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REQUEST FOR REVIEW AND APPROVAL OF NON-PROFIT SPONSORED EDUCATIONAL ACTIVITY
	1.  Request Submitted by:
	2.  Email Address:
	3.  Telephone:

	Last Name, First Name:
[bookmark: Text1]     
	
[bookmark: Text2]     
	
[bookmark: Text3]     

	4.  Sponsor:
	5.  Contact’s Name:
	6.  Telephone:

	
[bookmark: Text4]     
	
[bookmark: Text5]     
	
[bookmark: Text6]     

	7.  Title of Activity:
	8.  Date(s) of Activity:

	[bookmark: Text7]     

	
[bookmark: Text8]     

	9.  Description of Education and Training Activity:

	[bookmark: Text9]     


	10.  How will the Activity Benefit the VA (If requesting refreshments, please read attached policy)

	[bookmark: Text10]     


	11.  Attach Program Brochure, Course Description, etc. (if available):

		REQUESTOR – PLEASE COMPLETE IF REQUESTING FUNDS FROM MDREF

	 Funds are requested to Support the Following Educational Activity:

	[bookmark: Check1]|_|  Sponsor a Seminar

	[bookmark: Check2]|_|  Sponsor Staff or Patients to Attend Education and Training Activity

	[bookmark: Check3]|_|  Request to attend Education and Training Activity

	 Attach Budget and Description of Proposed Expenditures:

	
(I understand there may be a charge of up to a 20% for administrative fees.)




	Requestor Signature
	Date:

	

	

	Education Officer Signature 
	Date:

	

	

	FOR MDREF USE ONLY

	Expenditure |_|Approved     |_|  Disapproved      Reason:
By MDREF Board of Directors on      

	[bookmark: Check4][bookmark: Check5]Administrative Fee:       |_| 20%         |_|  Other:  

	MDREF Executive Director Signature and Date

	


	Janice Cross , Executive Director
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