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 Build Your OWN PROGRAM
Development Form
The “Build Your OWN Program” (BYOP) Development Form  is utilized in conjunction with a Co-Sponsorship Agreement to develop an individualized continuing education program.. BYOP assists the client to meet specific educational needs of the institution or other health care entity. Please fill out this form, mail-fax-phone order in, and a CSC Co-Sponsorship Agreement will be mailed to you. 
· Co-Sponsors Information
PRIMARY Co-Sponsor: _______________________________________________________________

Co-Sponsor Address: __________________________________________________________________

 ____________________________________________________________________________________
Contact Person/Program Co-Chair: _____________________________________________________

Contact Phone Number: _______________________________________________________________

Administrative Approving Authority: ___________________________________________________
· Course Date & Length
( One Half-Day/4hrs/4 Topics
   ( One Day/8hrs/7Topics
( Two Days/16hrs/14Topics


Other:_______________________________________________________________________________
· Course Content

Conference Title:_____________________________________________________________________
List all topics to be discussed. Please select any topic from any CSC course. New topics must receive prior approval from a CSC Program Director and may incur additional costs.
1. _________________________________________________________________________________

2. _________________________________________________________________________________

3. _________________________________________________________________________________

4. _________________________________________________________________________________

5. _________________________________________________________________________________

6. _________________________________________________________________________________

7. _________________________________________________________________________________

· Speakers

( CSC, INC-Nursing

( CSC, INC-Medicine

( CSC, INC-Law



Other:_______________________________________________________________________________
Selected Speaker(s): ___________________________________________________________________

_____________________________________________________________________________________

· Location

      (  Hospital

( Corporation

    ( Hotel

( Other


Address: ____________________________________________________________________________
Room Assignment: ____________________________________________________________________

AV Equipment (LCD, Screen, Lectern, Microphone, & Laser Pointer) provided by: 
             (  Hospital

( Corporation

    ( Hotel

( Other

· CSC SECTION (TO BE COMPLETED BY CSC PROGRAM DIRECTOR)
BYOP Approval Date: ___________________  Institution Notification Date: ___________________
FINAL Course Date(s): ________________________________________________________________

Speaker Approval &Notification Date: ___________________________________________________
Date Applied to CSC, INC Calendar of Events/Literature/Website: ___________________________

Final Contract Received: ____________________  Retainer Received: _________________________

[FEEL FREE TO COPY THIS FORM AS NEEDED OR SHARE WITH A COLLEAGUE]
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