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       Course Request Form 
Date of form submission:       
                          REFRESHER Course
                                   This Course Request Form MUST be submitted to ALSO Staff at least 31 days prior to course date. Failure to do so will result in denial of request and reply email asking for course to be rescheduled. 

NOTE: Continuing Nursing Education credit (CNE) IS NOT available for the Refresher Course.

PLEASE READ:
· This completed form (pg 1&2) MUST be submitted, as attachment by email, for review and approval
   to sponsor your ALSO® Refresher Course.
· Approval of this course request and faculty list will be sent via e-mail by ALSO Staff. 

· IMMEDIATELY after you receive your course approval by ALSO Staff, you will need to submit your CME application. This must be done before your course date and before ordering materials. You will then receive an approval email with the CME credit amount from CME Credit & Compliance Department. You will need to include the CME application number from the approval email on your post-course participant/faculty form.

( This is an electronic form - please type in the grey fields and click the “Tab” key to advance (
Contact Information 

Advisory Faculty and Course Director must be different individuals. Email addresses required for all three roles.
Advisory Faculty Name:         E-mail:      
Course Director Name:         E-mail:      
Course Coordinator Name:          E-mail:          Phone #:                      

Course Information





Course Date:      
Course Sponsor:       

Is this the first time this organization has sponsored an ALSO Course?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If so, how did you hear about 
the ALSO program? _______________ 

Course Site:  City        State:           
Please answer the following based on ‘anticipated’ plans for purposes of inventory management:
Number of attendees expected:           Syllabus in form of:  FORMCHECKBOX 
 Print  FORMCHECKBOX 
 Flash Drive  FORMCHECKBOX 
 CD-Rom
List all coordinating institutions involved in presenting this course:      
Describe the method used to determine the need to present an ALSO® course in your area: ______________
Do you want your ALSO course posted on the ALSO website to increase registration?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

City/State must be provided, above.


COURSE REQUIREMENTS – The following are required lectures and workstations. By checking the box below and typing their initials, the Course Director is committing to hold each one listed as ‘Required’. 


         
                                                                                                                                                         
REQUIRED LECTURES
REQUIRED WORKSTATIONS

Safety in Maternity Care
Intrapartum Fetal Surveillance



Malpresentations


Shoulder Dystocia


Maternal Resuscitation/PPH (combined wkstn)


Assisted Vaginal Delivery

OB Cases

 FORMCHECKBOX 
 I agree to hold each of the required lectures and workstations at our ALSO course.  Course Director’s initials: _____

ALSO® Course Faculty List
All fields must be complete for approval with at least 50% being Approved Instructor/Instructor Candidate.
If faculty changes after your initial course approval, please resubmit the faculty list for approval.
	Name
(First/Last, Degree)
	City/State 
	Email
Address
	Status – verify status with each faculty BEFORE submission to avoid delays in processing.


	     
	     
	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA

	     

	     

	     
	 FORMCHECKBOX 
 Approved Instructor    FORMCHECKBOX 
 Instructor Candidate    FORMCHECKBOX 
 NA


E-mail this form as an attachment (w/course brochure/agenda if open to RNs/BSNs) to one of the following coordinators: 
Ruth Flemming rflemmin@aafp.org 
Jennifer Head – jhead@aafp.org (Navy/FISC only)
PAGE  
1
Revised 2/13/13

