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External Representation at Meetings and Events Policy

The <affiliate’s> strategic plan mandates strengthening relationships with key stakeholders and external organizations to advance the Academy’s program of work and strategic direction.

The president designates affiliate representatives to attend meetings and events sponsored by national and international government, nonprofit and for-profit organizations to cultivate, maintain and grow strategic relationships with these and other entities.

Invitations to meetings and events are individually evaluated using the External Representation Assessment Tool. <The affiliate should determine these criteria. Academy’s criteria below.>
The <affiliate> does not accept invitations to meetings and events that involve or require endorsement and/or positioning of a commercial product(s) or service(s). 

Expenses of <affiliate> representatives asked to attend meetings and events at the invitation of other organizations will be reimbursed by that organization, whenever possible. 
Within two weeks following the event, the <affiliate> representative must file a report with the Board of Directors, identifying the objectives for attending the meeting or event, follow-up recommendations, key contacts established, and outcome(s) achieved. 
External Representation Assessment Tool
This tool will assist in determining the value and benefits to the <affiliate> of representation by its leaders at meetings and events. 
Meeting/Date:                                                              Sponsor:
CRITERIA*
	1. The philosophy and values of the external organization are consistent with that of the <affiliate>.
If yes, please state what philosophy and values it shares. 


	 FORMCHECKBOX 
 
Yes
	 FORMCHECKBOX 
 
No

	2. The meeting or event supports the <affiliate’s> strategic direction.
If yes, please state how it supports the <affiliate’s> strategic direction 
	 FORMCHECKBOX 
 
Yes
	 FORMCHECKBOX 
 
No

	3. The expected outcomes of representation are pre-established.
	 FORMCHECKBOX 
 
Yes
	 FORMCHECKBOX 
 
No

	4. The human capital and financial resources required of the <affiliate> are reasonable and within budget.
	 FORMCHECKBOX 
 
Yes
	 FORMCHECKBOX 
 
No

	5. The external organization is willing to incur the direct and indirect associated costs, whenever possible. If the expenses are not covered, what are the costs?
	 FORMCHECKBOX 
 
Yes
	 FORMCHECKBOX 
 
No

	6. The organization’s membership and leadership include a significant portion of <affiliate> members or potential <affiliate> members.
	 FORMCHECKBOX 
 
Yes
	 FORMCHECKBOX 
 
No

	7. The Academy is not expected to endorse or help position any commercial product(s) or service(s).
	 FORMCHECKBOX 
 
Yes
	 FORMCHECKBOX 
 
No


BENEFITS* 

	1. Degree to which the proposed representation benefits the <affiliate’s> members

	1
	2
	3
	4
	5
	

	Low

Benefit
	
	Moderate

Benefit
	
	High

Benefit
	

	

	2. Degree to which the proposed representation benefits the nutrition and dietetics profession

	1
	2
	3
	4
	5
	

	Low

Benefit
	
	Moderate

Benefit
	
	High

Benefit
	

	

	3. Degree to which the proposed representation benefits the <affiliate> (impact verses cost)

	1
	2
	3
	4
	5
	

	Low

Benefit
	
	Moderate

Benefit
	
	High

Benefit
	

	

	4. Degree to which the proposed representation strengthens the >affilaite’>s influence


	1
	2
	3
	4
	5
	

	Low

Influence
	
	Moderate

Influence
	
	High

Influence
	

	

	5. Degree to which the proposed meeting or event enhances knowledge/skills 


	1
	2
	3
	4
	5
	

	Low

Enhancement
	
	Moderate

Enhancement
	
	High

Enhancement
	

	


  *Scoring: 19-25 = High representation benefit 



    12-18 = Moderate representation benefit



      5-11 = Low representation benefit
	Meeting or Event

	Name of Meeting or Event
	

	Date (Month/Day/Year)
	

	Affiliate Representative(s) in Attendance
	

	Name of Sponsoring Organization/Group 
	

	Location (City/State)
	

	Describe Topic
	

	Supporting Background

	Previous Collaborations/Activities /Initiatives
	

	Current Issues, Concerns, Challenges
	

	Potential Collaboration Opportunities
	

	 Current Key Contact(s) 
	

	Reasons for Attending
	

	Purpose or Goal of Attending
	

	 Strategic Plan Goals/Strategies
 Advanced or Met  
	

	Reason for Attending
	(Appointed as Affiliate Representative

(Self-initiated Invitation

(Presenter

	If self-initiated invitation, please state the reason why you attended
	

	Topics Presented:
	

	Outcomes

	Outcomes Achieved
	Were established outcomes met? Yes / No

Please explain:

	Outcomes Requiring Affiliate Follow-Up
	

	Recommendations 
	

	  Key Contact(s) Established
	

	Expenses: List estimated amount for expenses covered by the Academy (e.g, registration, lodging, airfare)
	

	Attendee

	Name
	

	Date Form Submitted 
	

	Action/Follow-up


	

	Action  - Follow-up 
	


1

