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Application Instructions  

1. 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 also be 

included. 

3. If a question has multiple parts, be sure to respond to each part. Incomplete applications 

will be rejected. 

4. Label supporting documentation clearly with the question number to which it pertains.  If 

supporting documentation is available only online, please include an explanation with a 

hyperlink, as well as a screenshot.  

5. 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) 

6. Please label the electronic file “Application to Sponsor AAID MaxiCourse
®
” and include 

the year.   

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

 

 

Submission Deadlines  

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

Oversight Committee, completed Applications to sponsor an AAID MaxiCourse
® (also referred 

to herein as “Course”), including required documentation and the fee of $3,500 (for a three-year 

approval period), must be received at the AAID Office at least 6 months prior to the anticipated 

start of the Course. 
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Application to Sponsor an  

 
                                 
___________________________________ 

Date  

 

____________________________________________________________________________ 

Official Name of the MaxiCourse® 

 

____________________________________________________________________________ 

Street                                                                                                                                        

 

____________________________________________________________________________ 

City                                                                                State                                                  ZIP 

 

___________________________________________________________________________                 

Country 

 

____________________________________________________________________________  

Phone                                                                                             Fax 

 

____________________________________________________________________________          

Email 

 

____________________________________________________________________________      

Website URL 

 

 

 

 

____________________________________________________________________________ 

Name of Director  (NOTE:  May not be director of any other MaxiCourse
®
 

____________________________________________________________________________________ 
Name(s) of Co-Directors 
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____________________________________________________________________________________ 
Name(s) of Co-Directors 
 

I. Sponsorship   

_________________________________________________________________________ 

Name of Sponsor (the entity that confers CE credit) 

 

1. Which of these best describes the sponsor of the MaxiCourse
®
?  Include all that apply. 

 

Accredited Educational Institution (specify) ____________________________ 

Accredited Hospital (specify) _______________________________________ 

Equivalent CDE Authority (specify) ___________________________________ 

 

2. Provide a copy of the document defining the relationship between the MaxiCourse
®
 and 

the institution, hospital, and/or equivalent CDE authority. 

 

3. If Sponsor is an educational institution or a hospital, by what organization(s) is the 

educational institution or hospital accredited? What is the current accreditation status 

and when was it awarded? 

 

 

 

  

4. What agencies have recognized Sponsor as a provider of continuing dental education? 

When were these approvals granted?  

 

 

 

 

5. If Sponsor is described as an Equivalent CDE Authority above, how is this analogous to 

an accredited educational institution or hospital? 
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II. Administration 

 

1. Provide the name and credentials of the MaxiCourse® program (“Program”) director and 

any co-directors. 

                                                                                                                          

 

2. Describe the director’s background and experience in implant dentistry and in the 

development and management of continuing education programs. Include the dates that 

the director attained Fellow membership in the American Academy of Implant Dentistry.  

 

 

3. Provide a description of the Program director’s position that includes the administrative 

authority and responsibilities that will be delegated. Who reports to the director? How 

much time will the director devote annually to Program administration? 

 

 

 

4. Does the administrative structure include position(s) such as associate director, to assist 

the director with the Program’s management?   

  Yes 

  No 

 

5. If yes, provide the following for each position: Name Title; Responsibilities, Background, 

Experience in implant dentistry.  

 

 

 

6. How many coordinator or clerical positions will be assigned to the MaxiCourse
®
? List the 

name(s) and title(s) of the person(s) who provide coordination and clerical assistance for 

the Program.  Indicate the percentage of their annual workload that will be devoted to 

the MaxiCourse
®
. 

 

Name Title % of workload devoted to 

MaxiCourse
®
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III. Finances 

 

1. How will the Program
 
derive its financial support? 

 

 

 

 

2. What is the anticipated tuition for each student? 

 

3. Provide the Program’s budget for the first year of operation. 

 

 
Source  

 
Income 

 
Tuition and fees 

 

 
Support from Sponsor 

 

 
Grants 

 

 
Other (specify) 

 

 
Total Income 

 

 
Source 

 
Expenses 

 
Administration (overall) 
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a. Course director 

 
b. Support personnel 

 

 
c. Supplies 

 

 
d. Other (specify) 

 

 
Faculty 

 

 
Facilities 

 

 
Program Promotion 

 

 
AAID General Membership Dues 

 

 
Other (specify) 

 

 
Total Expenses 

 

 

IV. Publicity 

1. Describe the materials and process used to publicize the Program. Include the names 

and titles of those who will be responsible for review and approval of the materials.  

 

 

2. In which promotional vehicle will each of the following be provided (for example, 

brochures, postcards, websites, registration forms and any electronically transmitted 

items, such as emails)?  Under each list all applicable vehicles. 

 

 Description of Program content 

Educational objectives and methods 

Prerequisite requirements, if any, for participation in the Program
 

 Dates, time and location of classes 

Tuition and any other costs 

Refund and cancellation policies 

Contact person’s name, address and telephone number 
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3. Provide the template of each promotional piece, including brochures, postcards, website 

screenshots, verification of attendance awarded to participants, and any electronically 

transmitted items. 

 

 

 

 

V. Admissions 

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

How is maximum enrollment determined? 

 

 

 

4. What prerequisite requirements have been established for participation in the Program? 

How and by whom is it determined that a prospective student meets these 

requirements? 

 

 

 

 

5. How will prospective students be informed of the educational experience that the 

Program will provide? 

 

 

 

VI. Facilities 

 

1. Where will the Program
 
take place? Describe all facilities and equipment used for each 

phase of the Program.  
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2. What equipment, supplies, and/or instruments must each student supply?  

 

 

 

VII. Curriculum 

 

1. Provide the course schedules for the first year including dates, topics, names of 

instructors, how the instruction will be delivered, and the time allocation.  

 

 

 

 

2. Will any instruction provided through non-traditional educational methods? If so, 

describe the methods and materials used and for which aspects of the Program. By 

whom were these developed? How are these monitored and evaluated?  

 

 

3. Provide content outlines that include topics, course descriptions and learning objectives 

for each aspect of instruction included in the Program. For each aspect, include the 

name of the instructor and the time allocated. 

 

 

 

4. What steps will be taken to assure that the curriculum is sequenced so that foundation 

content is presented early in the Program and applied in later sessions?  

 

5. How many hours of participatory education is provided in the MaxiCourse®? 

 

 



9 
S:\Education\approved forms guidelines and agreements - current\maxicourses\MaxiCourse 
Application.docx June 2017 

6. Complete the following tables regarding the number of hours devoted to instruction in 

each of the categories specified in Section 7, Curriculum, of the AAID MaxiCourse
® 

Guidelines. 

7.1.1 Biomedical Sciences Number of Hours of 

Instruction 

Classroom Non-

Traditional 

Anatomy   

Biomaterials   

Biomechanics   

Physiology   

      General   

      Bone   

Histology    

Basic Genetics   

Immunology   

Nutrition   

Pharmacology   

Microbiology and Infectious Disease Management   

                                                                          Total   

7.1.2  Diagnostic Procedures Number of Hours of 

Instruction 

Classroom Non-

Traditional 

Diagnosis and Treatment Plan   

Application of Implants in Orthodontics   

Patient Evaluation and Selection   

Radiology    
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Computer-Assisted Technology   

Implant Selection   

                                                                            Total   

 

7.1.2  History of Implant Dentistry Number of Hours of 

Instruction 

Classroom Non-

Traditional 

History of Implant Dentistry   

                                                                            Total   

 

 

 

7.1.4  Clinical Procedures 

Number of Hours of 

Instruction 

Classroom Non-

Traditional 

Pre-implant Surgical Procedures   

Bone Augmentation   

Soft Tissue Manipulation   

Management of Pain and Anxiety   

Office Emergencies   

Implant Surgery   

    Hard Tissue   

    Soft Tissue   

Implant Periodontics   

    Peri-implant Microbiota   

    Soft Tissue Management   

Implant Placement   
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Implant Prosthodontics   

    Partially Edentulous Restorations   

    Edentulous Restorations   

Implant Maintenance   

     Blade Implants   

     Grafts   

     Ramus Frame Implants   

     Root Form Implants   

     Subperiosteal Implants   

     Peri-implant Repair   

     Complications   

                                                                          Total   

 

7.1.5  Legal Issues Number of Hours of 

Instruction 

Classroom Non-

Traditional 

Informed Consent   

Recordkeeping   

                                                                            Total   

 

 

1. If the curriculum includes content that is NOT specified in Section 7 of the AAID 

MaxiCourse
® 

Guidelines, list the topics and number of hours of instruction in the 

following table. 

 

Other (specify) Number of Hours of 

Instruction 

Classroom Non-

Traditional 
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                                                                             Total   

 

 

In the following table, enter the number of classroom instructional hours from each of         

the preceding six tables.          

  

Content Category Number of Hours of 

Instruction 

Classroom Non-

Traditional 

7.1.1  Biomedical Sciences   

7.1.2  Diagnostic Procedures   

7.1.3  History of Implant Dentistry   

7.1.4  Clinical Procedures   

7.1.5  Legal Issues   

         Other   

                                                                         Total   

 

 

 

2. How will students be made aware of the hazards of integrating new techniques into their 

practices when they have limited knowledge of and skill in performing the techniques? 

 

 

 

3. Will the presenters and/or participants provide patient care during the course? If so, what 

steps are taken to assure patient protection during the instructional sessions? 
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VIII. Instructors 

 

1. Provide a list of the Program faculty for the first year, including credentials. Also, provide 

curriculum vitae for the director and each instructor. 

 

 

 

 

 

 

2. Who is responsible for faculty recruitment, selection and evaluation?  

 

 

 

 

3. What are the criteria for selection of instructors?  

 

 

 

4. Describe the procedures used to assure that instructors comply with the United States’ 

Health Insurance Portability and Accountability Acts (HIPAA) of 1996 Privacy Security 

Rules and applicable local patient privacy laws in their presentations.  

 

 

 

 

IX. Evaluation 

 

1. Describe the process and timetable for evaluating the effectiveness of the Program. 
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2. What aspects of the Program do the students evaluate? When is this evaluation 

conducted?  Provide the evaluation form(s) used.  

 

 

 

 

3. What other methods are used to evaluate the Program and its outcomes? 

 

 

4. How will the results of these evaluations be used in improving the effectiveness of future 

educational activities?  

 

 

 

X. Course Records 

 

1. What types of records does the program maintain for each participant and where are 

they maintained?  

 

 

2. Explain the procedure used to monitor each participant’s attendance at the various 

sessions. Provide an example of the record of attendance awarded to each participant. 

 

 

 

 

XI. Commercial Support 

 

1. How and when are the commercial relationships between the co-sponsor, course 

director course presenters and/or a commercial company disclosed to the Program 
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participants? How and when are these relationships disclosed to the AAID?  Provide 

examples of disclosure statements.  

 

 

 

 

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: 

  

 

___________________________________________________________________________ 

Signature of Director or Co-Directors                                                                                                                         

 

 

 

 

 

CORRESPONDENCE ABOUT THIS APPLICATION SHOULD BE ADDRESSED TO: 

 

 

___________________________________________________________________________ 

Name                                                                                                                            Degree 

 

___________________________________________________________________________      

Title 

 

____________________________________________________________________________

Telephone                                                                                             Fax 

 

____________________________________________________________________________

Email 

 

 

 

 


