
   

Application Form 

 

PROGRAM: 

Name of Program:  

Name of Sponsoring 
Organization: 

 

Does the program have more than one sponsoring organization? Yes:  No:  

If yes, attach a copy of the contractual agreement between the 
organization that outlines equal responsibility and ownership for 
the program. 

 

PROGRAM ADDRESS: 

Address:  

City:  State:  Zip Code:  

Phone:  Fax:  

Website:  

PROGRAM DETAILS: 

Director:  

Chief Clinical 
Officer: 

 

Program Length 
(months): 

 
Anticipated # of participants 
program will accept each year: 

 

Please identify the program’s structure by identifying it as either a 
single-site or multi-site program based on the definitions provided 
in the Consortium Accreditation Standards. 

Single:  Multi:  

SITE ONE: 

Address:  

City:  State:  Zip Code:  

Phone:  Fax:  

SITE TWO: 

Address:  

City:  State:  Zip Code:  

Phone:  Fax:  

If there are additional training sites, please email the site addresses where residents are assigned as a 
‘home’ site to info@apppostgradtraining.com 

 



Signature: 

Having read and understood the above application form, the Terms and Required Information, and 
the applicable Standards for Accreditation, the Organization agrees to the requirements outlined, and 
certifies that the responses provided in the Application are correct and accurate. 

Director Signature:  Date:  

CCO Signature:   Date:  

 


