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	Name of Group/Position Held
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	Start and end dates of when you held the position.         Start Date.         To     End Date

	Purpose of the Group/Committee
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	Describe your participation with this group
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	As a result of your participation, describe the specific outcomes which led to an enhancement of diabetes  
knowledge and/or practice
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	How did this enhance your own diabetes knowledge and practice (in context of your group or committee)?
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