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Regularly Scheduled Series Renewal Form
Activity Description
	Activity Information

	Title of activity:



	Institution (list all):


	Dept/Division:



	Date(s):
	Start/end times:
	Location:




	Type of Activity C5

	 FORMCHECKBOX 

	Regularly Scheduled Series (RSS) – Daily, weekly, monthly, or quarterly CME activities that are primarily planned by and presented to the organization’s professional staff.
Note: One application is required per type of RSS, i.e. up to 3 case conferences can be on one application IF the needs assessment identifies practice gaps appropriate for all.
Type:

 FORMCHECKBOX 
Grand Rounds   FORMCHECKBOX 
Tumor board  FORMCHECKBOX 
M&M Conference  FORMCHECKBOX 
Journal club  FORMCHECKBOX 
Case conference  FORMCHECKBOX 
Other ______________

Frequency:

 FORMCHECKBOX 
 3/wk     FORMCHECKBOX 
 2/wk    FORMCHECKBOX 
1/wk    FORMCHECKBOX 
2/mo   FORMCHECKBOX 
1/mo   FORMCHECKBOX 
 Quarterly  FORMCHECKBOX 
Other_____________________________________

Days of week:

 FORMCHECKBOX 
 M           FORMCHECKBOX 
Tu          FORMCHECKBOX 
W         FORMCHECKBOX 
Th         FORMCHECKBOX 
F  

If 2/mo, 1/mo, or quarterly please also indicate the week(s) in month activity meets:    FORMCHECKBOX 
1st   FORMCHECKBOX 
2nd   FORMCHECKBOX 
3rd   FORMCHECKBOX 
4th  FORMCHECKBOX 
5th 




	Sponsorship (Note: a pharmaceutical company or medical device manufacturer is not a sponsor.) Joint sponsors need to complete, sign, and attach the Joint Sponsorship Agreement form. An agreement will be prepared for co-sponsorship. 

	 FORMCHECKBOX 

	Directly sponsored (UAMS College of Medicine dept. works with UAMS Office of Continuing Medical Education, [OCME])

	 FORMCHECKBOX 

	Jointly sponsored (Any program that is not a UAMS College of Medicine dept. works with UAMS OCME) 

	 FORMCHECKBOX 

	Co-sponsored (UAMS OCME works with another ACCME accredited provider) 


 Leadership and Administrative Support Staff

	Course Director  

	Name:


	Degree(s):

	Title:
	Affiliation:



	Department:


	Phone:
	Email:

	Address:
	City, State:
	Zip:



	CME Associate  

	Name:


	Degree(s):

	Title:
	Affiliation:



	Department:


	Phone:
	Email:

	Address:
	City, State:
	Zip:



	Departmental/Organizational Approval Signature

	Approved by:                                                                      Title:                                                                Date:

Signature:



	Evaluation  An evaluation of the 2011/2012 series is required. Please use the evaluation form provided by the OCME as it contains required compliance elements. You may add questions to suit your needs. After the data is gathered on the form, an analysis of the data is expected in order to determine effectiveness of meeting the objectives and for making decisions to improve the upcoming year’s RSS activity. A summary of this analysis is to be written and submitted to the OCME before the 2011/2012 activity can be accredited for the second year.

	 FORMCHECKBOX 
 Compiled results of evaluation data…evaluation form: http://www.uams.edu/cme/word%20docs%202/EVALUATION/RSS_Evaluation_Template_Revised.doc 
 FORMCHECKBOX 
 Summary of analysis of evaluation data




Disclosure of Financial Relationships

All individuals who are in a position to control the content of the educational activity (course/activity directors,

planning committee members, staff, teachers, or authors of CME) must disclose all relevant financial relationships they have with any commercial interest(s). Employees of commercial interests cannot control the content of an accredited CME activity and therefore cannot be course/activity directors, planning committee members, staff, teachers, or authors of CME (per Standard 1 of the Standards for Commercial Support).

	Planners and Staff - Disclosure Information

Provide a complete list of all the planners. A disclosure form is required for all planners. A CV or bio is required for all non-UAMS faculty.

	

	Name
	Affiliation
	CV/Bio

attached?
	Disclosure form attached?
	Conflict of interest (COI) been resolved?

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A


 FORMCHECKBOX 
 More space is needed, a complete list of planners is attached with the above information indicated.
	Speakers, Teachers, Moderators or Authors - Disclosure Information

Provide a complete list of all the speakers, teachers, moderators, or authors. A disclosure form is required for all. A CV or bio is required for all non-UAMS faculty.

	

	Name & Professional Designation
	Affiliation
	CV/Bio

attached?
	Disclosure form attached?
	Conflict of interest (COI) been resolved?

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A


 FORMCHECKBOX 
 More space is needed, a complete list of speakers, etc. is attached with the above information indicated.

	Commercial Support

	Will you apply for educational grants to help fund this activity?     

  FORMCHECKBOX 
  Yes, please list below all grants for which you have applied or for which you plan to apply. Indicate the grant status. A properly executed letter of agreement (LOA) and a copy of the check must be sent to the OCME for each grant that is funded.

  FORMCHECKBOX 
  No

	Name of company
	Grant request funded?
	Signed LOA attached
	Copy of check attached 



	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No

	
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
Pending
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes               FORMCHECKBOX 
No


 FORMCHECKBOX 
 More space is needed, a complete list of grants applied for is attached with the above information indicated.
	Exhibits

	 Will there be exhibits?         FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Attestation of Having Read the Commercial Support Policies and Procedures

	If you answered yes to grants or exhibits above you must attest to the following: I have read both the Standards for Commercial Support and the UAMS Policy on Commercial Support in order to understand the policies and procedures for receiving commercial support and my role and responsibilities.

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If no, please explain why?



	Acknowledgement of Commercial Support

	 How will the audience be provided acknowledgement of receipt of commercial support? Commercial support must be acknowledged to the participants prior to the content presentation. The text for the acknowledgement to the participants must be approved by the OCME prior to the CME activity.

Written (preferred):   FORMCHECKBOX 
 Brochure  FORMCHECKBOX 
  Syllabus/Handouts   FORMCHECKBOX 
  Slides   FORMCHECKBOX 
 Sign  FORMCHECKBOX 
 Other      
Verbal by:    FORMCHECKBOX 
  Speaker            FORMCHECKBOX 
  Moderator  (Verbal requires a transcript of what was communicated and attestation signed)




	Budget

	 How will activity expenses be paid? (check all that apply)

 FORMCHECKBOX 
  Internal department funds

 FORMCHECKBOX 
  Participant registration fees

 FORMCHECKBOX 
  Commercial Support  

 FORMCHECKBOX 
  State or Federal Grant

 FORMCHECKBOX 
  Other, identify:       
 FORMCHECKBOX 
 A preliminary budget is attached (required) If not, why: 



	CME Administrative Fees - Please include payment with the application.

	Method of payment:

 FORMCHECKBOX 
 Check (attached) Made payable to UAMS Office of Continuing Medical Education

 FORMCHECKBOX 
 Inter Department Transfer (IDT) 
UAMS Departments… Please see your business manager or person who can initiate IDTs in SAP. You must start the process in SAP in your department. Please do not send a form for us to enter the transaction into SAP. Please indicate the activity title (i.e. OB/GYN Grand Rounds; Diabetes Update Conference) in the SAP text fields (Do not type ‘CME ACTIVITY’, it is important to use the actual title of the CME activity) to assure proper posting.

OCME SAP Account number:

For RSS activities only:
Credit to: 118-600001-1006877
Debit to: xxx-631600-xxxxxxx
After you have initiated the IDT please provide the following information:
 FORMCHECKBOX 
 IDT document  #___________________from department of ____________________________(include a copy of the SAP transaction to assist the OCME in locating it in SAP for release.) 

 FORMCHECKBOX 
 Payment is not included, please explain. 



You can submit your annual renewal and supporting documentation by:

Mail:
UAMS COM OCME


4301 W. Markham Street, Slot 525


Little Rock, AR  72205

Email:    cchampton@uams.edu (Regularly Scheduled Series)

Questions: Chimera Hampton 501-661-7962

We are willing to attend planning meetings or schedule consultations to assist you with the planning of your CME activity.  Take advantage of a discounted application fee by submitting your renewal by April 30, 2012.
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