
 

The CSPD Foundation Continuing Education Application Form 

 

Applicant Information 

Organization Name: _____________________________________________________ 

o Current Address: 

_______________________________________________________________________________

_______________________________________ 

o Website: ___________________________________________________ 

o Phone Number: ______________________________________________ 

o Email: _____________________________________________________ 

o Contact Information for CE event for which this application is intended: 

• Name of Contact: ________________________________________ 

• Phone Number: __________________________________________ 

• Email Address: __________________________________________ 

 

Description of organization:  

• Please provide a brief statement describing the organization’s purpose and/or 

mission, as well as a description of organization’s membership base, if applicable 

(e.g., location, professional status, qualification for membership, etc). (100 words 

max)________________________________________________________________________________

____________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 

 ________________________________________________________________ 



• Number of members: ______________________________________________ 

• Frequency of CE events or membership meetings: _______________________ 

• Non-profit status: (circle Yes or No) 

• Yes, Non-profit #: _____________________________________________ 

• No, Reason: _________________________________________________ 

 

Description of continuing education course for which this application is being 

submitted for: 

1. Name of event: _________________________________________________ 

2. Date of event: __________________________________________________ 

3. Format of event (live, online, hands-on, etc): __________________________ 

4. Name of CE Lecture/Topic: 
______________________________________________________________ 

5. Amount of CE units being offered for this lecture: ______________________ 

6. Speaker: ______________________________________________________ 

7. Speaker Honorarium: ____________________________________________ 

8. Overall estimated expense budget for event: __________________________ 

9. Amount of Grant requested: _______________________________________ 

10. Name of organization providing CE accreditation: 
______________________________________________________________ 

 

Supporting Documents: May include but not limited to: 

• Advertisement for CE event (flyer, link to webpage, e-blast, social media posting, 
etc.) 

• CV of speaker 

 

Attestation 

I hereby declare that the information provided in this application is true and correct 

to the best of my knowledge. I understand that any false information will disqualify 



my application.  I agree that acceptance of a CSPD Foundation Continuing Education 

Grant requires that the CSPD Foundation be acknowledged in all advertising leading 

up to, during, and following the event as a sponsor of the event and the continuing 

education being offered. 

 

o Signature: ____________________________ 

o Date: ________________________________ 

 

Instructions for Submission:    

• Submit your application by email to:  Thomas.DDS@outlook.com  

• If you have any questions or require further assistance, please contact Thomas 

Tanbonliong at Thomas.DDS@outlook.com 
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