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Professional Education Program Request Form

Requesting Organization:   __________________________   FOR PROFIT         or   NON PROFIT  
Have you collaborated with us in the past:        Yes or No

Program Requested (Title): ___________________________________________________________
Length of Program:  One hour             Half day (2-4 hours)                 Full day (up to 8 hours)     
Time Frame: ____________    Projected Date for Activity: __________       Venue: ____________ 
Number of Projected Speakers:  ___________   Will you be providing the speaker (s): Yes or No                                                                                     

TARGET AUDIENCE:      Licensed Nursing           Licensed Mental Health                   Pharmacists 

                                         Dentists                          Registered Dietitians                       Physicians

Only In- house Participants:   Yes or No
Estimated Total Attendance:  0-25          25-50          50-100          Is Program a Co-Sponsor?  Yes or No    Is there funding available:  Yes or No   Amt: _____   
Will you be charging a registration fee:  Y or N   Amt:  ____   Will you Need Marketing Services:  Y or N
IS CREDIT DESIRED?          Yes or No                                  # of Contact Hours Requesting_______  
Which Disciplines:  Licensed Nursing            Licensed Mental Health                     Pharmacy  
                               Dental                              Registered Dietitian                          CME                            
Program Need Identified through:                    Needs Assessment         Questionnaire    

                                                                         Observations                  Direct Request 

Please complete and email to Ansley Mora, Tobacco Training and Education Coordinator at amora@health.usf.edu. For any questions, please call (941) 361-6602, ext. 31.

Briefly describe what you expect this activity to accomplish, list 2 objectives:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Comments or Special Considerations:


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








