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COMP Winter School Proposal Application

Type of session (e.g. Therapy/ Imaging/
Joint):

Name of proposed Program Director:

Winter School subject/title:

Short description (maximum 250 words):

How will other professions be engaged
in the program?

Proposed duration of the school:

Learning objectives:

List of sessions:

Number of faculty required:

Number of attendees expected:

Teaching format / facilities required:

Submitter’s Contact Information:
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