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Activity Development Application
PRE-APPLICATION


1) Name of the clinical course director(s): Click or tap here to enter text.

2) Please identify at least two more clinical planners: Click or tap here to enter text.
[bookmark: _Hlk52544926]Must have a CUSOM faculty member as course director or on the planning committee

3) Name of the course coordinator: Click or tap here to enter text.

4) [bookmark: _Hlk52544284]Proposed educational delivery format(s) for the activity: Click or tap here to enter text.
Live Activities: 	Conferences, Workshops, Seminars, Live Internet Webinars, Regularly Scheduled Conferences, Journal Clubs
Enduring Materials: 	Any recorded/archived Live Activities, Monographs, Podcasts, etc.

5) Proposed location for the activity: Click or tap here to enter text.

6) Proposed date(s) for the activity:
Start Date: Click or tap to enter a date.		End Date:Click or tap to enter a date.
An approved application and payment of CME fees must be in place a minimum of 4 months prior to start of activity

7) Proposed course title: Click or tap here to enter text.

8) Is the activity being planned by a School of Medicine department/division/institution/center?  ☐Yes    ☐No 
If no, describe your organization:Click or tap to enter a date.
Activities sponsored and presented by a SOM department/division/institution/center in conjunction with a society/association/organization/foundation are subject to the collaboration fee schedule and these parameters:
· CME Office cannot be the recipient of commercial support for a society/association/organization/foundation
· Use of society/association/organization/foundation name, logo, etc., acceptable (cannot use these identifiers in directly provided activity)

9) Why do you need AMA PRA Category 1 CreditTM: Click or tap here to enter text.

10) Who is the target audience?  ☐Internal – CUSOM Faculty Only   ☐External – Non-CUSOM Faculty
☐MD/DOs    ☐PA/NPs     ☐Pharmacists    ☐Nurses  ☐Other: Click or tap here to enter text.

11) Have you developed a gap analysis and/or needs assessment? ☐Yes    ☐No

12) Has there been any contact with commercial entities (pharmaceutical or device)? ☐Yes    ☐No

13) Has there been any contact with sponsors or exhibitors)? ☐Yes    ☐No

14) Are you requesting Maintenance of Certification (MOC)|Continuous Certification (CC)-Part II Credit? ☐Yes   ☐No
             If yes, please identify the specialty board(s) currently available for credit reporting:
 ☐American Board of Anesthesiology (ABA)
 ☐American Board of Internal Medicine (ABIM)
 ☐American Board of Orthopedic Surgery(ABOS)
 ☐American Board of Otolaryngology-Head and Neck Surgery (ABOHNS)
 ☐American Board of Pathology (ABPath)
 ☐American Board of Pediatrics (ABP)
 ☐American Board of Surgery (ABS)
 ☐American Board of Thoracic Surgery (ABS)
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