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How to Use This Manual
We are striving to make the application process completely paper-free. We recognize that this might not be possible in all cases. When completing the forms in this manual, type or cut and paste your information directly into this document. If you need to attach other documents or send them via mail, please indicate that within this document.

· This manual is divided into five parts:

Part I: Program Planning Information (Due 120 days prior to activity)

Part II: Program Content Information (Due 90 days prior to activity)
Part III: Evaluation Methods and Materials, Certificates, and Financial Resources (Due 60 days prior to activity)

Part IV: Draft of Final Program and Additional Information (Due 30 days prior to activity or prior to printing program, whichever is earliest)

Part V: Post-Activity Report (Due 6 weeks after activity)

· This manual contains both Instructions and Forms. While reading the Instructions, refer to the corresponding Forms, which immediately follow the instructions.

· Please read the instructions completely before beginning.

· Prior to submitting each part of your application, complete the Application Checklist to be sure that all supporting materials have been included.

· Prior to submitting your educational activity follow-up materials, complete the Post Educational Activity Checklist to be sure that all necessary materials have been included.

· When you have questions or need further assistance in completing your application, please contact ACHA:

Susan Ainsworth
Director, Member Programs and Services
American College Health Association

891 Elkridge Landing Road, Suite 100

Linthicum, Maryland 21090

sainsworth@acha.org

phone: (410) 859-1500, ext. 222 

fax: (410) 859-1510

Preface

Purpose

The purpose of this handbook is to assist program planners in preparing an application for continuing education credit. It provides Instructions and Forms to help you plan and prepare your application. The association holds the distinction of being able to offer multi-disciplinary accreditation through a single application process. ACHA is accredited by the following accrediting bodies:

· The American College Health Association is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians. 

· The American College Health Association is accredited as a provider of continuing nursing education by the American Nurses Credentialing Center’s Commission on Accreditation.
· The American College Health Association is approved by the American Psychological Association to sponsor continuing education for psychologists.

· The American College Health Association has been designated as a provider of continuing education contact hours in health education by the National Commission for Health Education Credentialing, Inc. 
· The American College Health Association is a National Board for Certified Counselors (NBCC) Approved Continuing Education Provider (ACEP™) and may offer NBCC-approved clock hours for programs that meet NBCC requirements.

Our Best Advice

Experience shows that even the best Program Planning Committee will need some consultation at some time in the planning process. Call and consult the ACHA Director for Member Programs and Services at any time you have a question or need advice. Assistance with the initial preparation of your application may eliminate the need for time-consuming revisions later.

You may also want to consult with the chairs of ACHA’s CE Subcommittee http://www.acha.org/Committees_Coalitions_Task_Forces/ce.cfm
Eleanor Davidson, MD




Kathy Saichuk, MA, CHES
Chair, Continuing Medical Education Subcommittee
Chair, Continuing Education for Certified Health 
Case Western Reserve University


Education Specialists
eleanor.davidson@case.edu



Louisiana State University








ksaichuk@lsu.edu
Kathy MacLachlan, MS, APRN-BC
Chair, Continuing Nursing Education Subcommittee
Joy Himmel, PsyD, PMHCNS.BC, LPC, NCC
Syracuse University Health Services


Chair, Continuing Education for National
kmmaclac@syr.edu




Certified Counselors Subcommittee








Pennsylvania State University-Altoona
Michael D. Malmon, PhD



JYH1@psu.edu
Chair, Continuing Psychology Education Subcommittee
College of Wooster
mmalmon@wooster.edu
Continuing Education Committee

Goal

The goal of the Continuing Education Committee is to assure the provision of high quality continuing education activities for college health professionals through national and affiliate activities. Our efforts to meet the post-graduate needs of health care providers in the college health setting will promote the provision of the highest quality care for the students we serve.

ACHA seeks to assure that the continuing education activities provided for professionals working in the field of college health are appropriate for their professional growth. The Continuing Education Committee has the responsibility to oversee all ACHA-approved continuing education activities.

Continuing education in college health includes planned, organized learning activities intended to expand the knowledge, skills, and attitudes of college health professionals. These educational activities will enhance patient care, teaching, administration, and research in college health.

The structure and content of the learning activities build on previous knowledge and stimulate the quest for new information and skills. The learning activities must be flexible and diverse in order to meet the many needs, interests, and goals of the college health professional.

Beliefs
1. Post-graduate continuing education activities are necessary to maintain high quality care for the higher education community served by the college health professional.

2. Continuing education activities should be consistent with the highest ethical standards, as reflected in the ACHA statement on ethics.

3. Continuing education should communicate theories, concepts, and information that the learner can translate into practice.

4. Continuous evaluation and improvement of the quality of the educational activities presented is essential.

5. Continuing education activities should utilize educational strategies that are appropriate for adult learners.

6. It is our duty to assist applicants in the processes of planning and organizing continuing education activities.

7. Continuing education activities are essential to every college health program and should be supported by each institution.

Statements reviewed: June 2009

IMPORTANT: 
Before you begin each part of the application, please add a header that will identify your organization on each page.

Go to View, Header and Footer, then type in the name of your affiliate or organization, i.e.:

New England College Health Association

2011 Annual Meeting
Part II: Program Content Information 
Application Checklist 
[insert name of affiliate or organization]
This portion of the application must be submitted at least 90 days prior to the first scheduled date of the educational activity, or a $250 late fee will apply. Before submitting this portion of your application, verify that all of the following are included.
	A. Program and Presenter Information Forms
	Indicate when completed (include any applicable notes, comments, or concerns)

	1. Completed Program and Presenter Information Form for each program, including disclosure information and signature for all presenters


	

	B. Educational Activity Design (EAD)

	1. Educational Activity Design Form for the entire educational activity (including type of CE requested for each discipline)

	

	2. Content for each educational objective (mandatory for all sessions being reviewed for nursing contact hours)


	

	C. Awarding Credit

	1. ACHA will calculate the total credits/contact hours approved for each session and for the activity as a whole and provide this information to you at the time the activity is approved (approximately one month after you submit Part II of the application).


	

	D. Fee Worksheet

	1. Complete the Fee Worksheet based on your Educational Activity Design Form

	


Submit entire application electronically to:

If you are not able to submit the application
Cynthia Perez





electronically, or if you have supplemental
Program Coordinator




paperwork, mail to Cynthia Perez at:
American College Health Association


American College Health Association
cperez@acha.org




891 Elkridge Landing Road, Suite 100








Linthicum, MD 21090
	A. Program and Presenter Information Forms

1. Attach all completed Program and Presenter information forms.



The Instructions and Program and Presenter Forms were included in Part I of the application, but are also included for reference on the following pages.
All portions of the Program and Presenter Information forms must be complete. Due to the length of this section, it works best when you: 

· Save it as one Word document (please insert page breaks between each program) or

· Save each program as a separate Word document (use the session number or presenter name as the title)

Please pay extra attention to the following areas which are sometimes skipped or done incorrectly:

Audience – This impacts the CE reviewers’ decisions on whether to award credit for their discipline.

Learning Objectives – Check verbs against the list in the instructions on the following pages. Also check to make sure there is only one verb per objectives. For example, this objective needs to be split into two separate objectives:
Describe the use of Excessive Art Therapy and discuss ways to incorporate it into work with students.

1. Describe the use of Excessive Art Therapy.

2. Discuss ways to incorporate it into work with students.

Sometimes they’re not as obvious, but still need to be changed:

Describe creative approaches to medical and nutrition therapy and a plan of care for eating disordered students.
1. Describe creative approaches to medical and nutrition therapy.

2. Describe a plan of care for eating disordered students.
Content for Objectives – This is mandatory if your program is being reviewed for nursing credit.

Primary Presenter and Co-Presenter Information
Training or experience that establishes your expertise on the proposed topic – The CE reviewers use this to determine if the speaker meets the criteria needed for awarding credit in their discipline.

Education/degrees – Even if the degree is listed already on the form, repeat it here, preferably along with any specialty areas that may be applicable.

Conflict of Interest – It is critical that the presenter has checked all Yes/No boxes and has signed (electronic signatures are fine) and dated the form.
Instructions for Completing Program and Presenter
Information Forms
Primary Presenter Contact Information

The primary presenter is responsible for the timely completion of the Program and Presenter Information Forms and is the main contact person. It is the primary presenter's responsibility to ensure that the information submitted for the program and for all co-presenters is complete and accurate.

Program Information

The Program Planning Committee reviews this information carefully as they decide which programs they will choose. 
Title
The title of the proposed program should reflect the content of that program. While cute titles may sound clever, they tend to detract from the professionalism of the conference and make it harder to determine what will be presented. 

Type of Program
Most programs are lecture format. If you are planning on having a panel discussion or small group breakouts, please indicate this so we can make sure the room is configured appropriately.

Learning Objectives
Note: The objectives will appear in the meeting materials EXACTLY as they are entered on this form. Please type carefully, end each objective with a period, use upper and lower case appropriately, and do not abbreviate or use unusual characters.
A learning objective (1) is very brief and (2) states the purpose of the presentation in terms of enabling the attendee to do something that can be measured. Therefore the objective should begin with a verb, followed by a short description of what specific task an attendee could expect to perform after participating in the session. 

A 60-90 minute session should contain no more than 2-3 learning objectives.

· Each learning objective should contain only one verb from the list provided.

· Learning objectives define the expected outcome for the learner within the classroom environment.

· Learning objectives must be measurable within the time allotted to the classroom setting.

Content
· All sessions receiving nursing contact hours must include content. If the program covers CE credits for other disciplines, content need only be included for those sessions seeking nursing contact hours.
· Content can be described as the information needed to meet each learning objective.

· An example of content appears in the sample on the following page.
	VERBS TO USE
Verbs used in writing learning objectives include:

· Describe 

· Explain 

· Identify 

· Discuss 

· Compare 

· Contrast 

· Recite 

· Define 

· Differentiate 

· List
	SAMPLE

Title: Sleep Deprivation

Learning Objective #1: Define sleep deprivation.

Content:
   – degrees of sleep
   – quantity of sleep
   – quality of sleep
   – circadian factors

Learning Objective #2: List the consequences of sleep deprivation.

Content:
   – cognitive deficits and changes in mental status
   – accidents
   – decreased quality of life
   – changes in physiology


How Learning Objectives Will Be Used
ACHA is accredited as a provider of continuing education for physicians, nurses, psychologists, counselors, and certified health education specialists. The national professional organizations that grant this accreditation require that each continuing education offering be evaluated by those in attendance. Each person who attends your session and requests continuing education credit will be asked to rate your presentation as to the extent the learning objective(s) were achieved.

Session Length
Sessions are usually 60 or 90 minutes in length; occasionally a 3-hour session is appropriate. You may want to include a panel of presenters, small group discussions, or group exercises to enhance your program. Always leave adequate time for questions and answers. This allows participants to follow up on key points from your presentation and allows you to assess the extent to which your sessions' learning objectives were achieved.

Primary Presenter Background
Presenter Information is required for each presenter, co-presenter, panel member, discussion leader, etc. If a speaker is presenting more than once, this information must be submitted for each presentation. This information is required as part of the Continuing Education (CE) review process and allows the CE Committee to determine how relevant the speaker's experience is to the presentation topic. ACHA will not accept CVs, since only the experience that is relevant to the presentation is necessary for this process. If a presenter submits a CV to a planner, the planner is responsible for transcribing all relevant information into the Program and Presenter Information Form. The form must indicate how the presenter is qualified to present on this particular topic through education, clinical experience, research, and/or other relevant experience. This information is critical to CE reviewers.

Conflicts of Interest

All speakers are required to disclose any and all potential conflict(s) of interest (speakers’ bureau, grant/research support, major stock shareholder, paid consultant, etc.). All speaker disclosures will be printed in the Final Program and read aloud at the beginning of the educational session so that the listeners may form their own judgments about the presentation with a full disclosure of the facts. It shall remain for the audience to determine whether the speaker's outside interests reflect a possible bias in either the exposition or the conclusion presented.

All speakers addressing the off-label use of a drug must disclose this information to the audience during the session. (Off-label use of a drug refers to the use of that drug in a manner that has not previously been approved by the FDA.)
Continuing Education Requirements

· Speakers must cover the learning objectives submitted on the Program Information Form.

· The program content must be presented in the time allotted for the session. Likewise, it is expected that speaker uses the full amount of time allotted for their session with lecture, discussion, or question and answer time. 

· When preparing the program content, speakers should ensure that they have addressed all issues of diversity as applicable to their session.

· Marketing and promoting products and/or services is strictly prohibited:

· No speaker may sell, display, or promote products or services in the room where the presentation is being conducted. 

· No promotional activities or materials will be permitted in the same room or obligate path as the educational activity. 

· No product advertisements will be permitted in the program room or in any material disseminated as part of the program. 

· No subsequent promotional activities will refer to ACHA.

Learning Methods

Please keep in mind that studies have shown that adults learn:

· By solving genuine problems (reviewing their own issues and daily encounters)

· By reflecting via analogy and comparison (comparing their own experiences or by comparing their experiences to the experiences of others)

· By practicing and applying new knowledge and strategies (time to practice, interact and discuss new application/strategy/knowledge)

· By developing a framework for application (creating plans for implementing change). 

Please allow adequate time at the end of your presentation for a Question & Answer period. This allows participants to follow-up on key points from your presentation and also allows you to assess the extent to which your session’s learning objectives were achieved.
Program Submission for

 [insert name of your affiliate or organization]
	Program Information


	Program Title:
	

	Primary Presenter’s Name:
	

	Co-Presenters:

List names of all co-presenters
	

	Type of Program:
	___ Lecture       ___ Panel Discussion

___ Small Group Discussion



	Length of Program:
	___ 1 hour program                      ___ 1-1/2 hour program     

___ 3 hour program                      ___ Other:



	Abstract:
Provide a short, descriptive abstract of your presentation. Please be concise and clear with your description.


	

	Topic Relevance:
Why is this program important to college health professionals? Please describe the program’s overall content and purpose.


	

	Audience:

Who is the expected learner for your program?

Note: The CE Committee uses this information to help determine CE credit for the program.
	___ Administrator              ___ Pharmacist

___ Advanced Practice     ___ Physician

Clinician

                                          ___ Psychologist

___ Counselor

                                          ___ Social Worker

___ Dietitian

                                          ___ Student

___ Health Educator

                                          ___ Other:

___ Nurse




	Learning Objectives
Important: Refer to the Instructions for Completing Program and Presenter Information Forms. Please make sure that the learning objectives are consistent with the designated expected learners.

Begin each Learning Objective with one of the following measurable verbs: Describe, Recite, Explain, Identify, Discuss, Compare, Contrast, Define, Differentiate, List.

Make a separate objective for each action. For instance, Explain the basics of sports nutrition and the role of supplements. This is two separate actions and should be split into two objectives as follows:

1. Explain the basics of sports nutrition.
2. Identify the role of supplements.
Content is the information needed to meet each learning objective.
Objective: Explain the basics of sports nutrition.
Content: energy needs, macronutrient needs, pre and post exercise meals and snacks, and sample daily intake



	Learning Objective #1


	

	Content for Objective #1:


	

	Learning Objective #2:
	

	Content for Objective #2:
	

	Learning Objective #3:
	

	Content for Objective #3:
	

	Learning Objective #4:
	

	Content for Objective #4:
	


	Primary Presenter Information



	Program Title:
	

	Primary Presenter Name:
	

	Degree(s):
	

	Title:
	

	Institution or Organization:
	

	Address:
	

	City, State, ZIP:
	

	Telephone:
	

	Fax:
	

	Email:
	

	Please state your training or experience that establishes your expertise on the proposed topic:
	

	Education/degree(s)/certification: Please list any specialty areas that relate to the proposed topic (e.g., PhD in Developmental Psychology)
	

	Publications related to proposed topic:
	

	Academic appointments:
	

	Involvement in professional organizations:
	

	Awards/honors received:
	


	Conflict of Interest and Commercial Sponsorship

All speakers are required to disclose any and all potential conflict(s) of interest (speakers’ bureau, grant/research support, major stock shareholder, paid consultant, etc.). All speaker disclosures will be printed in meeting materials and read aloud at the beginning of the educational session so that the listeners may form their own judgments about the presentation with a full disclosure of the facts. It shall remain for the audience to determine whether the speaker's outside interests reflect a possible bias in either the exposition or the conclusion presented.

All speakers addressing the off-label use of a drug must disclose this information to the audience during the session. (Off-label use of a drug refers to the use of that drug in a manner that has not previously been approved by the FDA.)

	Name:



	Program Title: 



	I have an actual or potential conflict of interest in relation to this program or presentation
No _____      Yes _____ 


	I will be receiving honoraria, reimbursement for expenses, or other financial assistance for this program from an organization other than my place of employment.      

No  _____      Yes _____   Name of the organization:   _____________________________


	I have a financial interest, arrangement or affiliation with one or more organizations that could be perceived as a real or apparent conflict of interest in the context of this educational activity:

No  _____    Yes _____  (If yes, specify below)    
Affiliation/Financial Interest
                         Name of Organization

Grant/Research Support


__________________________________

Speaker’s Bureau



__________________________________

Major Stock Share Holder


__________________________________

Other Financial or Material Support 

__________________________________



	By typing my name below, I am providing my electronic signature approving all the information entered above and confirming that all of this information is accurate. I have identified all potential conflicts of interests and for those conflicts of interest that could bias my presentation I agree to abide by the resolution of conflict that I have indicated above. 



	Signature:
	

	Date:


	


	Co-Presenter Information
Disregard if there are no co-presenters; duplicate for additional co-presenters


	Program Title:
	

	Primary Presenter’s Name:
	

	Co-Presenter’s Name:
	

	Degree(s):
	

	Title:
	

	Institution or Organization:
	

	Address:
	

	City, State, ZIP:
	

	Telephone:
	

	Fax:
	

	Email:
	

	Please state your training or experience that establishes your expertise on the proposed topic:
	

	Education/degree(s)/certification: Please list any specialty areas that relate to the proposed topic (e.g., PhD in Developmental Psychology)
	

	Publications related to proposed topic:
	

	Academic appointments:
	

	Involvement in professional organizations:
	

	Awards/honors received:
	

	Conflict of Interest and Commercial Sponsorship

All speakers are required to disclose any and all potential conflict(s) of interest (speakers’ bureau, grant/research support, major stock shareholder, paid consultant, etc.). All speaker disclosures will be printed in meeting materials and read aloud at the beginning of the educational session so that the listeners may form their own judgments about the presentation with a full disclosure of the facts. It shall remain for the audience to determine whether the speaker's outside interests reflect a possible bias in either the exposition or the conclusion presented.

All speakers addressing the off-label use of a drug must disclose this information to the audience during the session. (Off-label use of a drug refers to the use of that drug in a manner that has not previously been approved by the FDA.)

	Name:


	Program Title:



	I have an actual or potential conflict of interest in relation to this program or presentation.
 No  _____    Yes _____     


	I will be receiving honoraria, reimbursement for expenses, or other financial assistance for this program from an organization other than my place of employment.      

No  _____      Yes _____   Name of the organization:   _____________________________



	I have a financial interest, arrangement or affiliation with one or more organizations that could be perceived as a real or apparent conflict of interest in the context of this educational activity:

No  _____    Yes _____  (If yes, specify below)    
Affiliation/Financial Interest
                         Name of Organization

Grant/Research Support


__________________________________

Speaker’s Bureau



__________________________________

Major Stock Share Holder


__________________________________

Other Financial or Material Support 

__________________________________



	By typing my name below, I am providing my electronic signature approving all the information entered above and confirming that all of this information is accurate. I have identified all potential conflicts of interests and for those conflicts of interest that could bias my presentation I agree to abide by the resolution of conflict that I have indicated above. 



	Signature:
	

	Date:


	


	B. Educational Activity Design (EAD)

1. Complete the Educational Activity Design Form for the educational activity.




You must use the Educational Activity Design Form as shown on the next page. 

· List Date and Time Frame (start and stop time), and Title and Presenter(s).
· Learning Objectives are covered in the Instructions for Completing Program and Presenter Information Forms (See preceding pages). Please double check to make sure the learning objectives listed in the EAD are consistent with the Program and Presenter Information Forms.
· The Content column must be completed for all sessions indicated for nursing contact hours. Content should be entered for each objective and is best displayed in numbered or bulleted format. Examples appear below.
· Teaching Strategies include: lecture, discussion, panel presentation, video, etc.
· Type of CE Requested asks you to specify which type of CE you are seeking for this presentation. CHES responsibilities refers only to applications requesting credit for Certified Health Education Specialists. Consult with the ACHA CE Representative for CHES to determine the applicable CHES Responsibilities.
Please note that your fee will be based on the number of sessions reviewed, multiplied by the type of credit requested for each. Even if the session is not approved for a certain type of credit, you will still be charged for the review process. 
We strongly recommend that you contact the ACHA CE Subcommittee members on your Program Planning Committee for guidance on choosing sessions for credit in each discipline. (See Role of ACHA CE Representatives in the Handbook and Application for Program Planners, Part I.)
Below is a sample EAD for a presentation on sleep deprivation:

	Date/Time Frame
	Title and Presenter(s) (with degrees)
	Learning Objectives “The participant should be able to . . .”
	Content
	Teaching Strategies
	Types of CE requested and CHES responsibilities

	May 25, 2005

1:00 PM – 4:00 PM

180 Minutes
	Sleep Deprivation

Jane Doe, MD

John Doe, NP
	1. Define sleep deprivation.

2. List the consequences of sleep deprivation.


	1. degree of sleepiness

2. quantity of sleep

3. quality of sleep

4. Circadian factors

1. cognitive deficits and changes in mental status.

2. accidents

3. decreased quality of life

4. changes in physiology


	Discussion
	CME, CH, PsyCE, CECH

Responsibilities I, II, III




Educational Activity Design Form
[insert name of your affiliate or organization]
Note: this form may be easier to work with if you copy it into a separate Word document and change the page set-up to “Landscape.”
	Date/Time Frame
	Title and Presenter(s) (with degrees)
	Learning Objectives “The participant should be able to . . .”
	Content
	Teaching Strategies
	Types of CE requested and CHES responsibilities

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	B. Awarding Credits and Contact Hours

ACHA will calculate the total credits/contact hours approved for each session and for the activity as a whole and provide this information to you at the time the activity is approved (approximately one month after you submit Part II of the application).




Continuing education credits/contact hours for medicine (CME), nursing (CH), psychologists (PsyCE), counselors (NBCC), and health educators (CHES) are based on a 60-minute hour.
Credit can be awarded ONLY for didactic and evaluation portions of each session. Continuing education credits/contact hours cannot be awarded retrospectively. Continuing education credits/contact hours are valid for a period of two years from the date of initial approval.  

CME for physicians, Nursing contact hours, and NBCC for counselors
Sessions running less than one hour may receive fractional credit. Sessions may be awarded credit in 15 minute or 0.25 credit increments, rounded to the nearest quarter hour. No fewer than 0.5 contact hours may be approved or awarded.
PsyCE for psychologists

Programs must be at least one hour in length. Activities longer than one hour may be broken into 15 minute or 0.25 credit increments.
CHES for certified health education specialists
Programs must be at least one hour in length. CHES will be calculated by rounding up to the next half hour. (Examples: 1 hour and 45 minutes = 2 hours or 2.0 credits; 1 hours and 15 minutes = 1½ hours or 1.5 credits.) 

	D. Fee Worksheet

1. Complete this Fee Worksheet, based on your Educational Activity Design Form.




The application fee for educational activities conducted by a single institution (the institution must be an ACHA institutional member) is $250.

The application fee for ACHA affiliates and all other organizations or institutions is $500.

	Application Fee: 
	
	
	$

	Session Fees:
	
	
	

	# of sessions reviewed for CME Credit
	
	x $30
	$

	# of sessions reviewed for Nursing Contact Hours
	
	x $30
	$

	# of sessions reviewed for PsyCE Credit
	
	x $30
	$

	# of sessions reviewed for CECH Contact Hours
	
	x $30
	$

	# of sessions reviewed for NBCC Credit
	
	x $30
	$

	Total Session Fees
	
	
	$

	Late fee: 
(if applicable for Parts II or IV)
	
	
	$  

	GRAND TOTAL 
(Application Fee, Session Fees plus Late fee)
	
	
	$ 


	2. Note that if there are changes to your program, ACHA may need to charge additional fees. You will be asked to submit any changes to the program in Part IV of the application, but take time now to review the following so that you can work to avoid additional charges.



	Change to program
	Documentation needed
	Additional Fee?

	Session cancelled
	Provide session title, date and time so we can make sure it does not impact the total amount of credit for any CE discipline.


	No additional fee; however, if the session has already been reviewed for credit, we will charge the $30 fee per CE discipline.



	Session added


	Provide a full CFP with Program and Presenter Information and Disclosures and indicate the type of credit for which you’d like it reviewed.


	$30 per type of CE requested. (Note that ACHA reserves the right not to review the program if sufficient time is not provided for review.)


	Session changing 

date or time
	Provide session title, original date and time and new date and time so we can make sure it does not impact the total amount of credit for any CE discipline


	No additional fee.

	Request for a session to be reviewed for a specific CE discipline not initially requested.


	Provide session title and type of CE requested.
	$30 per type of CE requested. (Note that ACHA reserves the right not to review the program if sufficient time is not provided for review.)


	Change to session abstract or learning objectives
	Provide the session title and new abstract and/or learning objectives. The CE Committee will need to re-review the session to make sure there are no changes to credit numbers.


	No additional fee.

	Presenter or 

Co-Presenter 

dropping out
	Provide session title and name of presenter (or co-presenter). The CE Committee will need to re-review the session to make sure there are no changes to credit numbers.


	No additional fee.

	Presenter or 

Co-Presenter 

added


	Provide session title and Co-Presenter Information and Disclosure form for the new presenter. The CE Committee will need to re-review the session to make sure there are no changes to credit numbers.


	No additional fee.


	E. Submitting the Application – Part II
Part II of the application must be submitted 90 days prior to the scheduled date of the activity.



	We encourage you to submit this application electronically to Cynthia Perez at cperez@acha.org
If that is not possible, or if you have supplemental paperwork to submit, mail to:

Cynthia Perez

ACHA Program Coordinator

American College Health Association

891 Elkridge Landing Road, Suite 100

Linthicum, MD 21090




Application timeline

Part II of the application must be submitted 90 days before the scheduled date of the activity. If received 90 days before the scheduled date of the activity, ACHA staff will be able to assist you if the application is incomplete, or if you have questions.

If Part II of the application is received between 90 and 60 days prior to the first scheduled date of the educational activity, the applicant will be assessed a $250 late fee. 
If Part II of an application is received 60 days or less before the date of the educational activity, the application will not be reviewed and there is no right of appeal, unless the applicant is granted a waiver due to extenuating circumstances.
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