
 SEQ CHAPTER \h \r 1Instructions for Compiling the CE Proposal for 

Live Educational Activities
This document describes the components required for your CE Proposal.  The components are divided into three sections.  Within each section, the forms and materials that must be inserted are listed along with instructions for each.  They are presented in the order in which they should be placed in the proposal.  

A “Post-Activity Forms” section is also included which explains the forms that are due upon completion of your activity.  For questions about any of the forms, contact the CE Coordinator at 404-639-0850.

Use the checklists at the end of this document as a guide to assembling the CE Proposal; then, include the checklists in your proposal as divider sheets between the three sections of the proposal.  Also, for each item required to be inserted into the proposal, include the corresponding “placeholder” sheet in front of it.  The checklists, as well as all the required forms, can also be found in the Forms section of the website. 
To see an example of a completed CE Proposal, go to the Support Information section of the website.  

Section 1:  Program Information Forms
	Request for Continuing Education Credits



Complete this form, providing all information that applies to your educational activity.  
For CDC Contact Person, provide the name of the CDC staff person primarily responsible for requesting continuing education credit.  
For CIO, provide the name of the Center, Institute, or Office where the contact person works. 
	General Information



Complete this form, providing all information that applies to your educational activity.
Note special requirements for:

CME--A CDC physician must be involved from the initial planning through development and implementation of the educational activity.  If you need assistance getting a physician on your planning team, contact the CE Coordinator at 404-639-0850.

CNE-- Two registered nurses must be involved throughout the planning process.  One of the nurses must be the Director of CDC’s Continuing Nursing Education Provider Unit (CNEPU) or a designee. If you need assistance getting the second nurse on your planning team, contact the Director of CNEPU at 404-639-1626.
CECH--One CDC Certified Health Education Specialist (CHES) must be involved in the planning process to help make decisions about each objective according to the CHES areas of responsibility.  If you need assistance getting a CHES on your Planning team, contact the CE Coordinator at 404-639-0850.
	Statement of Educational Need and Target Audience Description


Complete this form, providing all information that applies to your educational activity.

Statement of Educational Need

Complete the checklist indicating the method(s) used to determine the need for this activity.  If you check “other,” please explain.  
Provide a brief statement under the checklist describing why the activity is needed and how the activity will address the need.  Include in this statement how the needs assessment was used to plan the activity.  (Example— Several county health departments requested training in proper immunization record keeping.  You would check “Request from health departments” in the checklist.  The brief statement describing why the activity is needed would reflect the request and how that request was taken into account when the activity was planned.) 

Target Audience Description


Complete the checklist.  For any selections where you check “other,” please explain.
	<Insert Documentation Supporting Educational Need> 


For each method of determining educational need checked on the previous form, provide supporting documentation here. 
	Goal and Prerequisite Skills and Knowledge


Complete this form, providing all information that applies to your educational activity.

Goal--State the overall goal of the educational activity.  Keep in mind that the goal should be consistent with the teaching strategy used. 

Prerequisite Skills and Knowledge--Describe any special background, skills, or knowledge the participants must have in order to learn from this activity.

	<Insert Agenda or Outline> 


Insert the actual program agenda or outline here. This should include the title of the activity, the date(s), time(s), topic(s), and presenter(s).
	Educational Documentation Form (for Live Educational Activity) 


On the six-column Educational Documentation Form, fill in the following:  

Objectives - State measurable objectives that describe the desired learner outcomes.  The number of objectives should be sufficient to accomplish the 
intended goal of the activity.  Refer to the guidance on developing objectives in the Support Information section of the website.
Content – For each objective, provide a summary, describing the content that will be presented to enable the participant to achieve that objective.  This may be provided as an outline or in paragraph form.
Time Frame-- State the time allotted for each topic or section of content.

Presenter-- List the presenter(s) for each topic.  

Instructional Strategies– For each objective, list the instructional strategies that will be used to teach the objective and related content, e.g., lecture, panel discussion, videotaped simulation, group discussion, etc.  

CECH—State the CHES Area of Responsibility for each objective.  The Certified Health Education Specialist on your planning committee will help you with this.
	Verification of Participation and Successful Completion


Complete the checklist.  For any selections where you check “other,” please explain.  
	Physical Facilities


Complete the checklist.  For any selections where you check “other,” please explain.
	<Insert Evaluation Form>


Provide a copy of your evaluation form (and assessment or test, if using).  

All activities must include an end-of-course evaluation.  Early in the planning process, a draft evaluation form must be discussed with and approved by the CE Coordinator. The timeline provided to you by the CE Coordinator specifies the due date for this draft.

There is no requirement that you must administer an assessment or posttest.  If you choose to do so, provide a copy of the form and the correct answers in the CE proposal.  To facilitate the reviewers of the CE proposal, please indicate where the answers are located within the materials.  Also, if you want to establish a score to determine passing or failing, please discuss this with the CE Coordinator.
The standard questions required on all evaluation forms for live educational activities include the items listed in the box on the next page, plus one question per learning objective and one question per presenter.  The only exception to this requirement is if you are preparing a conference evaluation.  Please contact the CE Coordinator for the required components of a conference evaluation.
Question #16 is required for educational activities related to terrorism or emergency response.  For other educational activities, inclusion of this question depends on whether you plan to collect follow-up evaluation information.  If you do plan to collect it, include Question 16; if you do not plan to collect follow-up information, this question is optional.
You may include questions in addition to the standard questions.  These questions can be multiple-choice or open-ended.  (An example evaluation form that includes additional questions is available in the Support Information section of the website.)  
If you are accredited to provide CNE and if your target audience includes nurses from California or Iowa, the following statements must be included at the beginning of the evaluation form: 

“Note to Nurses: CDC is accredited as a provider of continuing education in nursing by the American Nurses Credentialing Center’s (ANCC) Commission on Accreditation.  ANCC credit is accepted by most State Boards of Nursing.

California: The California Board of Nursing will accept CDC’s ANCC credit for self-study courses.  However, they will not accept ANCC credit for courses offered within the state of California.  When applying for re-licensure using ANCC credit, write-in “ANCC self-study.”  A provider number is not needed.

Iowa: Courses that are presented via "live" distance learning technologies, such as teleconferences or satellite programs, must be covered by an approved Iowa provider if they are attended at a site within Iowa. There are no exceptions to this requirement.

However, courses taken as self-study over the Internet, are acceptable if they are either covered by an approved Iowa provider, granted special approval, are approved by the ANA (or ANCC), the NLN, the NFLPN, NAPNES, or if they are approved by a board of nursing in another mandatory continuing education state.

Reference: IAC 655, Chapter 5 - 5.2(2)f(i)”

	Standard Evaluation Questions
for Live Educational Activities


	12.  Participation in this course will enhance my professional practice.

a. Agree


b. No opinion


c. Disagree


d. Not applicable

13.  The CDC/ATSDR’s Training and Continuing Education Online system was
       easy to use.
a. Agree


b. No opinion


c. Disagree


d. Not applicable

14. Please describe any technical difficulties you experienced with the course in 

      the space provided below.
15. How long did it take you to complete this course / activity?

[NOTE: You may change these answer choices to accommodate the length of the educational activity.]


a. Less than 1 hour


b. 1 to 2 hours


c. 2 to 3 hours


d. More than 3 hours
16. CDC relies on participant feedback to evaluate its training and education products.  May we contact you with follow-up questions about the course?  If YES, please enter your first name, email address and/or phone number in the space provided.

[NOTE: This question is optional, except for educational activities related to terrorism or emergency response.  For other educational activities inclusion of this question depends on whether you plan to collect follow-up evaluation information.]
If you want to add ADDITIONAL EVALUATION ITEMS, insert here.  (before items about presenters and objectives)
#. <insert presenter’s name exactly as it is on the Presenters Checklist> 

    demonstrated expertise in the subject matter.  

[NOTE: One question is needed for each presenter.]
a. Agree


b. No opinion


c. Disagree


d. Not applicable

#. I am confident I can <insert specific objective exactly as it is on the Educational 
    Documentation Form>. 

[NOTE: One question is needed for each objective.]
a. Agree


b. No opinion


c. Disagree


d. Not applicable




	Promotional Materials


Complete the checklist.  For any selections where you check “other,” please explain.
Requirements for promotional materials 

All promotional materials should include the CDC logo.  Other organizations should be listed as cosponsors.  
Before your CE proposal is formally accepted, please use this statement in all marketing materials, “Continuing education credits will be offered for 
various professions, based on <#> hours of instruction.”  Once your CE proposal has been accepted, refer to the CE website (Step 8) for the required statements. 
	<Insert Copies of Promotional Materials>


Provide copies of your promotional materials here. 
	Sample Certificate(s)


From the certificates provided in the Forms section of the website, choose the certificate(s) for each type of credit for which you are applying and fill in the information specific to your activity.  Provide a copy of each type of certificate.  
Section 2:  Forms for Planners and Presenters
	Planners Checklist


Complete the checklist, listing names in alphabetical order (last name first) and titles of everyone involved in the planning of the educational activity. Place a checkmark in the appropriate column for each Biographical Form and Conflict of Interest Form included in the proposal.  If a planner is also a presenter, mark “P” in the right-hand columns instead of checkmarks and place the Biographical Form and the Conflict of Interest Disclosure Form(s) behind the Presenters Checklist.
	Presenters Checklist


Complete the checklist, listing names in alphabetical order (last name first) and titles of presenters.  Place a checkmark in the appropriate column for each Biographical Form and Conflict of Interest Form included in the proposal.  If a presenter is making several presentations, a Conflict of Interest Disclosure Form is required for each presentation.
	Biographical Forms


Collect a Biographical Form from each planner and presenter.  A template is provided in the Forms section of the website.  Planners and presenters do not have to use this particular form, as another current biographical format or curriculum vitae could be submitted instead.  For proposals for CNE, a completed Biographical Form from the Director of CDC’s Continuing Nursing Education Unit is required.  This form is available in the Forms section of the website, under “Additional Forms.”  Place these forms, in alphabetical order, in the CE proposal behind the appropriate checklist. 
	Conflict of Interest Disclosure Forms


All providers, planners, and presenters must disclose to the audience, prior to the activity, whether or not there are: 
1) any vested or financial interest(s) or relationship(s) with the manufacturer(s) of commercial product(s) or provider(s) of commercial services 
2) any uses of unlabeled products or products under investigational use  
Disclosure does not prohibit the provision of courses or the awarding of CE credit; merely, there must be proper planning, proper disclosure, and the proper documentation kept on file.  Disclosures should cover relationships in place currently or up to 12 months preceding the activity.
Collect this form from each planner and presenter and for each separate presentation, e.g., if Dr. Doe is presenting two presentations for your conference, you must obtain a Conflict of Interest Disclosure Form for each of Dr. Doe’s presentations. Have each planner and presenter complete, sign, and date the form.  (Electronic signature is acceptable.)  For proposals for CNE, a completed Biographical Form from the Director of CDC’s Continuing Nursing Education Unit is required.  This form is available in the Forms section of the website, under “Additional Forms.”  Place these forms, in alphabetical order, in the CE proposal behind the appropriate checklist.
	Disclosure Statement


The purpose of this form is to summarize and describe all the conflicts of interest for your educational activity, indicate how you plan to convey the disclosure information, and provide the disclosure statement you will use.  
For each “yes” answer on the Conflict of Interest Disclosure Forms, list the person’s name and organization and describe the nature of the conflict.   Check the box indicating how you plan to disclose the conflicts of interest to the audience.  At the bottom of the form write the disclosure statement you will use, which must be one of the four disclosure statements found in the table below.   You may not reword these disclosure statements; use the actual wording that appears in the table below.  
	Required Disclosure Wording
(for Live Educational Activities)

For each conflict of interest situation listed in the left-hand column, the corresponding text in the right-hand column is the disclosure statement you must use in your educational activity. 

	Conflict of Interest
	Disclosure Statement to Use

	If there is no vested interest or relationship

and

no discussion of an unlabeled use of a product or product under investigational use
	CDC, our planners, and our presenters wish to disclose they have no financial interests or other relationships with the manufacturers of commercial products, suppliers of commercial services, or commercial supporters.

Presentations will not include any discussion of the unlabeled use of a product or a product under investigational use.

	If there is a vested interest or relationship,

but

no discussion of an unlabeled use of a product or product under investigational use
	CDC, our planners, and our presenters wish to disclose they have no financial interests or other relationships with the manufacturers of commercial products, suppliers of commercial services, or commercial supporters with the exception of Dr. XX and he/she wishes to disclose XXX.

Presentations will not include any discussion of the unlabeled use of a product or a product under investigational use.

	If there is no vested interest or relationship,

but

there will be a discussion of an unlabeled use of a product or product under investigational use
	CDC, our planners, and our presenters wish to disclose they have no financial interests or other relationships with the manufacturers of commercial products, suppliers of commercial services, or commercial supporters.

Presentations will not include any discussion of the unlabeled use of a product or a product under investigational use with the exception of Dr. XX’s discussion on XXX.  He/She will be discussing XXX.

	If there is a vested interest or relationship

and

there will be a discussion of an unlabeled use of a product or product under investigational use
	CDC, our planners, and our presenters wish to disclose they have no financial interests or other relationships with the manufacturers of commercial products, suppliers of commercial services, or commercial supporters with the exception of Dr. XX and he wishes to disclose XXX..

Presentations will not include any discussion of the unlabeled use of a product or a product under investigational use with the exception of Dr. XX’s discussion on XXX.  He/She will be discussing XXX.


Section 3:  Forms for Organizations
	Letter of Agreement


A Letter of Agreement (LOA) is required between the CDC organization affiliated with the educational activity and any cosponsor(s). This letter contains a checklist for indicating what the cosponsor is providing, and also describes what CDC is providing.  Have this letter completed, signed, and dated by a representative of the cosponsoring organization and by a representative of the CDC organization.  If you have several cosponsors, you must provide a separate letter for each cosponsor.
	Budget (if any nonfederal funding)


For educational activities involving any nonfederal funding, submit an estimated budget displaying expenses and income, showing who contributes what, and explaining how the money is handled.   Use the template provided.
Post-Activity Forms
These forms are available from the website links in Step 10 and in the Forms section.

	Post-Activity Documentation Report


Complete this form, providing all information that applies to your educational activity.  This report is due within 45 days of the completion of the educational activity.
	Satisfaction Survey


After completion of the educational activity, complete this survey online indicating your satisfaction with the continuing education process and Leaner Support services.  We would like feedback from all persons who worked regularly with our office during the CE process, so please inform others on your planning committee about this form.  
We want to provide quality services; therefore, your feedback is very important to us. 
 SEQ CHAPTER \h \r 1CE Proposal 

Live Educational Activity
Section 1  

Program Information Forms
Use this as a divider sheet in the CE Proposal and as a checklist to make sure you have all the required contents. Place each checklist at the beginning of its corresponding section in the proposal. Also, for each item required to be inserted into the proposal, include the corresponding “placeholder” sheet in front of it. 

This section should include the following in this order:

· Request for Continuing Education Credits
· General Information 

· Statement of Educational Need and Target Audience Description

· <Insert documentation supporting educational need here>

· Goal/Prerequisite Skills and Knowledge

· <Insert course agenda or outline here>

· Educational Documentation Form for Live Educational Activity

· Verification of Participation and Successful Completion

· Physical Facilities

· <Insert evaluation form here (and assessment or test with correct answers, if applicable)>

· Promotional Materials

· <Insert copies of promotional materials here>

· Sample Certificate(s) (one for each type of credit you will offer)

Section 1

Program Information Forms
<Insert documentation supporting educational need after this page>
(Keep this page in the CE Proposal)

Section 1

Program Information Forms
<Insert course agenda or outline 
after this page>
(Keep this page in the CE Proposal)

Section 1

Program Information Forms
<Insert evaluation form 

after this page>
(Keep this page in the CE Proposal)
Section 1

Program Information Forms
<Insert copies of promotional materials after this page>
(Keep this page in the CE Proposal)

 SEQ CHAPTER \h \r 1CE Proposal 

Live Educational Activity
Section 2 

Forms for Planners and Presenters 

Use this as a divider sheet in the CE Proposal and as a checklist to make sure you have all the required contents. This section should include the following in this order:

· Planners Checklist 

· Biographical Forms in alphabetical order (submitted by each planner*) 
· Conflict of Interest Disclosure Forms in alphabetical order (submitted by each planner*)

· Presenters Checklist 

· Biographical Forms in alphabetical order (submitted by each presenter) 
· Conflict of Interest Disclosure Forms in alphabetical order (submitted by each presenter for each presentation)

· Disclosure Statement

*If planner is also a presenter, place forms behind Presenters Checklist.
 SEQ CHAPTER \h \r 1CE Proposal 

Live Educational Activity
Section 3 

Forms for Organizations

Use this as a divider sheet in the CE Proposal and as a checklist to make sure you have all the required contents. This section should include the following in this order:

· Letter of Agreement (submitted by each Cosponsor)

· Budget (if any nonfederal funding) 

 SEQ CHAPTER \h \r 1 

Live Educational Activity
Post-Activity Forms

These forms are not to be included in the CE Proposal.  They are due after the educational activity is completed.  This checklist is here as a reminder. Post-Activity forms include the following:

· Post-Activity Documentation Report (due within 45 days of completion of activity)

· Satisfaction Survey (please submit online after completion of activity) 

Back to Step 6 
Page 18 of 21
Updated 5/6/04
Page 19 of 21
Updated 5/6/04

