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National Diabetes Prevention Program

Diabetes Home > National Diabetes Prevention Program > Implement a Lifestyle Change Program

A P Apply for CDC Recognition

Type 2 Diabetes n u

2. Research-Based
Prevention Program

CDC welcomes organizations with the capacity to deliver a lifestyle intervention that meets CDC'’s Diabetes Prevention

@ (i@ Recognition Program Standards and Operating Procedures to apply for recognition.
Program Details

Before you apply, we encourage you to carefully read the CDC Recognition Program Standards and Operating Procedures
4. Testimonials from £ [PDF - 727 KB] to ensure that you have a thorough understanding of the requirements. You should also complete the

Participants ) o o o
Capacity Assessment ¥ [PDF - 58.4kB] to help you decide if your organization has the resources to start and maintain a

5.Find a Program lifestyle program that meets the requirements for full recognition. If you are using the 2012 curriculum, please review the
6. What s the National terms and conditions of use ¥ [PDF - 313KB].

DT After you apply, CDC will send an acknowledgement of receipt for your application. If you're using a CDC-developed
Implementalifestyle = curriculum, CDC will respond to your application within 15 business days. If you're using an alternative curriculum, CDC will

Change Program respond to your application within 30 business days.

Why Offer a Program When CDC approves your application, you will receive an effective date for your program—typically the first day of the
Requirements for CDC month following your approval. You'll also receive a unique organizational code to be used in submitting data.
Recognition . e . )
If you have any questions about your application or the recognition program, please send an email to dprpAsk@cdc.gov.
Apply for CDC
or Appl
reneis Proceed to the n Form

Curricula & Handouts
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Diabetes Prevention Recognition Program (DPRP) Application Form
p—
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 rcscing st forresing i s COC R v O, 400 ik Rone NE M3 D74, i, G 30555 ATTH: R4 05200909,

L Type of Appiication *

Iital Re-Apply  Previous OrgCode Assighed (Enter oy if Re-Apply i slected)
© o

2 Organization Name*
‘Upon approval of your appicaion, his will e published i the DPR registry andon the progrants webste.

3 Organization Physical Address (No P.O. Boxes)
‘Upon approval of your appicaion, his will e published i the DPR registry andon the progrants webste.

Street Address

Street AddressLine2

ciy*

State*
Selectfromlist

ZipCoge* -4




image3.png
4 Organization Mailing Address.
Iclude f ifferent from Or anization Physical Adcress. DPR staff willuse this address to communicate by mal with your organization.

Street Address

Street AddressLine2

city

~Selectfromist

ZpCode w4

5. Organization Web Address or URL.
‘Oprional Upon approval of your appication. f provided. tis will b publshed n the DPRP registry and on the progranis website.

Check URL Entry
6. Organization Phone Number

“Ths i the umber that participants. payers. and others should cal o btain nformation about your progam. Upon approvl of your applicaton,
this il be published n the DPRP registry and on the program's website
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7.Contact Person Name *
“The name of the ndividual who il be the appicant organization's DPRP contact erson. Salutation e M. Ms. Mrs. Mis.Dr. other [please
Specity). lastneme. first name. middleniial, acaceric crecentias (e MD, RN, MPH, MPA PhD, et [plesse specify). The contact persor's
nformation ilnot be ncluded n th registry.

Salutation Enteronly fotner i selected

LostName* FirstName* MiddleInitial

‘Academic Credertials

8. Contact Person Tite"
“The contact person's ile withinyour organization .. Lifstyle Program Coorcinator).

9. Contact Email Address *
“The contact person's emsiladdress. DPRP stafwillse this email adess t commuicate with your organization.

Email Adcress*

Verity Email Adress*

10.Contact Phone Number *
“The contact person's phone number. DPR staffwil s this number to communicate with your organization.

11 Contact Fax Number
‘Oprional. The contact persorsfax number. DPR staffwilluse this number to commuicate by fax with your organizaton.
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“The name of the ndividual who il be the appicant organization's DPRP contact erson. Salutation e M. Ms. Mrs. Mis.Dr. other [please
specify). lost neme, first name, micdle niial, academic crecntias (e MD. RN. MPH. MPA, PhD, et. [please specify). The contact prsan's
nformation ilnot be ncluded n th registry.

Salutation Enteronly fotner i selected

LostName* FirstName* "MiddieInitial

‘Academic Credertials

13.Contact Person Tite”
“The contact person's ile withinyour organization .. Lifstyle Program Coorcinator).

14.Contact Emeil Address *
“The contact person's emsiladdress. DPRP stafwillse this email adess t commuicate with your organization.

Email Adcress*

Verity Email Adress*

15.Contact Phone Number *
“The contact person's phone number. DPR staffwil s this number to communicate with your organization.

16.Contact Fax Number
‘Oprional. The contact persorsfax number. DPR staffwilluse this number to commuicate by fax with your organizaton.
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17.Contact Person Name*
“The name of the ndividual who il be the appicant organization's DPRP contact erson. Salutation e M. Ms. Mrs. Mis.Dr. other [please
specify). lostneme, first name, micdle niial, academic crecntias (e MD. RN. MPH. MPA, PhD, et. [please specity). The contact persan's

nformation ilnot be ncluded n th registry.

Salutation Enteronly fotner i selected

LostName* FirstName* "MiddieInitial

18, Affition*
“The contact person's aflsted organization.If none, enter el

19, Contact Emeil Address *
“The contact person's emsiladdress. DPRP stafwillse this email adess t commuicate with your organization.

Email Adcress*

Verity Email Adress*

20, Contact Phone Number *
“The contact person's phone number. DPR staffwil s this number to communicate with your organization.

21 Contact Fax Number
‘Oprional. The contact persorsfax number. DPR staffwilluse this number to commuicate by fax with your organizaton.
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22 Curricuum
1fyouselect Other Currcuum you mus submit your curriulum fies.

© 2016 PreventT2- English
© 2016 Preventr2- Spenish

© 2012 Netional DPP curicuum - Englsh
O 2012 Netional DPP curicuum. Sperish
O Other Curriclum

23 Intended Mode of Delivery (checkcal that apply)
InPerson  Virtal  Other  Enteronly fother s selected

o o o

[

of Application

Electronic signature: By submitting this spplication your organizsion asserts that it has horoughly revieved the CDC Disbetes Prevention
‘Recognition Program: Sandsrds and Opersting Procecturesand would like o paricpate i the CDCs voluntary recognition program. Your
organization agrees to comply with il f he recognitin citia contained nthe sandards document, induding the transmission of ata 10 CDC.
‘every 12months from the date ofth il festyle clas or the purpose of program evaluation, continuing recogition an techrical assstance.
Name of Authorized Representative

‘Tile of Authorized Representative

Today's Date" 03/22/2017
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SUBMIT APPLICATION




