Academic Pediatric Association
Supervisor Agreement Form
Supervisor = the person in the institution most responsible for the applicant’s time allocation and performance evaluation (e.g., division chief, department chair).
NOTE: 
You must also provide a separate letter of reference for the applicant.

Applicant's Name:        
Supervisor’s Name:      


Supervisor’s Title:            
Supervisor’s Institution:          
Supervisor’s Address:  



     
     
         
     
     
Supervisor’s phone:      
Supervisor’s email:       
I have met with this applicant and we have discussed participation in the APA APEX Teaching Program described in the application. I have reviewed the criteria and understand that participation and completion of the program will require 1-2 hours per month of the applicant’s professional time from approximately May/June 2027 to May/June 2028. Furthermore, I understand that tuition for the APEX Teaching Program is $2,000 for APA members and $2,500 for non-members, due 90 days after receiving the invoice.  
This letter signifies my approval and support of this application.

Signature (insert digital signature or simply type name here):      
Date:       
