
   
                     

CNE-Net™ CONTINUING EDUCATION CO-SPONSORSHIP 
AGREEMENT 

 
 
 
               

Name of Applicant Organization 
 
             

Name of Co-sponsor  
 

 agree to provide the Education Activity entitled: 
 
_________________________________________________________________ 
 
Date(s) of Activity: _______________________________________________ 
 
Location of Activity (City and State):____________________________   
 
Applicant organization is responsible for the following items: 
 
     1. Determination of the objectives and content. 
     2. Selection of presenters/content specialists. 
     3. Awarding of contact hours/certificate of successful completion 
     4. Record keeping. 
     5. Evaluation. 
     6. Advertising will state event is provided by applicant but may include co-sponsor 
 
 
 
________________________________          _______________________ 
Nurse Planner                          Date 
 
         
_________________________            ________________________ 
Co-sponsor Representative              Date 
 
 
 
Please call CNE-Net if your event is going to be co-sponsored so that this term 
may be clarified. Thank you! 
 
Revised: 12/07 



  


