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ZOLL LifeVest Independent Medical Education Grant Request


Date
     
· Name
     
· Organization
     
· Address (Street, City, Zip)
     


· Phone
     

Fax
     

Email
     
· Program Title
     
· Program Date
     



· Check here if the program will be held on multiple dates  FORMCHECKBOX 

· Program Time 
     
· Program Description 
Please describe the primary audience that you intend to educate such as General Cardiologists, Electrophysiologists, Interventional Cardiologists, PAs, NPs, etc.
     
· Estimated Number of Attendees
      
Rationale




     
Please estimate the number of attendees participating in the activity.  Provide information about the rationale for the estimated number and refer to past attendance information if relevant.
· Number of Faculty


· Needs Assessment or Equivalent Documentation 
How the requesting organization determined a need for the education.
     
· Learning Objectives
What the attendees should be able to do following program participation
     
· Describe how the program intends to create changes in behavior that will lead to better patient care

     
· Describe how the requesting organization will maintain full control of the content of the program, including speaker/moderator/audience selection, budget, and program planning

     
· Provider History (accreditation status, past program evaluations, etc.)

     
· Commercial Exhibit Opportunity, Location, Cost and Contact Information

     
· Explanation of any existing promotional relationship with ZOLL LifeVest
     
· Program Metrics to be Tracked

     
· If outcome measurement is planned for this program, please include details of the outcomes to be measured and specific timing of plan.

     
· Does your organization have a policy on commercial supporter attendance to educational activities?

     
· If yes, what is the policy?

     

[image: image1][image: image2.png]ZOLL.

Lifejas¢

121 Gamma Drive
Prisburgh, Pennsyhania 15235

8005433267 (moin)
866.567.7615 (i)
wwwzolcom



