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CME Co-sponsorship Application

Please submit Application at least 6 months prior to program

If unanticipated circumstances prevent you from adhering to this time frame, 

you may request an expedited review by checking here   □
All programs designated for credit must have a SIR member involved

in the planning process 
SIR Member:                                                            e-mail or phone number:       
Organization Name:       
Address:        

Telephone:       
Fax:       
Contact Person/Title:       
E-mail Address:        
Office of Continuing Medical Education

Category 1 Continuing Medical Education consists of planned, structured activities with specific learning objectives that are evaluated for effectiveness.  Only ACCME accredited organizations can designate a program for Category 1 credit.
Please indicate the appropriate program type listed below:

      FORMCHECKBOX 

Direct Sponsorship/Category 1 credit designation: SIR is requested to plan and implement a CME program.
      FORMCHECKBOX 

Joint sponsorship/Category 1 credit designation: An organization that is not ACCME accredited approaches an accredited organization (SIR) and requests credit designation for a specified program.

      FORMCHECKBOX 

Co-Sponsorship/Category 1 credit designation: An organization that is ACCME accredited approaches an accredited organization (SIR) to co-sponsor a specified program.

Program Information

Program Title:       
Program Date(s) and Time(s):       
Proposed Number of Category 1 Credit Hours:       
List all Program Sponsors:       
Program Location(s):       
Registration Fee(s):       
Target Audience (i.e. Interventional Radiologists, Radiology Residents, Vascular Technicians, etc):       
Anticipated Total Audience - 

# of physicians:        
  # of Allied Health Professionals:        
Will this program receive financial support from a commercial organization (i.e. pharmaceutical or medical device manufacturer)?
  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Soliciting Support

Important Commercial Support Information
All commercial support must be managed in accordance with the ACCME Standards for Commercial Support, which are subject to change without notice.  Under no circumstances can a pharmaceutical company pay any expenses DIRECTLY (i.e., speaker honoraria, facility charges, or any other “in kind” expenses, etc.)  For your program to receive commercial support funding, a Letter of Agreement must be completed by each supporting organization and a copy of the commercial support information provided for our records, including a copy of the check.  Any check from a commercial support group must be made payable to the planning organization and disbursed by that organization.  As the CME provider, we delegate this financial responsibility to you, the planning organization

Program Administration and Resources

Attach a preliminary program budget, (sample attached).  A final budget will be needed six (6) weeks after program is concluded with all program funding sources, i.e., registration income, grants, commercial support dollars, etc.

You MAY NOT indicate on any promotional materials that, “CME credit is pending,” or that “CME credits have been applied for.”  If this program is approved for CME credit, you will receive an approval letter that will include the verbiage required for inclusion in the program brochure and agenda.  The statements in the approval letter are the only CME statements that can be used.

ALL PRESENTERS are required to complete a “disclosure” form that is provided by our office that identifies any significant financial interest or other relationship with any commercial organization, as well as any off-label use of drugs or devices.  This information must also be disclosed verbally and/or in written form to the audience and documented.

I agree to abide by the policies and procedures set forth by the ACCME and the Office of CM, Society of Interventional Radiology, with regard to credit designation and commercial support.  I also understand that as the coordinator/ representative of this program, I am responsible for providing all of the documentation requested in this application.  Furthermore, I realize that there are fees associated with credit designation and agree to honor the fees, and that the Office of CME assumes no financial liability for the proposed program.

Signed: ________________________________  Date: ____________

PLEASE RESPOND TO EVERY ITEM AND ATTACH REQUIRED DOCUMENTATION.

Program Planning Process

Identify your planning committee members with title, degree and organization.  Who helped plan this program?  Attach copies of minutes from committee meetings, if helpful, to outline the progression of program development.

Educational Need

Tell us why you are providing this educational program.  What do you hope to accomplish?  Who is your target audience and why were they selected?  (ex:  physician survey, peer review, direct observation of a problem, etc.)

Learning Objectives

Describe the knowledge you expect your audience to gain.  What do you hope they will learn?  How can they use the information?  List specific objectives for overall conference and for each individual session, when appropriate.

Program Design/Implementation

List the learning strategy you will use (ex: didactic presentation, skill or interactive sessions).  Why did you set the sessions up this way?  How will this presentation enhance learning? Attach a copy of a draft brochure.

Evaluation/Outcomes

List evaluation tool(s) to be used (ex: evaluation form, post-conference survey, etc.)   Why was this chosen and how can it be effective in assessing the merit of your program?  How will the outcomes be disseminated and used?
Checklist of items that are due in the SIR office within 60 days of the conclusion of the program

□
5 copies of all promotional materials

□
1 copy of program materials/conference manual

□
CVs for all speakers who are not SIR members (a spreadsheet indicating speaker membership status would be appreciated)

□
Financial disclosures and Off-label usage statements for all speakers

□
Financial statement (this item can arrive beyond the 60 day deadline for the sake of completeness)

□
Copies of any and all Letters of Agreement from sponsors, exhibitors, grant providers, both public and private, with copies of checks indicating all non-registration revenue
□
Evaluation summary

□
Full Registration list

□
Registration breakdown by category

□
List of those receiving CME and CME Certificate

□
Sample of evaluation tool
