cope®   Council on Optometric Practitioner Education®     

                                                              4340 East West Highway, Suite 401, Bethesda, MD 20814-4411 * �Tel (301) 718-6507 * Fax (301) 656-0989





APPLICATION FOR COURSE QUALIFICATION                                                   Course ID# _______________

PRINT/TYPE ALL INFORMATION                                                                                                                      (office use only)

To expedite the processing of this application, please read the COPE  APPLICATION  INSTRUCTIONS fully and  follow the instructions given.   Complete all sections of this application.  If you have any questions, call COPE at (301) 718-6507 before submitting this application.  Please be sure to remit the necessary fee with the application.

1.  COURSE INFORMATION:  Submission (Mail) Date:___________________

Principal Instructor:

First Name  ____________________   MI ______   Last  Name  ___________________ Degrees______________________

Address:  ____________________________________________________________________________________________

City:  ____________________________________     State:___________________ ZIP:  ____________________________

Country: _______________________ Phone: (_____) ____________________ Fax: (____) __________________________

Names and Degrees of Additional (Adjunct/Assistant) Instructors

(if applicable): _________________________________________________________________________________________

_____________________________________________________________________________________________________



Course Title: __________________________________________________________________________________________

_____________________________________________________________________________________________________



2.  COURSE OBJECTIVES:  Level of Education, please circle:    BASIC          INTERMEDIATE           ADVANCED



Learning Objectives: ____________________________________________________________________________________

_____________________________________________________________________________________________________



Course Description (narrative, limit to 35 words): ____________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________



3.  AUDIO/VISUAL SUPPORT PLANNED (please provide a brief description of what audio and/or visual methods you will use for the course (e.g., 35 mm slides, video, overhead transparencies, chalkboard):

_____________________________________________________________________________________________________

____________________________________________________________________________________________________



4.  PROPRIETARY SUPPORT (please provide a narrative description of any direct or indirect support you receive from a for-profit entity which could reasonably be considered to impact on the content or delivery of your course.  No financial information is necessary):

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________



5.  CERTIFICATION OF COMPLIANCE:

I have read and will comply with the COPE requirements for course qualifications.  As the principal instructor, I agree to notify COPE if this course receives proprietary support in the future.



Signature of Principal Instructor___________________________________________   Date:_________________________

                                                            (Must be instructor’s original signature)

�COPE  COURSE DESCRIPTIONS



COURSE CATEGORIES				

(These categories have been chosen by COPE to reflect the language necessary to meet state board approval.  Identify the category that matches most of the course content.  While up to 3 categories may be identified, please try to limit your category to the major topic.)



Pharmacology

Treatment and Management of Ocular Disease: Anterior Segment

Treatment and Management of Ocular Disease: Posterior Segment

Principles of Diagnosis

Glaucoma

Ocular/Systemic Disease

General Optometry

Jurisprudence

HIV

0.     Practice Management



Major category: __________



Minor categories:_________



Indicate the corresponding number of the major and minor categories for the course.  (The major category is the one that describes best the major emphasis and the topic that will absorb most of the time and discussion.)



COURSE PRESENTATION



Indicate the time allotment during the course for each presentation (Minimum allotment 1/2 hour)



a)  Lecture                                _______ hr(s)

b)  Hands on/Workshop            _______ hr(s)

c)  Panel                                   _______ hr(s)

d)  Rapid Fire                           _______ hr(s)

e)  Grand Rounds                     _______ hr(s)

f)  Correspondence                   _______ hr(s)



           Total Course Hours     _______ hr(s)



Time allotments listed above must total the entire number of hours in the course.



























COURSE FORMAT (Circle Only   One)



Live     D. Computer Disc/CD ROM

Video   E.  Satellite

Audio   F.  Written 



TESTING INFORMATION        RELATED TO TQ AND RECORDED MEDIA COURSES (If Applicable)



(Circle one)



Transcript Quality/Institutional Certified Course:   

YES  /  NO



Recorded Media/Written (Typeset) CE Courses:

YES  /  NO



1) Name of accredited school/institution



________________________________

	          

________________________________



2) Dean or person responsible for testing



________________________________

	          

________________________________



3) Method of test distribution (check one)



     __  On-site    __ Mailed to doctor



4) If a Correspondence Course, provide 

the name of the publication and date of the appearance of article (if known)



________________________________

	          

________________________________



5) TQ Course MUST: Enclose

supporting statement from accredited school/institute on school letterhead and signed by Dean or other administrative person involved with course assessment test.



Correspondence Course MUST: Enclose a copy of article to be published (not test).













APPLICATION FEES



Initial Application Fee

(covers first 1 hour) . . .  . . .$30.00



Additional course hours

____hrs @ $15.00 per hour $_______

(1/2 hr counts toward 1 hr)



Urgent Processing Fee - -

$75.00 . . . . . . . . . . . . . . . . $_______



Total Fee Submitted  . . . . . $_______



Fees are due at the time of application.  Make checks payable to: IAB











SEND COMPLETED FORM TO:



COPE

4340 East West Highway

Suite 401

Bethesda, MD  20814-4411



REMEMBER TO INCLUDE THE FOLLOWING WITH THIS COMPLETED APPLICATION FORM:



A DETAILED COURSE OUTLINE



A CURRENT CV OF THE PRINCIPAL INSTRUCTOR



TQ  STATEMENT, IF APPLICABLE



THIS APPLICATION FORM MUST BE SIGNED BY THE INSTRUCTOR



PAYMENT
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