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_____________________________________

Title and Date of Activity 

Instructions: 
If you are a planner for this activity, complete all sections except 4.



If you are a speaker /content expert/ faculty, complete all sections except 2, unless you are also a planner.

Section I: Demographic and Contact Data

	Name & Credentials:  
	     

	Home OR Business Address:
	     

	Day time Telephone:
	     
	Email Address:
	     

	Present Position/Title & Employer:
	     


Please provide information on degrees and certifications you hold that relate to your qualifications to provide or plan this activity:

	Degree/Certification
	Source
	Degree/Certification
	Source

	     
	     
	     
	     

	     
	     
	     
	     


Section 2: Planner Information

Role(s) in Educational Activity & Expertise: I am a Planner for this activity because:

	
	
	
	

	
	 FORMCHECKBOX 

	I am knowledgeable about the Nursing CE process by (describe):
	     

	OR
	 FORMCHECKBOX 

	I represent the target audience (describe):
	     

	OR
	 FORMCHECKBOX 

	I have content expertise in this topic (describe):
	     

	OR
	 FORMCHECKBOX 

	Other (describe):
	     


Section 3: Faculty/Content Expert Information

Please describe your background and/or expertise related to this activity/topic: 

Section 4: Off-label Use 

Will you as the presenter/content expert discuss any product used for a purpose other than that for which it was approved by the FDA?: 

 FORMCHECKBOX 
No  FORMCHECKBOX 
 Yes, and my signature below (Section 7) indicates that I understand I must disclose this to the audience. 

If yes, you must disclose this information during your presentation. How will you do this?

 FORMCHECKBOX 
 Information provided on handouts 

 FORMCHECKBOX 
 Information provided in audiovisuals 

 FORMCHECKBOX 
 Verbal announcement


 FORMCHECKBOX 
 Other (describe):      
Section 5: Identification of Potential Conflict of Interest 

If you are in a position to control or influence the content of this educational activity, you must disclose whether or not you have a potential or actual conflict of interest. Disclosure identifies the presence or absence of any potentially biasing relationship, for you, family, or associates, of a financial, professional, or personal nature.  
Do you have a financial, professional, or personal conflict of interest? 

 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes
If yes, please describe and complete Section 6:      
Section 6: Resolution of Conflict

Procedures used to resolve conflict or potential bias if applicable for this activity (Check all that apply):

 FORMCHECKBOX 
 I have discussed this conflict with the nurse planner and agree to the provider unit’s policy.

 FORMCHECKBOX 
 My signature below (Section 7) indicates I agree to disclose my potential conflict of interest to the audience and that I  

    will present information fairly & without bias.

 FORMCHECKBOX 
 Other: (describe)      
If yes, you must disclose this information during your presentation. How will you do this?

 FORMCHECKBOX 
 Information provided on handouts 

 FORMCHECKBOX 
 Information provided in audiovisuals 

 FORMCHECKBOX 
 Verbal announcement


 FORMCHECKBOX 
 Other (describe):      
Section 7: Signature

Name: (please print) _     ______________ Date:__     ______ Signature:________________________

(Electronic signature acceptable)

Nurse Planner: if signature not obtained, describe how this data was collected:      
�
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