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APPLICATION FOR ADMINISTRATION QUALIFICATION


PRINT/TYPE ALL INFORMATION                                                                                                                     


The only requirement for achieving the status of COPE QUALIFIED Administrator is to submit this form to COPE after reading all the information in this document and agreeing to comply with the criteria outlined.  If you have any questions, please call COPE at (301) 718-6507 before submitting this application.  Do not remit any funds when you file this application form.


ADMINISTRATOR:  (i.e., the organization, group, entity, or person(s) assuming overall responsibility for program planning, promotion, on-site administration, and financial management for the event)





Name:__________________________________________________________________________________________________________


          (as it will appear on all promotional material)


Address: _____________________________________________________________________________________________


City: _________________________________________________  State: _________________ Zip Code: _______________


Country: _____________________________________________________________________________________________


CONTACT PERSON: (i.e., the person who is administratively responsible for the program, typically a program committee  chairperson or head of CE)


Name: (Dr/Mr/Ms) _______________________________________________________________________________________________


Title: __________________________________________________________________________________________________________


Phone: (_____) ________________________ Fax: (_____) _______________________


CERTIFICATION OF COMPLIANCE:  By submitting this form you certify that the Administrator identified above agrees to comply with the COPE Criteria for Administrator Qualification.


__ Please check here if you are enclosing course(s) to be reviewed.


         Do you wish to be copied with all correspondence to the Principal Instructor regarding the course(s) you have enclosed? (circle one)





               YES          NO





        If the application materials are missing, do you wish COPE to contact you or the Principal Instructor first? (circle one)





               YOU          Principal Instructor





        How many courses are enclosed with this application? ________





NAME OF PERSON COMPLETING FORM:  (Dr/Mr/Ms) ______________________________________________________________





Date:  ____________  Signature:_____________________________________________________________________________________





SEND COMPLETED FORM TO


COPE®


4340 East West Highway, Suite 401, Bethesda, MD  20814-4411





DO NOT REMIT ANY FUNDS WHEN YOU FILE THIS APPLICATION





NOTE:  A CE Event Notification Form will be sent to you once Administrator Qualification status is conferred.
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