Spine & Sport


MDRS Continuing Education Course Request Form
The submission of this form is for approval of staff attendance at any course not provided as an In-Service for all staff members.  All requests should be submitted at least 30 days prior to the start date of the course (45 days when airfare is required).  Please provide all the information requested.  Give the completed form to your Clinic Director.

     Name: 






 
Date: 



     Course Title: 










     Course Date(s): 



      # Days Requesting Out of Clinic: 

     Course Location: 










Travel Required: Y     N 

Est’d Airfare (round trip): $


Est’d Mileage (round trip): 


Hotel Required:  Y     N

Est’d Room Rate (per night): $



Total Est’d Cost of Attending Course: $


Requestor’s Signature



Clinic Director’s Signature
    The Clinic Director will determine the feasibility of attending the course.  If attendance is recommended, the Clinic Director will forward this form to MDRS to fax (858) 751-0901 for final approval.  You should receive a response from your Clinic Director in 14 days.  Please submit form as early as possible to allow your Clinic Director and MDRS sufficient time to respond.
    Within 30-days of completion of your course, you will be required to provide an In-Service (15-45 min.) to the staff of your clinic.  You will coordinate with your Clinic Director regarding content and amount of time needed.  Completion of this In-Service is expected prior to authorization of future educational courses.

( Approved



( Denied
















MDRS Signature



          Date
Comments: 
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