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AGDSTARPROGRAM

LET YOUR CONSTITUENT SHINE




STAR Visit Request Application  

The STAR program seeks to provide strategic and tactical assessment and response to constituents demonstrating a need for assistance or intervention.  STAR consists of a series of customized components including:

· identification of constituent areas for development and analysis of constituent issues/concerns, based on pre-visit assessment surveys 

· an in-person session facilitated by AGD STAR Facilitators and an AGD Staff Liaison with constituent leadership

· Development of a constituent action plan agreed upon during the visit that is distributed to constituent leadership and followed up on 30, 90, 180, and 210 days after the visit.

· Follow up support via e-mail, mail or conference call, as needed.
The STAR program is designed to assist constituents in strengthening membership or strategic planning efforts, enhancing communication within the constituent, the dental community and beyond, developing existing or potential leadership, or other functions of this nature.  

Sessions run a minimum of one day in length (seven hours).  AGD Headquarters pays for ALL expenses of the STAR team (2 Facilitators and 1 AGD Staff liaison).  The constituent secures the use of and pays for all expenses associated with a meeting facility, meals and refreshments, and any costs incurred by its leaders.

DIRECTIONS:  Complete and submit the request application to AGD Headquarters at least 180 days before you expect to schedule an upcoming STAR Visit.  A needs assessment survey will be sent to your constituent’s President, President Elect, Secretary, Treasurer, Membership Chair, and Staff person, if applicable, in addition to other officers/members attending the visit and must be completed at least 30 days prior to the scheduled visit.     

Constituent Name:
















Region:  


Contact Information:

Name of officer completing the form:  



Officer title: 







Date: 






Officer’s address: 












Telephone: 




 
Officer’s fax:  






E-mail:
 









Name of the city where the STAR Visit is anticipated:









List three (3) possible dates for your STAR visit.  (Please try to schedule them at least 6 months in advance in order to give the STAR Facilitators plenty of lead time):

	1st Choice
	

	2nd Choice
	

	3rd Choice
	


The meeting must last a minimum of seven (7) hours.  Please indicate the most likely schedule that would meet your needs.

	8:00 AM – 4:00 PM
	

	8:30 AM – 4:30 PM
	

	9:00 AM – 5:00 PM
	

	Other
	


Please list the names and titles of the leaders/members expected to attend the visit.  Consider inviting a current dental student or recent graduate.
	Name
	Title

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Anticipated Emphasis requested during visit: (Please prioritize by rating 1-7 where needs are most requested with 1 = most need, 7 = least need)

___
Communications


___
Continuing Education


___
Governance





___
Leadership Development


___
Legislative/Dental Care





___
Membership

___
Strategic Planning

___ 
Other: ________________________________

After this form is completed, please copy and submit to your Regional Director.
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