COPROVIDER AGREEMENT

This agreement is between _____________ ( Provider name) and ____________ (Coprovider name). We are planning the activity _________________ (title) scheduled on __________(date of activity). 

As the provider, we will maintain overall responsibility for the following:

1.) Determination of the educational objectives and content,

2.) Selection of the content specialist planners and activity presenters,

3.) The awarding of contact hours, as appropriate, to the individual successfully completing the educational activity,

4.) Record keeping procedures,

5.) Evaluation methods and categories, and

6.) Management of any commercial support or sponsorship.

(Coprovider Name) will assist in the planning of this activity. They will also: (following are a few possibilities as examples)
1.) Assist in advertising the activity.

2.) Assist in registering participants on the day of the activity.

3.) Assist in planning.
Etc.

Signature of Provider Nurse Planner:





Date:

Signature of Co-provider:






Date:

