                                                                   APPLICATION FORM REVIEW SHEET                        course #_________________
	( Live CME
	( Enduring Material
	( Regularly Scheduled Conference

	Date (s):
	Release Date:
	Day:                              Time:              

	
	Expiration Date:
	( Monthly             ( Weekly             ( Quarterly       

	
	( CME Mgmt.    ( Self Mgmt. (see reporting) 
	Other:

	Location
:
	Format:   ( Internet                  ( DVD       

                  ( Printed Material    ( CD
	Location:                             

	
	( Templates Completed
	Reporting for the past year:

	
	( Test Questions  ( Test Answers Rec’d
	(   verification form     ( speaker disclosure (s) 

	
	Reporting:    ( Monthly     ( Quarterly
	(   sample flyer            ( annual survey summary

	
	Participant Fee: $5   $10   $15   $20   $25
	(   speaker topics         ( attendance  report


Course Title: 















Category 1 credit (s):


Fees Paid: ( N/A    ( Check    ( Transfer   Check # ______ Amount $_______    Package:  ( BP    ( RP    ( Special Fee   ( Qrtly Bill


Course Director






Contact Person 




Accreditation: AAFP, ACOG, CRNA, CPE, INTL, AOA, etc.

Telephone 


Fax 




Type of activity:
__Joint Sponsorship
__Series

E-mail Address 




A.
Program Need and Design:


(1)  Needs Data
Complete:


Needed: 








(2)  Tracking Sheet
Complete: 


Needed: 








(3)  AMA-PRA Level
Complete:  

Needed: 







B.
Promotion: 
Complete:
____ 
Needed: 








(1)  Objectives 
Complete:
____ 
Needed: 








(2)  Accommodations Stmnt 
Complete:  ____

Needed: 









(3)  Accreditation
Complete: _____
Needed: 







C.
Faculty/Speakers Form
Complete:
____ 
Needed: 








D.
Speaker Disclosure
Complete:
____ 
Needed: 










Resolution of Conflicts          Complete:
____ 
Needed: 








E.
Planning Committee Disclosures    Complete:
____ 
Needed: 









Resolution of Conflicts          Complete:
____ 
Needed: 








F.
Evaluation-CME’s __yes __no
Complete:
____ 
Needed: (CME questions, summary)





G.  Certificate-CME’s __yes __no
Complete:
____
Needed: (credits, accreditation statement)



H.
Commercial Support Form 
Complete:
____  
Needed:











Acknowledgment     

____
Needed: 










No Commercial Support 

____

I.
Funds From Previous Year Course # _______

       Closed?
Yes __ No __    Any previous infringement? 


Response Letter(s)







Approval Letter/Sent 



Input in:     CME Home page   (Yes     ( No     ( Completed web input  
Signed by Dr. Oehlert ( 
    Date: 

 


Notes:
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