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Application for Hosting a CGMP Course

Please submit this form at least 45 days in advance of hosting the course to us via email at education@sgmp.org or fax at 703-549-0708.

Chapter Name(s)_____________________________________________________________________
Contact Person______________________________________________________________________
Phone and Email Contact Information____________________________________________________
Potential Participants (Please list 20 names, membership will be verified by SGMP Headquarters staff)

Potential Sites (Please give at least 3 locations)
Potential Dates for Course (Please give at least 2 sets of dates)
Exam Proctors Available (Please list 2)


