PLEASE RETURN VIA FAX BY JUNE 30, 2006

Sample FACULTY ACTION & INFORMATION SHEET

2007  xxxx xxxxx xxxxx xxxxxxx 
September 29 - October 1, 2007
YOUR PROMPT FEEDBACK AND ACTIONS ARE NEEDED, AS FOLLOWS:
	1.  AGREEMENT…………………….


	Please sign here confirming your acceptance of our invitation to be a speaker in our program.
_________________________________________________   (Per ACCME requirements, final confirmation is contingent on receipt and review of your faculty disclosure form and resolution of any perceived conflict of interest by our deadline of _______________________. Faculty will not appear in our brochure until the disclosure process is completed)


	2.  CONTACT INFORMATION………


	Work Title:

Office Telephone:                                   Fax:




E-mail:


	3.  TITLE OF PRESENTATION……


	Title:______________________________________________________________________________________________________

	4. LEARNING NEEDS, LEARNING OBJECTIVES AND  EVALUATION 

	As you are probably aware, in September 2006, ACCME released Updated Criteria requiring more in depth documentation of planning for a CME activity and additional emphasis on teaching methods and evaluation.  Therefore, on a voluntary basis, the ATS which is designating this event for CME credit is asking Faculty to fill out the enclosed Work Up Sheet or to at least read through it.  Optional alternative: Our Planning Committee wishes to support this effort. Please fill out the enclosed Work Up Sheet and send it in with the other materials. The Planning Committee will send it on to ATS.

After reading and or filling out the enclosed Work Up Sheet please on a separate page, submit one or more learning objectives for your presentation and at least one document or bibliographical reference supporting content validity and the relevance of that content to learning needs of our target audience.   

If the subject matter of your talk is intended to give the learner new strategies for patient management please reflect this in the learning objectives you submit. E.g   .A presentation on Alpha One. To enable the learner to know when to order tests for Alpha One. E.g. a guideline: To identify new approaches in the recently released guideline for xxx and to change practice accordingly. 
Optional alternative: Please approve the following learning objectives proposed by our Planning Committee for your presentation: 

Your presentation will be evaluated on our standard satisfaction form or We are asking you to submit a pre and post test   or We are asking you to submit case study(ies) or hypothetical vignette(s) to use to test learning after you have given your presentation.  At the end of the paragraph describing a case, please ask one or two relevant questions to test for strategies for patient management that you have taught. or  Using a grant from the xxx agency we will use collected data on change in practice as a result of your presentation.


	5.  AUDIO-VISUAL NEEDS……...


	We ask that your presentation be done using either Power Point or slides.  Please Indicate your AV equipment needs:

___ LCD Projector                  ___ Slide Projector

___ Laptop Computer             ___ Other_____________________________



	6.  FACULTY DISCLOSURE FORM.

	Please complete the faculty disclosure form per ATS guidelines. (If conflicts are noted, we will work with you and with ATS to effectively manage any potential conflicts of interest.)
___ Yes, my disclosure form is in the mail.

	
	

	7. CURRICULUM VITAE…(optional)…………..


	Please email a copy of your CV for use in preparing your introduction.  If you have a short biography prepared, please send it as well. 

 ___ Yes, my CV has been sent.

	9. FACULTY MEMBER CME CREDITS……………..

10. CME ACTIVITY WORK UP
	Please indicate below your interest in receiving credits for your presentation as a faculty member if this is the first time you asked for them for this presentation. 
 ___ Yes, I would like to receive CME credits for my presentation.

____  Yes, I have sent in the CME Activity Work Up Sheet


PLEASE RETURN FORM VIA FAX WITH #1-10 COMPLETED BY June 30, 2007.
Xxxxxxxxx
American Lung Association of xxxxxxxxxxxx; xxxx Thoracic Society XXX Chapter Administrator

xxxxxxxxxxxxxxxxxxxx
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