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Top of Page @y

Diabetes Prevention Recognition Program (DPRP) Application Form
Form Approved
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Public reporting burden of this collection of informatior is estimated to average 60 minutes pear response.
induding the time for reviewing instructions, searching existing data sources, gathering and maintaining data
needed. and completing and reviewing the collection of information. An agency may not conduct or sponsor,
and a person is not required to respond te a collection of information unless it displays a currently valid OMB
control number. Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden te COC Reports Clearance Officar; 1600 Clifton
Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA [0920-x000¢).

* Indicates Required field

GENERAL INFORMATION

1. Type of Application™

Select Initial f your organization has nok previously applied for recognition; Change if there has
been a change in your organization’s or contact information; Re-applying if your organization
lost recognition and you are re-applying for recognition.

& Initial % Change “ Re-applying

2. Organization Code

This code is assigned by the DPRP. If you are applying for the first time, choose Not applicable. If
yvou selected Change or Re-applying in the box above, enter your previously assigned
organization code in this box.

] Not Applicable Enter Assigned Code

3. Organization Name*

Upon approval of your application, this will be published in the DPRP registry and on the
program’s website.

4. Organization Physical Address (No P.Q. Boxes)*

Upon approval of your application, this will be published in the DPRP registry and on the
program's website.

Street Address: *

City: * State:™ Zip Codes* +4:




5. Organization Mailing Address
Include if different from Organization Physical Address. DPRP staff will use this address to communicate
by mail with your orgamization.

Street Address:

City: State: Zip +4:
+~ Code:

6. Organization Web Address or URL
Optional. Upon approval of your application, if provided, this will be published in the DPRP registry and
on the program’s websits.

7. Organization Phone Number*

This is the number that participants, payers, and others should cali to obtain information about your
program. Upon approval of your application, this will be published in the DPRP registry and on the
program’s website.

CONTACT INFORMATION

B. Contact Person Name™

The name of the individual who will be the applicant organization’'s DPRF contact person. Salutation (e.g.
Mr., Mrs., Dr., Ms., Miss, other [please specify]), last name, first name, middle initial, academic
credentials (e.g. MD, RN, MPH, MPA, PhD, etc. [plaase spacify]]. The contact person’s information will not
be included in the registry.

Middle Academic
Salutation: Last Name:* First Name:* Initial: Credentials:

9. Contact Person Title *
The contact person's title within your oragnization (e.q., Lifestyle Program Cogrdinator].

10. Contact E-mail Address™

The contact person’s email address. DPRP staff will use this email address to communicate with vour
arganization.

11. Contact Phone Number * 12. Contact Fax Number
The contact person’s phone number. Optional. The contact person’s fax number. DPRP staff will use this
DPRP staff will use this number to number to communicate by fax with your erganization.

communicate with your organization.




CURRICULUM INFORMATION (CHECK ONE)

13. Curriculum™ ) )
If you select Other Curriculum, you must send your alternative curricuium to DPRP upon
submission of your application.

@ National Diabetes Prevention Program Curriculum

 Other Currictlum (must be submitted with application)

CERTIFICATION OF APPLICATION

Electronic signature: By submitting this application, your organization asserts that it has thoroughly
reviewed the CDC Diabetes Prevention Recognition Program: Standards and Operating Procedures and
would like to participate in the CDC's voluntary recognition program. Your organization agrees to comply
with all of the recognition criteria contained in the standards document, including the transmission of data
to CDC every 6 months from the date of the initial lifestyle class for the purpose of program evaluation,
continuing recognition, and technical assistance.

Name of Authorized Representative*

Title of Authorized Representative™

Organization Name"

Today’s Date {e.g., 06/22/12011}"

B Submit Application |
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GENERAL INFORMATION
1. Type of Application®
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This code Is ansigned by tha DPRP, If you ara applying for the first time, choose Mot Appficeble. [f
you selected Chanpe of Ae-appiying in the box abova, anMer your praviousty agsgnad
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Not Appicabliy | Enter Assigned Code
3. Organization Hame*

Upon approsal of youd apphcation, this will B published i the DPRP registry and on the
program’s webste,

4. Orpanitation Physical Address (Mo P.0. Boxes)®
Upon approvat of vour apphcation, this will be pubkshed o the DFRP regutry and on the
Drogranm’s websie.

Strast Addeeds; ™

[ Gtrewt Address Line 3

Oty *

[ .
~ select - -

Zip Coder* -

5. Organization Mafing Addrass

Inchude i different from Organization Physical Addrass. DPRP st off will wis s sdiwis b
communicate by mal with your organization.

Street address:

Srest Addiess Lave 3.

- 3

State:
select W

Zip Cade: +4;

6. Organization Wab Address or URL
Optionial. Upan of your
axd on the program’s websie.
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7. Organization Phone Number®
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CONTACT INFORMATION

8. Contacl Person Nama*®

Th name of the individual who will ba tha aophcant o1Qanzabon's DPRP CONMat parton.
Salutation (&.g. Mr., Mrt., Dr., Ms., Miss, other [please spedify]l, last name, first name, mddie
mﬂ,mdmmmmug MD, RN, MPH, MPA, PhD, @t [please spealy]). The contad
pusonlﬁ«ﬂﬂnw not ba incuded in the regstry.

Fahat o e ™ C" Enter only  other = salected

Mgdle  Acdemsc
Last Name:™ Firgt Mame:™ Intial:  Credenbiats:

9. Contact Person Thia'
The contact person's tithe within your sfganization (e.g.. Lilestyle Pragram Coardinator)

10. Contact Emall Address™

The contact parson’s emad address. DPRP stafl will use this emal address ta commumcate with
your organczation,

11. Contact Phone Nuraber *
The contact person's phone numtier, OPRP stall will use Hys number ta commurscate with your

Orgaruzaban i
e &

Optional. The contact parson’s fax pumber OPRP staffl will usae the NuINbar Lo COMTLIRCate by fax
with your organization.

13. Contact Fax Humber

CURRICULUM INFORMATION (CHECK ONE).
13, Curriculum*
If you select Othar Currhoulum, you must send your aktemative curmicukum to DERP upon
ltubmidsion ef your apphcation.

0 Motional Diabetes P low Prograns Curriculom
) Other Ci {rmrst be sub d with opplication)

CERTIFICATION OF AFPLICATION
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theroughly riviewed the COC Diabetes Prevention Program: Standarcs and Coarnting
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Titte of Authorized Reprasentative”
‘Organization Mame*
Today's Date*
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