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NCDS CONTINUING EDUCATION CREDIT COURSE PROPOSAL

Name of Study Club:  


Contact Person: 






Phone #:


Date of Meeting: 


Course Title: 

Course Code:





Proposed Credit Hours:


Will attendees be charged a fee?
 ____Yes ____No 
If yes, what is the fee?

Location of Seminar:   


Speaker:  


Course Outline: 


 

 Goals:



Please attach: 

· CV

· Promotional Materials

NCDS reserves the right to withdraw its approval of CE credits if it deems that there has been a change from the approved proposal.  The NCDS reserves the right to permit any member of its Continuing Education Committee to audit an approved seminar. 

The NCDS Continuing Education Committee cannot evaluate your proposal until all requested materials have been received.

Type this form and attach the requested documentation and any additional pages as necessary.  Please submit your request for approval at least 30 days before the proposed program.  

Mail or fax completed (typed) form & attachments to: 

Nassau County Dental Society 

377 Oak Street, Suite 204, Garden City, NY 11530

Fax (516) 227-1114
Nassau County Dental Society
377 Oak Street Ste 204
Garden City, NY 11530

Voice: (516)227-1112

Fax: (516) 227-1114

To:

All Study Clubs, Contact Person

From:

Vivian See, Secretary

Date:

November 14, 2005

Subject:
CE Credit Course Proposal Form
Please find attached a new form that is to be used for all Courses for your Study Groups.

Please destroy all other forms you may have and make copies of this one to be used in the future.  The new attendance sheets you have are also to be duplicated and used along with this new form.  Any questions, please call me.
