
Yes! I am interested in becoming an EPIC Immunization Trainer.     

Name _________________________________ ____ Position ________________________________ 

Practice Name_______________________________________________________________________ 

Address________________________________ City_________________ State____ Zip____________ 

Phone_______________ Fax_______________ Email_______________________________________ 

See reverse side for EPIC Immunization Trainer Requirements 

 

Please fax this form to (404) 249-9503. Thank You! 

EEEEDUCATING PPPPHYSICIANS IIIIN THEIR CCCCOMMUNITIES Visit us at www.GaEPIC.org 
Are you an immunization expert?  

Do you enjoy sharing your knowledge with others? 
 

If you answered yes, you could become a trainer for EPIC.  We provide training on the 
program curriculum, use of the program equipment (laptop and projector), a stipend 

for your time, and some great tips for presenting to adult learners. 



EPIC Immunization Trainer Requirements: 

 

Physician - Current member, in good standing, of your professional association or academy 

including Georgia Chapter American Academy of Pediatrics (GAAAP).  Currently practicing in a 
setting that actively immunizes clients or hold a position that requires knowledge of current 
immunization practices, requirements and regulations (CDC/NIP, Georgia Immunization Pro-

gram, EPIC Advisory Committee member, etc).  
 

Nurse Practitioner or Physician Assistant - Current member, in good standing, of your 
professional association or academy. Currently practicing in a setting that actively immunizes 
clients or hold a position that requires knowledge of current immunization practices, require-

ments and regulations (CDC/NIP, Georgia Immunization Program, EPIC Advisory Committee 
member, etc).  

 
Immunization Nurse or Coordinator - Currently working as an immunization nurse or co-
ordinator of a practice or facility engaged in active immunization of clients and employs prac-

tices for enhancing immunization knowledge through education and immunization initia-
tives.  Knowledge of immunization coding and reimbursement practices.  Minimum of two (2) 

years required.  Licensed as a Registered Nurse preferred. 
 

Practice Manager - Currently working as a manager of a practice or facility engaged in ac-
tive immunization of clients and employs practices for enhancing immunization knowledge 
through education and immunization initiatives.  Knowledge of immunization coding and reim-

bursement practices.  Minimum of two (2) years experience required. 
 


