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RACE Program Renewal Application
 NOTE: This form is only to be used for programs currently RACE-approved AND not yet expired.

Date Submitted:

     
	Program Title:
	     
	Original RACE
Pgm #:
	

	Provider Name:
	     
	RACE 
Provider #:
	



    Note: all correspondence regarding this program will be sent via email to the RACE Provider contact of record.

Payment Information (review will not begin until payment is received.  Incomplete applications cannot be considered, and 
each incomplete application will be assessed a $100.00 administrative fee):
	
	
	
Amount Enclosed:

	1. Program Processing Fee (required for ALL applications): for programs 
    submitted 45 or more days in advance of the first course offering
	
$125.00
	
$125.00

	                      PLUS
	     PLUS
	PLUS

	2a. Per Hour course fee: $20.00 x maximum number of hours requested (NOTE:
    per hour fees are based on the total available hours you wish to have 
    considered by the RACE committee)
	

$20 x      
	     

	                     OR
	     OR
	OR

	2b. Large Program fee cap (100 or more hours available): $1000.000
	$1000.00
	     

	                   AND, IF APPLICABLE
	AND, IF APPLICABLE
	AND, IF APPLICABLE

	3. LATE fee for applications submitted fewer than 45 days in advance of the
   first course offering.  THIS IS NOT A “RUSH” or “EXPEDITE” FEE.
	$225.00
	     

	
	TOTAL:
	     


Method of Payment:
[image: image1.wmf]Check (payable to AAVSB)


[image: image2.wmf]Credit Card (MasterCard, Visa or American Express only, please)


Credit Card Information:

	Card Number:
	     

	Expiration Date:
	     
	Security Code*:
	     

	Cardholder Name:
	     

	Cardholder Address:
	     

	City/State
	     
	Zip/Postal Code:
	     

	Cardholder’s Signature
	


*For MasterCard or Visa, the security code is located on the back of your card; for American Express, it is located on the front of your card.  This security feature helps validate your credit card number and ensures your account is protected.

	Program Title:
	     


	Program Renewal Details: please answer “Yes” or “No” to the following questions:

	[image: image3.wmf]Yes


[image: image4.wmf]No


	Has/have the AGENDA and/or OBJECTIVES for this program changed?

If “Yes,” DO NOT USE THIS APPLICATION; you will need to submit a New Program Application and all related materials.


	[image: image5.wmf]Yes


[image: image6.wmf]No


	Has/have the PRESENTER(S) for this program changed?

If “Yes,” please submit new presenter information with this application.

	[image: image7.wmf]Yes


[image: image8.wmf]No


	Has/have the METHOD(S) OF DELIVERY for this program changed?
If “Yes,” DO NOT USE THIS APPLICATION; you will need to submit a New Program Application and all related materials.

	[image: image9.wmf]Yes


[image: image10.wmf]No


	Has/have the SUBJECT MATTER CATEGORY/CATEGORIES for this program changed?
If “Yes,” DO NOT USE THIS APPLICATION; you will need to submit a New Program Application and all related materials.

	[image: image11.wmf]Yes


[image: image12.wmf]No


	Has the CERTIFICATE OF ATTENDANCE for this program changed?
If “Yes”, please submit a copy of the revised certificate with this application.

	[image: image13.wmf]Yes


[image: image14.wmf]No


	Has the PARTICIPANT EVALUTION FORM for this program changed?
If “Yes,” please submit a copy of the revised participant evaluation form with this application.


	Upcoming Date(s) / Location(s): At least ONE date and location must be listed to process the application. NOTE: Programs cannot be retroactively reviewed or approved after-the-fact. It is preferable that you submit an application at least 45 days in advance of the first course offering to ensure that the review process can be completed and any potential issues addressed before the program begins. 

	Location(s): City/State
	Date(s)

	     
	     

	     
	     

	     
	     

	     
	     


By my signature on this Program Application, I agree that I have read the Standards, applications and information about the RACE program that are located on the AAVSB website (www.aavsb.org). I agree to comply with the Standards for Providers adopted by AAVSB ARACE, and I accept responsibility for compliance with the program requirements.
Signature:








Printed Name: 







Date:








Title:






Submit completed packets and application fees to: 
AAVSB - RACE 
380 West 22nd Street, Suite 101 
Kansas City, MO 64108
The approval process typically takes 3-4 weeks from the date of receipt by AAVSB.  
Questions?  Contact us at race@aavsb.org or 877-698-8482, ext. 224.  We look forward to working with you!
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