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Today’s Date 



Series Title













Session Title 












   
1.
Person Responsible for Program:  







 # of credits


2.
List the presentation dates:

3. Based on your original application:



a. What professional practice gap is this session addressing?


b.
Is this session designed to change:

competence

performance 
 
patient outcomes?  

c. How will you evaluate/measure this activity’s success in achieving answer to question 3b?
4. List the planners and faculty:
5. Will this CME activity be funded by commercial support?


Yes

No
If Yes, describe 








  
If No, Describe funding source 











6. Did anyone refuse to complete a relevant financial relationship form? 
Yes

No
7. Will this be archived as an enduring material for CME credit? 

Yes

No


If yes, what is the date it will be uploaded to the CME website?



8.  FOR Live Activity: PLEASE ATTACH: 
Current program materials (flyers, emails, hand-outs,         powerpoints, slides etc.) 




Relevant financial relationship forms




Method for disclosing RFRs for all involved with the content 




Any evaluation materials (pre-test, post-test, evals)
9.  FOR EM Activity: PLEASE ATTACH: 
Draft of opening page with all required CME language






Current program materials (flyers, emails, hand-outs, powerpoints, slides etc.) 





Method for disclosing RFRs for all involved with the content





Any evaluation materials (pre-test, post-test, quiz, evals) 
Please submit this form and associated materials at least 3 days before the activity is presented. 
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