
The Interprofessional Education (IPE) Office Activity Request

Welcome! The Interprofessional Education (IPE) Office is offering a new and easy Request Form.  
The Office of IPE Activity will assist in the IPE activity preparation with the different health 
professions to share their expertise in a collaborative learning environment to maximize health 
outcomes.   

UTRGV Division of Health Affairs IPE Definition: 
“Different health professions sharing their expertise in collaborative learning environments as 
members of integrated healthcare teams to maximize health outcomes.” 

If you are interested in an IPE activity, please complete the request form. Once received, our 
department will reach out to you to set up a planning meeting.   

Fill in as much information as possible.  Please allow 60 days in advance to prepare for activity. 

REQUEST FOR IPE ACTIVITY FORM 

Name of Requestor: *First Name
*Last Name
*E-Mail
Phone
Mobile

Academic/Occupation Faculty or 
Role of Requestor: Instructor or 

Staff 
Other 

Type of Activity: In-Person  Virtual  Hybrid 

Dates/Times Available for 
Initial Planning Meeting: 

Date:
Date: 
Date:
Date: 

Time:
Time:
Time:
Time: 

In which Module does the 
IPE Activity Occur (Title):  

Title of Activity: 

Objective of Activity in a 
Few Brief Words: 

Date(s) and Time(s) of IPE Spring:  Summer:  Fall:
Activity: Time:

Time:

Health Profession and Level 
of Learners Participating: 

SOM Level of Learners 
Needed:  

Date:
Date:

Health Profession 
Health Profession 
Health Profession 

MS1 #
MS2 #
MS3 # 
MS4 # 

SOM Faculty Participating: Faculty #

Please add any additional 
information/questions 
regarding the IPE Activity  

Documents Upload 
(outline, objectives, etc.) 

Submit 

Save & Return Later 10/11/2021-AO/
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