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Vermont State Nurses Association

Committee on Education 


 SPONSOR AGREEMENT

Date:

Parties Involved in Agreement:___________________________________________________

Provider name and representative’s name:________________________________________

Co-provider(s) name (if applicable):______________________________________________

Sponsor’s name:_____________________________________________________________

The CE activity entitled _______________________________________ will be presented by

(Provider name) and (Co-provider’s name(s) if applicable) on _______________________ at

____________________________________. 

(Sponsor’s name) will provide:_______________________________.  The (sponsor’s name) will be recognized as a sponsor in the advertising.  They have not been nor will be involved in the planning, implementation or evaluation of this activity.

The signatures below by representatives from each organization listed above indicate agreement with the above statements.

Provider Unit Representative___________________________________Date______________

Co-provider (if applicable) representative ________________________ Date_______________

Sponsor Representative______________________________________Date ______________
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