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	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 will be addressing the off-label use of a drug.  No ______   Yes _____



	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
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