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	Activity Request Form

	Requester Info.

Name, Phone & Email
	

	Activity Info

	Activity Title
	

	Date(s) & Time(s)
	

	Site
	

	Credit Hour(s) 
	

	Credit Type(s)
	 FORMCHECKBOX 
  Direct-Sponsored    FORMCHECKBOX 
  Joint-Sponsored  
 FORMCHECKBOX 
  AMA PRA Category 1 Credit™

 FORMCHECKBOX 
  Geriatric    FORMCHECKBOX 
  Radiology

	
	 FORMCHECKBOX 
  Live
     FORMCHECKBOX 
  Enduring Materials        FORMCHECKBOX 
  Multi-Hour Conference
    FORMCHECKBOX 
  Regularly Scheduled Series

	See Page 2 for Explanation

	Do you anticipate that a majority of attendees will be physicians?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
  If not, specify how/why the educational content of this program is appropriate for physicians:  

	Learners (Target Audience)
	

	What Type of Gap was Identified:
	 FORMCHECKBOX 
 Knowledge Gap (What is known)
 FORMCHECKBOX 
 Competence Gap (What can be applied)

 FORMCHECKBOX 
 Performance Gap (What is done)  

	Need Assessment Explained:
	

	CLC Information  
See Page 2 for Explanation 
	What are the cultural diversities that need to be considered: 


	Desired Outcomes
(Learning Objectives)


	At the end of this activity, learners will be able to:

	Competencies

(See Page 2 for Explanation)
	 FORMCHECKBOX 
Patient Care  
 FORMCHECKBOX 
Medical Knowledge  
 FORMCHECKBOX 
Professionalism  
 FORMCHECKBOX 
Inter-Personal & Communication Skills   
 FORMCHECKBOX 
Systems-Based Practice   FORMCHECKBOX 
Practice-Based Learning & Improvement

	Teaching Methods


	 FORMCHECKBOX 
Lecture
 FORMCHECKBOX 
Case Presentation
 FORMCHECKBOX 
Panel

 FORMCHECKBOX 
Q&A Period

	
	 FORMCHECKBOX 
Workshop            FORMCHECKBOX 
Interactive
               FORMCHECKBOX 
Other:  

	Outcome Measurement
	 FORMCHECKBOX 
Evaluation Form
 FORMCHECKBOX 
Pre/Post Test
  FORMCHECKBOX 
Post-Activity Email Questionnaire

	
	 FORMCHECKBOX 
Statistical Data Review   FORMCHECKBOX 
Other

	Marketing Strategy 
	

	Faculty Name & Qualifications
	

	Budget 

See Page 2 for Explanation
	What are the expected expenses?  
	

	
	How will the expenses be paid?
	

	Commercial Grants 
	 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes, Company(s) & $$
	

	Criteria 16 through 20 – these questions all relate to the activity being planned.

	Does this activity integrate CME into the process for improving professional practice?   
	 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes, Explain 

	Will you use non-educational strategies to enhance change as an adjunct to this activity?  
	 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes, Explain    

	Have you identified factors outside of your organization’s control that will impact patient outcomes?  
	 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes, Explain   

	Will your organization implement educational strategies to remove, overcome, or address barriers to physician change? 
	 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes, Explain   

	In planning this activity, have you engaged in collaborative or cooperative relations with other stakeholders?  
	 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes, Explain   

	Committee Review

	Approved
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
      # & Type Credit: 
Date:


	Comments
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