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POSNA COUR Committee - International Outreach Course Application.

Please complete all parts of this application.  Application should be submitted at least one year before anticipated course date.

All courses involving COUR must have invitation to EPOS for their participation during the early stages of planning, before COUR can accept this application.
Title of  Course   ___________________________________________________

1. Date Submitted: _______________________
2. Course initiated by:
(  A POSNA member and a local host surgeon.

Name of POSNA member:  ____________________________

Name and location of the local host surgeon: __________________________________

Are both of you interested to function as course coordinators? __________________


(  An EPOS member and a local host surgeon.

Name of EPOS member:  ____________________________

Name and location of the local host surgeon: __________________________________

Are both of you interested to function as course coordinators? __________________


Check one  (Any course located within EU must be a EPOS/POSNA course and have an EPOS co-chair).

(  Course will be POSNA/EPOS

(  Course will be EPOS/POSNA


3. Suggested names for course coordinators (One should be POSNA  member for this to be a COUR course):

a. (Local Chairperson)___________________________________
b. ____________________________________________

c._____________________________________________
 Have these coordinators been contacted and tentatively accepted this responsibility? 
Yes
No

4. Contact Information for Correspondence (preferably the local chairperson coordinator): 

Name:


Address:

Phone: 
Email:


5. Proposed Location (City): _____________________________________


6. Suggested Dates:

First Choice:

Second Choice:

Third Choice:

7. Length of course (Specific number of days):

8. The program will be (check one)

( Stand alone course

( Preceding and / or following another local meeting


Name and dates of the local meeting:
( Incorporated into an annual Meeting/ International Congress, etc


 Name and dates of the meeting/congress:
( Will this course be repeated at another nearby site?  

 Location of second site (if applicable) 
9. Are there possible date conflicts with other meetings?  Yes (list below)     No
10. Suggested Venues (hotels, conference centers or other locations with adequate meeting space)

1)


2)


3)


11. Attending Audience Skill Level:

( Basic  
( Advanced
( Other:


12. Projected Number of Program Attendees: ________________________________
13.  Anticipated specialties of Attendees (ortho surg, peds ortho, general surgeon, PA’s, etc)

___________________________________________________________________________
14. Suggested Members for Organizing Committee:


Name                                                         POSNA member, Yes/No       Specific responsibility (if decided yet)

1)


2)


3)


4)


5)


6)

Have these organizing committee members been contacted and tentatively accepted this responsibility?
Yes 

No (if no, please secure their approval ASAP)

15. Suggested Format – check all that apply and indicate percentage of the program for each

( Case Discussions - % _______
( Panel Discussions - % _______

( Debates - % _______
( Posters - % _______

( Didactic Lectures - % _______
( Workshops - % _______

( Free Papers - % _______
( Other ___________________________%


16. Suggested Main Topics (Sections)

1.

2.

3.

4.

5.

6.

17. Suggested Faculty (please don’t contact any of the proposed faculty until course is approved and advertised to entire POSNA membership.  Although you may have recommendations for faculty members we recommend that all POSNA members have opportunity to participate.  We particularly are seeking experienced faculty to be paired with newer POSNA members to help mentor our newest members in this type of activity.)
Local Faculty                                             POSNA member Faculty                                            EPOS Faculty

1. _________________________            1. _______________________                                 1._________________________

2. _________________________            2. _______________________                                 2._________________________


3. _________________________            3. _______________________                                 3._________________________

4._________________________             4.. _______________________                                4._________________________

5. ________________________              5. _______________________                                 5._________________________

(COUR Committee reserves the right to accept or change the suggested faculty.)

18. Will there be commercial exhibits?  
Yes
No
If yes, estimated number of stands_______________

19.  General Estimated Expenses (In US dollars):

(POSNA members pay their air transportation costs upto the local destination; local hosts will arrange and pay for registration, hotel, and meals for the duration of the meeting, including the night before.)

Estimated cost of venue (auditorium, food, exhibit space)  __________________

Room cost/night  __________________

Are any faculty receiving honorarium for their presentations?  How much.  ______________________

Other costs (Advertising, administrative, transportation, security)

20.  General Estimated Revenue

Conference registration fee __________________

Non-Industry donations, grants (list source and amount)

Industry grants and donations (list source and amount)


21. Other Information:


Please submit completed form to:  COUR Committee Chair/POSNA   posna@aaos.org.  

If you have any questions, please contact the POSNA office, Attention COUR chair at posna@aaos.org
