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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 IV: Draft of Final Program and Additional Information
Application Checklist 

[insert name of affiliate or organization]
This portion of the application must be submitted at least 30 days prior to the first scheduled date of the educational activity or prior to printing program, whichever is earliest (See the following page for details, deadlines and late fees). 
Before submitting this portion of your application, verify that all of the following are included.
	A. Draft of Final Program (prior to printing), including:
	Indicate when completed (include any applicable notes, comments, or concerns)

	1. Disclosure of all commercial sponsors to participants in writing, specifying the item/event sponsored or indicating general meeting support
	

	2. Listing of all faculty, specifying all actual potential conflicts of interest or the lack of conflict of interest
	

	3. Statement indicating any disclosures made by Program Planning Committee members
	

	4. Accreditation statements for each CE discipline
	

	5. Requirements for successful completion of the activity
	

	6. Non-endorsement of products statement
	

	B. Additional Information

	1. Any additional Sponsor Letters of Agreement (signed by both the sponsor and the affiliate planner)
	

	2. Documentation for any additional speakers or changes to program content that might impact CE credit decisions
	


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
Deadlines and Late Fees:
This part of the application is critical, both in accuracy and timeliness. When ACHA goes through reaccreditation for each CE discipline, the reviewers “audit” our activity files. Among the many things they are looking for to ensure ACHA’s compliance with accrediting policies are the statements listed on the following pages. 
These statements must be included in your Final Program or other on-site meeting materials. To make sure your materials are in compliance with accrediting body policies, ACHA needs to review your program prior to it going to the printer – leaving ample time to make any necessary changes or corrections.
We are asking for a draft of your Final Program 30 days prior to your meeting date. We realize that this will be a rough draft and will most likely be missing sections. That is acceptable, as long as you have included the required items listed on the following page, or indicated where they will be listed on the next draft.
The most important thing is that you submit whatever you have ready to ACHA 30 days prior to your meeting date. This will give us ample time for the back and forth needed to make sure you are in full compliance. Once your Final Program is approved, ACHA will need a final version (print or electronic) for our files prior to the start of your activity.
We understand how hectic the weeks prior to your meeting can be -- finalizing all the meeting’s logistical details and getting your program to the printer. We will do everything we can to help you through the Final Program process, but we must have adequate time to do so.

To avoid a delay to your printing schedule and the risk that your program will not be in compliance, we need to adhere to the following deadlines and late fees:

· If ACHA does not receive the draft of your Final Program at least two weeks prior to the activity, a $100 late fee will be applied. If we receive your program less than two weeks prior to your activity, ACHA cannot guarantee that there will be ample time for final approval of your materials in time to meet your printing deadline.
· If ACHA does not receive your Final Program at all prior to the activity, a $250 non-compliance fee will be applied. Additionally, ACHA reserves the right to revoke all or a portion of the CE credit associated with the activity if any of the required items are missing or listed incorrectly.
	 A. Draft of the Final Program

Attach a draft of the Final Program or other materials that you intend to hand out to attendees on-site at the meeting. As a draft copy, it does not need to be formatted, contain artwork, etc.



Elements to Include in Final Program

The draft copy of the Final Program must include the following items from the Preliminary Publicity:
· Clear identification of your organization as the sponsor
· Statement of the goals/purpose for the educational activity
· Indication of the target audience
· Non-discrimination policy
The following are required by ACHA’s accrediting bodies and must be included in your program: (See information on the following pages for details and exact wording of required statements)
· Names, degrees, and affiliation of the faculty
· Time schedule for each presentation (date, start and stop time)
· Learning objectives for each presentation

· Credit numbers listed for each CE discipline for every session

· Appropriate acknowledgement of commercial sponsors, specifying the item/event sponsored or indicating general meeting support.

· Conflict of interest statements for speakers. Note that speakers need to be listed either as having a conflict of interest to disclose or having nothing to disclose. You must also disclose the exact nature of the relationship. You must also include the introductory paragraph provided later in this section.
· Conflict of interest statements for Program Planning Committee members. You must also disclose the exact nature of the relationship. 
· Appropriate accreditation statements. 
· Requirements for successful completion of the activity.

· Non-endorsement of products statement.
	3. 1. Disclosure of all commercial sponsors to participants in writing in the Final Program.




You must provide full disclosure to meeting participants of all commercial supporters and sponsors in your Final Program or onsite meeting materials.

ACHA is held to strict guidelines by the accrediting bodies that allow us to offer credit. They require that meeting attendees are made aware of all commercial support provided for the meeting. You must list the commercial supporter and specify the nature of the support (i.e., tote bags, reception, luncheon) in the Final Program. If you fail to appropriately disclose this information, ACHA is held accountable and our accreditation status will suffer.

Here are several examples of appropriate disclosure:

Sponsorship of a session:
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The attendee should be able to:

1. Define factors differentiating community-
associated MRSA (CA-MRSA) from
healthcare-associated MRSA (HAMRSA).

2. Identify the most common presentation
of CA-MRSA.

3. Discuss treatment options

4. Discuss public heath issues related to
CAMRSA, especially related to coloniza-
tion, decolonization, and eradication
treatment of carriers and infected
individuals,

Presenter(s): Beth Wichman, MD (University of

Texos-San Antonio);lynn Feigen (University of

Texos Austin)

Presider: Carolyn Lancon, PhormD (Louisiana

State Unioersity)

Faciltator: Steve Kazel, PhiormD (University of

(8] inbox - Mi

Presider: Janet Atwater, RN, MS (Hudson
Valley Community College)

Faciftator: Shirley Haberman, PAD, CHES
(Unioersity of Forido Goinesole)

EEE TH1T7. Bagels & Lox with Nurses &

Docs

Room: Nob Hill CD'
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The attendec should be able to:

1. Explain “Bagels & Lox with Nurses &
Docs.”

2. Describe the process of how Bagels &
Lox with Nurses & Docs was created and
is continualy run.

Presenter(s): Dhara Fate! (University of Texas

at Austin)

Facilitator: Joseph Marano (University of

Arizona)

TEEB TH196. Achieving Accreditation:
15, When, How

Room: Yerba Buena Salon 1-2
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The attendee should be able to:

B TH203. Creating a Blueprint for
Culturally Competent Health Promotion
Programs n Higher Education

Room: Nob Hil 48

Spansared in part by the Americon Coflege

Health Foundation Health Promation in Higher

Education Fund

CH1S CECHIS KASELS

The attendee should be able to:

1. Diseuss issues related to cultural compe-
tency and the health of individuals and
communities.

2. Define the term cultural competency as
it relates to participants’ work.

3. Identify two strategies for creating
culturally competent health promotion
programs.

Presenter(s): Paul Dogle (Paul Doyl ond

Associates. LLC)

Presider: Gina Borol Abrams, MPH, LS, CHES

{(Princeton University)

Faciltator: Katye Miller MS, CHES (The Ohio

State University)

I TH207. Health Center Without Walls: A

 Handbook for Prog... @1

B3

181,08 1:47 At




Sponsorship of a session and luncheon (different sponsors):
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TUESDAY, AT 26, 2009

Tuesday Special Events and Information

7:00 Al% - 6:00 Pif
Registration
8:30 AM - 5:00 P

Leadership Day 2009: Developing a Strategic Plan for Leadership
Development

Room: Yerba Buena Safon 7

Sponsored in part by the American Coflege Health Foundation nitedHealtheare
StudentResources Fund. Lunch sponsored by Medicat, LLC

Participation is by invitation only. See Featured Events on page 14
and TU319 and TU322 on page 30 for mare information.
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Sponsorship of multiple refreshment breaks:
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Special Accommedations

If you require special services to participate
in the meeting, please stop by the regis-
tration area for information. Wheelchair
accessible guest rooms are available. All
meeting rooms and rest rooms in the
meeting area are wheelchair accessible.

Your Information Station

If you have any questions about member-
ship, continuing education, research
surveys, or the annual meeting — or if
you'd like to preview ACHA publications —
stop by the ACHA Information Booth.

Ticketed Functiors

Pre-purchased tickets for the Awards/
Fellows Dinner are included in your
registration packet. Limited tickets for
the Awards/Fellows Dinner may still be
available but must be purchased 48 hours
in advance. For assistance, visit the
Registration Booth. Tickets are not
refundable.

Brealdfasts and Refreshment Breake

Join your colleagues for complimentary
refreshments at the indicated times and
locations:

Wednesday, May 27

3:15 pm - 3:45 M

Refreshments and light snack in the
Yerba Buena Foyer

Thursday, May 28

7:00 am

Opening Breakfast in the Exhibit Hall
Sponsored by Aetna Student Health
3:15pM-3:45 M

Refreshments and light snack in the
Exhibit Hall

Sponsored by AIP International, Inc.
Friday, May 29

7:00 am

Continental breakfast in the Exhibit Half
3:15 M - 3:45 PM

Refreshments and light snack in the
Yerba Buena Foyer

Saturday, May 30
7:00 am

Continental breakfast in Golden Gate A
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Sponsorship of general meeting support, tote bags, name badge holders, etc.
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	2. Listing of all faculty in the Final Program, specifying all actual or potential conflicts of interest – or the lack of conflict of interest

Faculty Disclosure Information must be included in your Final Program – even if there is nothing to disclose! You must disclose the exact nature of the relationship as illustrated in the examples below.




Faculty Disclosures 

Current guidelines require that participants in continuing education activities be made aware of 1) any relationships between speakers and commercial entities, 2) discussion of off-label uses of medications and/or devices, and 3) any limitations in data cited. Through the Call for Programs process, speakers were asked to complete conflict of interest statements regarding relationships with commercial entities. Speakers will be asked to verbally disclose whether they will be addressing any off-label uses of medications and/or devices. They will also be asked to address any limitations in data cited. 
The following presenters have indicated that they have relationships with commercial entities to disclose:

Jane Doe, MD, has disclosed that she is receiving research support and is on a Speakers Bureau with ABC Laboratories.

(list session title)

Jim Doe, MBA, has disclosed that he is a paid consultant for LMN Company.

(list session title)

John Doe, MD, has disclosed that he has received financial support from XYZ Corporation for this session.

(list session title)

All other speakers listed in this program have indicated that they have no relationship with commercial entities to disclose.

(List all speakers in alphabetical order, along with the session(s) they are presenting.)

NEW
	3. Listing of all members of the Program Planning Committee (including the ACHA CE Representatives) in the Final Program, specifying all actual or potential conflicts of interest – or the lack of conflict of interest

Program Planning Committee disclosures must be included in your Final Program – even if there is nothing to disclose! You must disclose the exact nature of the relationship as illustrated in the examples below.




If there are disclosures:

Program Planning Committee Disclosures
Program Planning Committee members have been asked to complete conflict of interest statements regarding relationships with commercial entities. 
Jane Doe, MD, has disclosed that she is receiving research support and is on a Speakers Bureau with ABC Laboratories.

Jim Doe, MBA, has disclosed that he is a paid consultant for LMN Company.

All other members of the 2011 Program Planning Committee have reported no relevant financial conflicts of interest.

(List all Program Planning Committee members)

If there are no disclosures:
Program Planning Committee Disclosures
Program Planning Committee members have been asked to complete conflict of interest statements regarding relationships with commercial entities. All members of the 2011 Program Planning Committee have reported no relevant financial conflicts of interest.

(List all Program Planning Committee members)

	4. Accreditation Statements must be listed exactly as they appear below (fill in the highlighted areas) for each type of credit offered for your activity. 




 Accreditation Statements
CME Credits: This activity has been planned and implemented in accordance with the Essential Areas and Policies of the Accreditation Council for Continuing Medical Education through the joint sponsorship of the American College Health Association and [insert name of non-accredited sponsor]. The American College Health Association is accredited by the ACCME to provide continuing medical education for physicians and takes responsibility for the content, quality and scientific integrity of this CME activity. The American College Health Association designates this educational activity for a maximum of _____ AMA PRA Category 1 Credits.TM Physicians should claim credit commensurate with the extent of their participation in the activity. 

Nursing Contact Hours (CH): This continuing nursing education activity was approved by the American College Health Association, an accredited approver of continuing nursing education by the American Nurses Credentialing Center's Commission on Accreditation. 
ACHA designates this educational activity for a maximum of ____ contact hours. (Note that this sentence needs to be on a separate line from the sentence above.)

CE Credits for Psychologists (PsyCE): This educational activity is co-sponsored by the American College Health Association and (sponsor’s name). The American College Health Association is approved by the American Psychological Association to sponsor continuing education for psychologists. The American College Health Association maintains responsibility for this program and its content. ACHA has awarded this program ______ hours of continuing education for psychologists. Psychologists must attend each session in its entirety in order to qualify for CE credit for that session.

CECH Contact Hours (CHES): The American College Health Association has been designated as a provider (#MD0011, Event # _______) of continuing education contact hours (CECH) in health education by the National Commission for Health Education Credentialing Inc. This educational activity has been awarded ____ category 1 continuing education contact hours.

Clock hours for certified counselors (NBCC): The American College Health Association (ACHA) is an NBCC Approved Continuing Education Provider (ACEP™) and a co-sponsor of this program. ACHA may award NBCC approved clock hours for programs that meet NBCC requirements. Sessions for which NBCC approved clock hours will be awarded are identified in the program bulletin (or website).The ACEP maintains responsibility for the content of this event. ACHA designates this educational activity for a maximum of _____ clock hours.
NEW
	5. Requirements for successful completion of your activity. 



Below is the suggested method of verifying completion of the activity. If a sign-in sheet* is not possible to do at your meeting, please contact Susan Ainsworth at sainsworth@acha.org.

The following statement must appear in your Final Program or other on-site meeting materials.

Successful Completion of the Educational Activity

To receive continuing education credit/contact hours, participants are required to:

a) sign in at the Registration Booth upon arrival at the meeting

b) attend each session for which credit is requested in its entirety

c) complete the online session evaluation (or paper evaluation form for each session)
* Note that we are also now required to do a sign-in sheet at the ACHA Annual Meeting. Our plan for 2011 is to print copies of our pre-registration attendee list (alphabetically by last name) and have a list at each registration station. As attendees come up to receive their name badge and other meeting materials, we will ask them to find their name on the list and sign beside it.
NEW
	6. Non-endorsement of Products


The following statement must appear in your Final Program or other on-site meeting materials.

Non-endorsement of Products

Accredited status does not imply endorsement of any commercial products displayed in conjunction with this activity by [insert the name of your affiliate or organization], ACHA, or by any accrediting body listed on page XXX. 

	B. Additional Information
1. Attach any additional Letter of Agreement Forms for each sponsor of the educational activity.




IMPORTANT!  If the educational activity is financially supported by an outside organization there must be a Letter of Agreement (completed and signed by a representative of each contributing organization, as well as the Program Planner and an ACHA representative). You may only reformat the Letter of Agreement by altering the payment instructions (e.g., "checks made payable to") and by adding your meeting logo to the top of the page. 

If the commercial sponsor does not agree to sign the Letter of Agreement, you may not accept money from them and they may not be listed as a sponsor of your meeting.

Note that all Letters of Agreement must also be signed by an ACHA representative. A representative at the national office will sign them upon receipt of your initial application. A representative from your affiliate/institution/organization must also sign the forms before they are sent to ACHA.

If you have any additional commercial sponsors, please contact ACHA immediately. Please ensure that you have signed Letters of Agreement for every commercial sponsor prior to the educational activity. These sponsors must be acknowledged in your Final Program. If that is not possible due to printing deadlines, please submit a written attestation that verbal disclosure took place at the activity and/or submit a copy of the sign that was posted at the event.

The Letter of Agreement for Sponsors was included in Part I of the application, but is also included for reference on the following pages.
Letter of Agreement Form
Regarding Terms, Conditions and Purposes of a Grant

	Between:
	[name of your institution/affiliate/organization]

	and:
	[name of sponsor]

	Title of Activity:
	[name of your meeting]

	Location:
	

	Date(s):
	

	Commercial supporter (Company name/branch):
	

	Address:
	

	City, State, ZIP:
	

	Telephone:
	

	Fax:
	

	Email:
	

	Contact Person:
	


	The above company wishes to provide support for the named by means of (indicate which option):

	1. Unrestricted grant for support of the Educational/Health Promotion/Research Activity in the amount of – specify amount:
	

	2. Restricted grant to reimburse for speaker – list speaker name(s):
	

	To include: (specify all expenses, travel only, or honorarium only) -- specify amount:
	

	Honorarium amount (to be determined by the course director) – specify amount:
	

	3. Restricted grant to support catering functions – list name or type of function:
	

	Specify amount of grant:
	

	4. Restricted grant for other purpose (e.g., tour or transportation support, meeting materials such as tote bags or notepads) – specify purpose and amount:
	

	5. Donated goods or services (specify item or service and estimated value)
	


Conditions

1.  Statement of Purpose: program is for scientific and educational purposes only and will not promote the company's products, directly or indirectly. This statement of purpose is to reflect the ACHA Guidelines for Corporate Relationships.

2.  Control of Content & Selection of Presenters & Moderators: Sponsor is responsible for control of content and selection of presenters and moderators. The Company agrees not to direct the content of the program. The Company, or its agents will respond only Sponsor-initiated requests for suggestions of presenters or sources of possible presenters. The Company will suggest more than one name (if possible); will provide speaker qualifications; will disclose financial or other relationships between Company and speaker, and will provide this information in writing. Sponsor will record role of Company, or its agents, in suggesting presenter(s); will seek suggestions from other sources, and will make selection of presenter(s) based on balance and independence.

3.  Disclosure of Financial Relationships: Sponsor will ensure meaningful disclosure to the audience, at the time of the program: (a) Company funding and b) any significant relationship between the Sponsor and the Company (e.g., grant recipient) or between individual speakers or moderators and the Company.

4.  Involvement in Content: There will be no "scripting," emphasis, or direction of content by the Company or its agents.

5.  Ancillary Promotional Activities: No promotional activities will be permitted in the same room or obligate path as the educational activity. No product advertisements will be permitted in the program room.  No subsequent promotional activities will refer to ACHA.

6.  Objectivity & Balance: Sponsor will make every effort to ensure that data regarding the company's products (or competing products) are objectively selected and presented with favorable and unfavorable information and balanced discussion of prevailing information on the product(s) and/or alternative treatments.

7.  Limitations on Data: Sponsor will ensure, to the extent possible, meaningful disclosure of limitations on data, e.g., ongoing research, interim analyses, preliminary data, or unsupported opinion.

8.  Discussion of Unapproved Uses: Sponsor will require that presenters disclose when a product is not approved in the United States for the use under discussion.

9.  Opportunities for Debate: Sponsor will ensure meaningful opportunities for questioning or scientific debate.

10.  Independence of Sponsor in the use of Contributed Funds: 

· funds should be in the form of an educational grant made payable to [name of your institution/ affiliate/ organization] 

· all other support associated with this CME/CH activity (e.g., distributing brochures, preparing slides, etc.) must be given with full knowledge and approval of [name of your institution/affiliate/organization]
· no other funds from the commercial company will be paid to the program director, faculty or others involved with the CME/CH activity (additional honoraria, extra social events, etc.).

The Commercial Supporter agrees to abide by all requirements of the ACCME Standards for Commercial Support of Continuing Medical Education and the ANCC Standards for Commercial Support of Continuing Nursing Education (available upon request). The Accredited Sponsor agrees to: 1) abide by the ACCME Standards for Commercial Support o/Continuing Medical Education, 2) abide by the ANCC Standards for Commercial Support of Continuing Nursing Education, 3) acknowledge educational support from the commercial company in program brochures, syllabi, and other program materials, and 4) upon request, furnish the commercial supporter a report concerning the expenditure of the funds provided.

	By typing my name below, I am providing my electronic signature confirming that all the information entered on all pages of this Letter of Agreement is accurate and agreeing to adhere to the Sponsorship Conditions as stated.

	Corporate Representative:
	Name:
	Date:

	Institution/Affiliate/Organization Representative:
	Name:
	Date:

	ACHA Representative:
	Name:
	Date:


	2. Attach documentation for any additional speakers or changes to program content that might impact CE credit decisions. 



	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.


	C. Submitting the Application – Part IV
Part IV of the application must be submitted 30 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 IV of the application must be submitted 30 days before the scheduled date of the activity. If received 30 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 ACHA does not receive the draft of your Final Program at least two weeks prior to the activity, a $100 late fee will be applied. If we receive your program less than two weeks prior to your activity, ACHA cannot guarantee that there will be ample time for final approval of your materials in time to meet your printing deadline.

· If ACHA does not receive your Final Program at all prior to the activity, a $250 non-compliance fee will be applied. Additionally, ACHA reserves the right to revoke all or a portion of the CE credit associated with the activity if any of the required items are missing or listed incorrectly.
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