PROPOSAL FOR A CONTINUING EDUCATION ACTIVITY


Indian Health Service Clinical Support Center


1616 East Indian School Road, Suite 375      Phoenix, Az.  85016


(602) 640 -2140 or FAX (602) 640 - 2138


�





1.	Title of  Activity:





2.	Date(s) of Activity:                                                   and Times:                   To:





3.	Location of Activity:


	Will the site accommodate the teaching needs of the meeting?      Yes            No





4.	Supporting Organization:


	Contact Person:                                                              Title:


	Address:                                                                         Phone: (    )


	City, State, Zip                                                                Fax: (    )





5.	Target Audience (e.g., Internists, Outpatient Nurses, Pharmacists,etc.) :





	Expected number of participants: Physicians       Nurses      PA’s      Pharmacists      Other





6.	Names and Professions of Planning Committee Members  (the Planning Committee MUST  include at least one representative from each profession for which you plan to offer       continuing education credit) :








7.	Type(s) of credit you are requesting:    AMA(physicians and physician assistants)


	AAFP (family physicians)       ANA(nurses and nurse practitioners)      ACPE(pharmacists)





8.	Describe in detail how the learning needs were determined (use attachments as necessary):











9.	List one or two learner behavioral outcomes for each presentation (use attachments as         necessary):








10.	Names of instructional staff and their credentials for teaching program content ( use          attachments as necessary):








11.	Is the agenda attached (indicating titles, presenters, breaks, and meals)?  Yes       No


	If no, explain:











�
12.	For each aspect of the program, indicate teaching methods to be used (e.g., lecture with    slides, videotape, panel discussion, etc.):











13.	Describe how attendance at the meeting will be verified:








14.	Are your evaluation plan and the instrument that will be used for evaluation attached?     


	Yes         No          If no, explain:








15.	Is the promotional material (e.g., fliers, brochures, schedules, agendas, etc.) attached?  


	Yes      No           If no, describe how you will publicize prior to the event:








16.	Do you plan to repeat this CE activity during the coming 12 months?      Yes            No


	If yes, when or how often? 


