briefly describe the roles and responsibilities of your current position.

	     



REQUIREMENTS

Are you a nurse, dietitian, pharmacist or other health care professional?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, are you a Certified Diabetes Educator or Board 

Certified in Advanced Diabetes Management? 


Date Certified:      
Are you currently an I/T/U employee with at least one (1) 

year working at an I/T/U?






 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

I understand that if I cancel my registration, I will be responsible for payment of an administrative fee of $25. Cancellation will be accepted if notice is received before I start the course.
As a participant, I agree to complete the evaluation to receive continuing education (CE) credits, and complete the review evaluation sent on behalf of the Division of Diabetes Treatment and Prevention, approximately six (6) months after program completion.
     
     ________________
Applicant Signature
Date                             

Please send completed application via fax or email to:

DDTP/AADE Partnership Training Programs 
C/O the Hill Group 
Fax: 301-897-9587
Email: dpayes@thehillgroup.com
[image: image1.jpg]FOR INTERNAL USE ONLY

	HG:
	( Approved     ( Denied
	Date:
	
	Initials:
	

	DDTP:
	( Approved     ( Denied
	Date:
	
	Initials:
	

	AADE:
	( Approved     ( Denied
	Date:
	
	Initials:
	

	Reference Number:
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