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Re-Approval Application Instructions  

1. Before beginning, review the AAID MaxiCourse® Guidelines, as well as this application, 

to determine what information is required. 

2. The application is designed to be completed electronically, in the English language. If 

any supporting document is in another language, an English translation must be 

included. 

3. If a question has multiple parts, BE SURE TO RESPOND TO EACH PART. Incomplete 

applications will be rejected. 

4. Supporting documentation with an * is REQUIRED, regardless of a yes or no answer. 

5. If an explanation is required, include a narrative using complete sentences.   

6. Label all supporting documentation clearly with the question number to which it pertains 

(e.g.: II.3.).  If supporting documentation is available only online, please include an 

explanation with a hyperlink, as well as SCREENSHOTS.  

7. The application must be submitted electronically, either via email or on a USB flash 

drive. Only the following file formats will be accepted: 

 Adobe Portable Document Format (.pdf) 

 Microsoft Word (.doc or .docx) 

 Microsoft Excel (.xls) 

8. Please label the electronic file “Application for Re-Approval AAID MaxiCourse®” and 

include the year.   

9. Maintain a copy of the application and supporting documentation in your files. 

 

 

Submission Deadline and Fee 

In order to be considered for review by the American Academy of Implant Dentistry, complete 

Applications for Re-Approval of an existing AAID MaxiCourse® (also referred to herein as 

“Course”), including all required documentation, and the fee of $2000 (for a three-year approval 

period) must be received at the AAID Office on or before by the stated re-approval deadline. 

Any failure to meet said application deadline will result in loss of approved status as an AAID 

designated MaxiCourse® and will require the Sponsor to submit an Application to Sponsor a 

New MaxiCourse®, along with a $3500 application fee. 
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Application for Re-Approval of an  

 
                                 
___________________________________ 

Date  

____________________________________________________________________________ 

Official Name of the MaxiCourse
®

 

 

____________________________________________________________________________ 

Street                                                                                                                                        Suite 

 

____________________________________________________________________________ 

City                                                                                    State                                                  ZIP 

 

____________________________________________________________________________

Country 

 

____________________________________________________________________________

Telephone                                                                                             Fax 

 

____________________________________________________________________________

Email 

 

____________________________________________________________________________

Website URL 

 

 

____________________________________________________________________________ 

Name of Director 
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____________________________________________________________________________ 

Name of Sponsor (the entity that confers CE credit) 

I. Sponsorship 

1. Has there been any change in the Sponsor (the entity that confers CE credit) 

and/or educational affiliations since the most recent approval or yearly report? 

Yes  No 

*Provide a copy of the document defining the relationship between the MaxiCourse® 

and the sponsoring institution and/or equivalent CDE authority.  

 

2. Is the Sponsor a stand-alone entity approved as an ADA CERP provider or 

sponsored by a CERP/PACE equivalent CDE authority? 

Yes  No 

If Yes, provide proof of status as a PACE or CERP provider or sponsorship by a 

CERP/PACE equivalent CDE authority.  

II. Administration 

1. Has there been a change in Course Director/ Co-Director/Associate Director, or 

his/her credentials, since the most recent approval/yearly report?   

Yes  No 

If Yes, provide an explanation, the name of the new director/co-director/associate 

director, why they are qualified to run the Program, and applicable CV. 

2. Has there been any change in administration personnel or change in the 

organizational structure of the MaxiCourse
® 

program offered by Sponsor 

(“Program”) since the most recent approval/yearly report?  

 

Yes  No 

 

If Yes to either of the above, please provide an explanation, including names, 

credentials, contact info and responsibilities. 

 

III. Finances 

*Please provide the previous and current year budgets (use Attachment A). 

 

IV. Publicity 

Does the Program comply with ADA CERP or AGD PACE publicity guidelines? 

 

Yes  No 
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*Provide an EXAMPLE OF EACH PROMOTIONAL PIECE USED IN THE LAST YEAR, including 

brochures, postcards, final verification of attendance awarded to participants, and 

any electronically transmitted items, such as e-blasts,. If promotion is electronic, 

please provide the URL, AS WELL AS WEBSITE SCREENSHOTS, of publicity. 

 

V. Admissions 

1. What is the maximum number of students that can be enrolled? 

____________________ 

 

2. Has this maximum changed since the most recent approval/yearly report? 

Yes  No 

3. Is there a prerequisite to register for the Program and how is this confirmed for 

each participant prior to registration? 

 

 

 

 

 

VI. Facilities 

Name of Facilities where Program is held (include ALL facilities used):  

 

 

 

 

 

Has there been any change in facilities since the most recent approval or yearly 

report? 

 

 Yes   No 

 

VII. Curriculum 

1. Has there been any significant change in curriculum content and/or educational 

content as described by current Program Guidelines (content, hours, delivery 

methods) since the most recent approval or yearly report? 

 

Yes  No 

*Provide the course schedule for the upcoming year, including dates, topics, 

corresponding instructors, how the instruction is delivered, and the time allocation.  

Highlight any significant changes that have occurred since the most recent approval or 

yearly report. 

2. How many participation hours were required of students?  
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 # of Participation hours: _______ 

3. Do the instructors and/or participants provide patient care during the course?  

 Yes  No 

If Yes, provide an explanation of what steps are taken to assure patient protection during 

the clinical sessions. 

 

VIII. Instructors 

Has there been any change in faculty since the most recent approval or yearly report? 

 Yes  No 

*Provide a list of all Program faculty, including credentials, and a CV for each NEW faculty 

member. 

IX. Evaluation 

Are Course evaluations being conducted, reviewed by the Program planning committee, 

and kept on file?  

Yes  No 

*Please provide a summary of the results of most recent two years’ course evaluations 

conducted by the Program planning committee. 

X. Course Records 

Has the Program planning committee maintained current course records for each 

participant since the most recent approval or early report? 

*Provide a student roster for the Program
 
offered in the last year. 

XI. Commercial Support 

Does the Program
 
comply with ADA CERP and AGD PACE guidelines for proper 

disclosure of commercial support? 

  Yes  No 

*Please provide to AAID signed disclosure of any commercial relationships for both the 

Program
 
and its faculty members. 
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This application was reviewed for accuracy and approved by the party signing below.  By 

signing this application, the Director or Co-Director agrees to bind the Sponsor to the terms of 

the Guidelines.  Authorized and agreed to by: 

  

 

___________________________________________________________________________ 

Name of Director/Co-Directors submitting renewal application                                                                                                                            

 

___________________________________________________  _______________________ 

Signature(s)                                                                               Date                       

 

 

 

 

 

CORRESPONDENCE ABOUT THIS APPLICATION SHOULD BE ADDRESSED TO: 

 

 

___________________________________________________________________________ 

Name                                                                                                                            Degree 

 

___________________________________________________________________________      

Title 

 

___________________________________________________________________________ 

Street                                                                                                                        Suite 

 

___________________________________________________________________________ 

City                                                                         State                                                 ZIP 

 

____________________________________________________________________________

Country 

 

____________________________________________________________________________

Telephone                                                                                             Fax 

 

___________________________________________________________________________ 

Email 
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Income Previous year Current Year 

Attachment A 
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III. Finances 

 

Tuition and fees 
  

Sponsor support  
  

Commercial Grants 
  

Vendor support 
  

Other (specify) 
  

Total Income 
  

   

Expenses 
  

Administration (overall) 
  

a. Course director 
  

b. Support personnel 
  

c. Supplies 
  

d. Other (specify 
  

Faculty 
  

Facilities 
  

Program Promotion 
  

AAID General Membership Dues 
  

Other (specify) 
  

Total Expenses 
  


