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All CME Activities require the following:
CME Application Packet: Due 12 weeks before activity

 FORMCHECKBOX 

HApplicationH completed in entirety with the appropriate signatures on the Memo of Agreement

 FORMCHECKBOX 

Objectives are learner based and measureable


 FORMCHECKBOX 

Gap Analysis statement describes UwhyU this education intervention is needed


 FORMCHECKBOX 

Memo of Agreement is signed by all parties

 FORMCHECKBOX 

Joint Sponsor Agreement, if joint sponsored activity 
 FORMCHECKBOX 

HNeeds AssessmentH documentation, including planning committee minutes

Planning Committee Requirements

 FORMCHECKBOX 

HConflict of Interest (COI)H disclosure for all planning committee members


 FORMCHECKBOX 

Planning Committee members discussed any potential conflicts of interest to prevent conflict


 FORMCHECKBOX 

No Planning Committee Conflicts of Interest were disclosed 


 FORMCHECKBOX 

At least 1 planning committee member needs a HCOI ResolutionH, see HConflict of Interest Policy

 FORMCHECKBOX 

CV for non-WSUBSOM Faculty
 FORMCHECKBOX 

HBudgetH with all anticipated sources of income and expenses
 FORMCHECKBOX 

HAll Promotional MaterialsH (i.e. brochure draft, save-the-date card, etc.)
 FORMCHECKBOX 

HEvaluation Form
 FORMCHECKBOX 

Application Fee or a copy of departmental accounting transfer document.

   (Make checks payable to Wright State University Boonshoft School of Medicine)

Documentation Due 2 weeks before activity

Speaker Requirements

 FORMCHECKBOX 

HCOI Disclosure and attestationsH for all presenters involved in activity


 FORMCHECKBOX 

No speaker Conflicts of Interest were disclosed 


 FORMCHECKBOX 

At least 1 speaker needs a HCOI ResolutionH: see HConflict of Interest Policy



 FORMCHECKBOX 

Submit presentation that needs a resolution


 FORMCHECKBOX 

CV for non-WSUBSOM Faculty
 FORMCHECKBOX 

HContributor DisclosureH or Letter of Agreements from all commercial entities
 FORMCHECKBOX 

HExhibitor Agreement
 FORMCHECKBOX 

Final brochure with syllabus with correct accreditation statement
Post Activity Documentation Due 2 weeks after activity

 FORMCHECKBOX 

Copy of Final Presentation materials
 FORMCHECKBOX 

HFinal Budget
 FORMCHECKBOX 

Readable Attendance list – E-mail addresses are preferred
 FORMCHECKBOX 

HEvaluationH Summary

 FORMCHECKBOX 

HProof of DisclosureH communication: PowerPoint Slides, Meeting Materials, Flyer, or HVerbal Disclosure
 FORMCHECKBOX 

HRegistration FeeH, if applicable

This form is for tracking purposes only. The Activity Coordinator should keep a copy of this form with activity file. The Activity Coordinator is required to keep attendance lists six years and the activity file four years from date of the CME Activity.

Next page for Enduring Materials and Internet Guidelines 
Enduring materials require All Activities Requirements plus:

 FORMCHECKBOX 

Copy of enduring material

Proof that the following were communicated to the audience prior to the activity

	 FORMCHECKBOX 
  Clear instructions on how to successfully complete the activity to earn credit

 FORMCHECKBOX 
  Minimum performance level that must be demonstrated

 FORMCHECKBOX 
  Principle faculty, their credentials and disclosure

 FORMCHECKBOX 
  Medium or combination of media used

 FORMCHECKBOX 
  Method of physician participation in the learning process


	 FORMCHECKBOX 
  Estimate time to complete the educational activity 

 FORMCHECKBOX 
  Dates of original release and most recent review

 FORMCHECKBOX 
  Access to supplemental materials to reinforce and clarify specific information

 FORMCHECKBOX 
  Provide access to appropriate bibliographic sources

 FORMCHECKBOX 
  Termination date

 FORMCHECKBOX 
  Acknowledgement of any commercial support


Internet Activities require All Activities Requirements plus:

	 FORMCHECKBOX 
  Active URL of activity or activity saved to CD ROM

 FORMCHECKBOX 
  May not appear on pharmaceutical or device manufactures product websites

 FORMCHECKBOX 
  No advertising of commercial entities (i.e. banner ads, subliminal ads, pop-up ads

Proof that the following were communicated to the audience prior to the activity

	 FORMCHECKBOX 
  Provider contact information

 FORMCHECKBOX 
  CME Provider Hprivacy statementH 

 FORMCHECKBOX 
  Hardware/Software Requirements

 FORMCHECKBOX 
  Medium or combination of media used

 FORMCHECKBOX 
  Method of physician participation in the learning process

 FORMCHECKBOX 
  Estimate time to complete the educational activity
	 FORMCHECKBOX 
  Dates of original release and most recent review

 FORMCHECKBOX 
  Access to supplemental materials to reinforce and clarify specific information

 FORMCHECKBOX 
  Copy right/ copyright permissions
 FORMCHECKBOX 
  Termination date

 FORMCHECKBOX 
  Acknowledgement of any commercial support


Note: Internet Enduring Materials require both Internet and Enduring Materials Guidelines
