Form 4B: Development or Significant Revision of a Program for Preceptorship of
Students or New Diabetes Educators
Credit Value: 10 Credits per Program Developed or Revised Issued: 2019

NAME: CTFNno:
DATE PROJECT COMPLETED:

NOTE: The information provided should not exceed two pages.

Name of Program.

Describe the needs assessment used in the development/revision of the program.

Describe the learning objectives of the program as developed/revised.

Describe the program as developed/revised.

Describe the evaluation design for the program as developed/revised.

What was your role in the development/revision of the program?

Manager’s Name: (print) Manager’s Signature: Date:

Phone # Email: CTFNno. (sighing CDE® only):

Another CDE® may sign off only if the Manager is unavailable to sign. Signing CDE® must also indicate their CTFNno.

- Note: Cells will expand as you type. You can use Tab to move cursor. - - -

1. For check box, place cursor over box then left click or spacebar to
check/uncheck. Portfolio Page:
2. Please use a second form if you need more room.

3. If handwriting this form, please use print form button to print a blank copy.




	Name of Program: 
	Describe the needs assessment used in the developmentrevision of the program: 
	Describe the learning objectives of the program as developedrevised: 
	Describe the program as developedrevised: 
	Describe the evaluation design for the program as developedrevised: 
	What was your role in the developmentrevision of the program: 
	Managers Name print: 
	Phone: 
	Email: 
	CTFNno signing CDE only: 
	Portfolio Page: 
	name: 
	CTFNno: 
	Date12_af_date: 
	ClearForm: 
	SaveForm: 
	Print Form: 
	NotesHowTo: Note: Cells will expand as you type. You can use Tab to move cursor.
1.  For check box, place cursor over box then left click or spacebar to check/uncheck.
2. Please use a second form if you need more room.
3. If handwriting this form, please use print form button to print a blank copy.
4. After filling in the fields, use print button to print a copy of the completed form.
5. Use the save button to save a copy of this form to your computer.
	Form Help: 
	Date13_af_date: 


