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Individual Activity Applicants (IAAs) may plan a nursing continuing professional development (NCPD) activity in conjunction with another organization. This is called “joint providership.” An ineligible company, as defined by the Standards for Integrity and Independence in Accredited Continuing Education, are those whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on a patient. An ineligible company cannot be a joint provider, and can never participate in the planning, development, implementation, or evaluation of an NCPD activity. 

The IAA is referred to as the provider organization of the educational activity; the other organization(s) is/are referred to as the joint provider(s) of the educational activity. Joint providership involves collaborative planning; however, the provider organization has final accountability for the activity. 

A qualified Nurse Planner from the provider organization must be on the planning committee and is responsible for ensuring adherence to the ANCC criteria. Specifically, this Nurse Planner must be involved in planning, implementing, and evaluating the educational activity. At least one representative from the joint provider must also be on the planning committee. 

The IAA, or provider organization, is responsible for obtaining a written joint providership agreement signed by an authorized representative of the joint provider organization. NOTE: Each joint provider must complete the following agreement of responsibilities with the provider organization. 

SECTION A: JOINT PROVIDERSHIP ORGANIZATIONS & NCPD ACTIVITY

	Name of Provider Organization (IAA) 
	Click or tap here to enter text.

	Name of Joint Provider
	Click or tap here to enter text.

	Activity Title
	Click or tap here to enter text.

	Date(s) of Activity
	Click or tap here to enter text.

	Total Number of Contact Hours
	Click or tap here to enter text.

	Provider Organization Nurse Planner 
Name & Credentials
	Click or tap here to enter text.



SECTION B: JOINT PROVIDERSHIP RESPONSIBILITIES

Each item must be checked to reflect the appropriate responsibility. Those items indicated as “Required” are the responsibility of the provider organization.

	RESPONSIBILITIES
	PROVIDER ORGANIZATION (IAA)
	JOINT 
PROVIDER

	Determine educational content and outcomes
	REQUIRED
	

	Select planners, presenters, faculty, authors, and/or content reviewers
	REQUIRED
	

	Determining appropriate number of, obtaining, and awarding ANCC contact hours through an Accredited Approver Unit.
	REQUIRED
	

	Recordkeeping procedures
	REQUIRED
	

	Evaluation method
	REQUIRED
	

	Management of commercial support
	REQUIRED
	

	OTHER ITEMS (SUGGESTIONS ONLY)

	Marketing
	☐
	☐

	Printing
	☐
	☐

	Registration
	☐
	☐

	Physical Location
	☐
	☐

	Audio-Visual Supplies
	☐
	☐

	Food
	☐
	☐

	Supplies:
	Click or tap here to enter text.
	☐
	☐

	Other:
	Click or tap here to enter text.
	☐
	☐

	Other:
	Click or tap here to enter text.
	☐
	☐

	Other:
	Click or tap here to enter text.
	☐
	☐



Financial considerations are often not part of the joint provider agreement. However, there may be decisions related to costs or revenue that can be outlined below. If exchange of money is included, it is recommended that the financial arrangements be stipulated in the joint provider agreement. Jointly providing a NCPD activity is a collaborative venture that requires the direct involvement of the Nurse Planner.

	FINANCIAL AGREEMENT

	☐ There are no financial responsibilities of the provider organization or the joint provider organization(s).

	The following is a description of financial responsibilities of the provider organization and the joint provider organization(s): Click or tap here to enter text.



SECTION C: STATEMENT OF UNDERSTANDING

The individuals signing this document must have the authority to enter into such an agreement on behalf of the organization they are representing. 

	PROVIDER ORGANIZATION (IAA)

	Provider Organization Name
	Click or tap here to enter text.

	Representative Name
	Click or tap here to enter text.

	Representative Title
	Click or tap here to enter text.

	Representative Email Address
	Click or tap here to enter text.

	Electronic Signature Attestation
	☐ I agree to all responsibilities and obligations outlined in Sections A and B of this Joint Providership Agreement.

	Date of Signature Attestation
	Click or tap here to enter text.



	JOINT PROVIDER 

	Joint Provider Name
	Click or tap here to enter text.

	Representative Name
	Click or tap here to enter text.

	Representative Title
	Click or tap here to enter text.

	Representative Email Address
	Click or tap here to enter text.

	Electronic Signature Attestation
	☐ I agree to all responsibilities and obligations outlined in Sections A and B of this Joint Providership Agreement.

	Date of Signature Attestation
	Click or tap here to enter text.



For questions about the Joint Providership Agreement, please contact the IAFN Accredited Approvership Program Director at ce@forensicnurses.org.
Reviewed 10/2025


2 of 2

image1.png
=\ INTERNATIONAL

GEF A\ ASSOCIATION OF

(g\-) Forensic
/ Nurses Research. Educate. Lead.





