
 
National Heart Failure Training Program 

PARTICIPATION APPLICATION 
 
Once your application is received and reviewed, you will be contacted to discuss enrolling in 
the National Heart Failure Training Program. We will make every effort to accommodate your 
request for host site and time frame. However, scheduling is based on site availability and 
suitability. 

 
Please complete the following (Please print or type): 
 
Physician’s Name:   

Title:    

Hospital/institution name:  

Mailing address:   

   

Telephone #: ____________________________   Fax #:  

Contact name for scheduling information: ___________________   Telephone #: ________________ 

E-mail address: __________________________________ 

Please list names and email addresses of other healthcare providers that will be attending with you.  
 
Name Suffix Title Email Information 
 
 

   

 
 

   

 
 

   

 
 

   

 
List two sites you are interested in 
attending. 
 

 
 

Please list 3-6 dates your schedule would allow you 
to attend. 

1)  1)  4)  

2)  5)   
2)  3)  6)  

 
Please check all that apply to your team 



  Your hospital or Institution Name_____________________ 
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Medical Specialty Setting 
 

Group  

Didactic Sessions: 

____Cardiology ____Emergency ____Solo 
____Internal Medicine ____Outpatient ____Group Practice 
____Family Medicine 
____Geriatrics 
____Residency 

____Hospital  
____Home Health 
____Nursing Home 

____Health System 
____Medical Team 
____Hospital 

____Administration ____Skilled Nursing Facility ____Other (describe) 
____Behavioral health ____Hospice  
____Nurse/ Nurse Practitioner ____Academic  
____Nutrition/ Dietetics 
____Science/ Research 

____Device Industry 
____Pharmaceutical Industry 

 

____Sales   

 
Please rank the top 7 topics listed below in order of interest with 1 being the highest interest. 
 

Cardiology Core Primary Care Core Allied Health 
 
____ Pharmacologic Therapy for  
         the Cardiologist 
 
____ Managing Changes in the  
         HF Patient 
        
____ Advances in HF Management      
 
____ Arrhythmias and Sudden  
         Cardiac Death in HF 
 
____ Setting up a HF Program 
 
____ Economics of HF 

 
____ Overview of HF 
 
____ Pathophysiology of HF 
 
____ Differential Diagnosis of HF 
 
____ Quality and Published   
         Guidelines 
 
____ Approaches to Pharmacologic  
         Therapy for HF 
 
____ Medication Management of HF 
 
____ Patient Adherence to  
         Treatment 

 
____ Overview of HF 
 
____ Clinical HF Assessment for  
         Nurses 
 
____ Approaches to Pharmacologic  
         Therapy for HF 
 
____ Quality and Published Guidelines 
 
____ Physician-Nurse-Patient  
         Communication 
 
____ Medication Management of HF 
 
____ Self-Care Management 
 
____ End of Life/Palliative Care of HF 

 

Electives 
 
____ Cardiac Devices for HF 
 
____ Cardiac Transplantation  
         Evaluation and Candidacy 
  
____ Co-Morbidities of HF 
 
____ Depression and HF 
 
____ Diabetes and HF: Diagnosis 
 
____ Diabetes and HF: Treatment 
 
____ Discharge Planning 
 
____ Disease Management for  
         HF: Overview 
 
____ Disease Management for  
         HF: Telehealth 
 

 
_____ Echocardiography in HF 
 
_____ Exercise Testing and  
           Conditioning 
 
_____ Facilitating Change     
   
_____ Management of HF  
           with Preserved LVEF 
 
_____ Management of the Patient   
           with HF and Chronic Kidney  
           Disease 
 

  _____ Psychosocial and Quality  
             of Life Issues in HF Care 
 
_____ Pulmonary Arterial   
           Hypertension: Diagnosis 

 
_____ Pulmonary Arterial Hypertension:  
           Diagnosis 
 
_____ Pulmonary Arterial Hypertension:  
           Treatment 
 
_____ Research Opportunities in HF 
 
_____ The Role of the HF Advocate    
 
_____ Sleep Apnea and HF: Diagnosis  
 
_____ Sleep Apnea and HF: Treatment 
 
_____ Surgical Interventions in End   
           Stage HF 

 
Preceptorship Session 
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