
AIR FORCE MEDICAL SERVICE

APPLICATION FOR APPROVAL OF CONTINUING MEDICAL EDUCATION ACTIVITY
(CONTINUING MEDICAL EDUCATION PROGRAM)



FOR REVIEW COMMITTEE USE ONLY

DATES
ACTION

RECEIVED


REVIEWED



APPROVED

DISAPPROVED

COMMENTS



ACTIVITY APPROVAL CODE
CONTACT HOURS AWARDED



REVIEW COMMITTEE (Signature)


DATE RETURNED TO SPONSOR

TO BE COMPLETED BY SPONSOR

CORPS



BSC

DC

MC

MSC

NC

OTHER

Complete this form in duplicate.  Retain a copy and forward original to HQ AFPC/DPAME, Rnadolph AFB TX 78150-4727



SPONSORING UNIT AND ADDRESS WITH ZIP CODE


ACTIVITY TYPE CODE/TITLE OF ACTIVITY



INCLUSIVE DATES


DATE SUBMITTED



TARGET AUDIENCE

TYPE OF AUDIENCE


ACTIVITY SIZE
CONTACT HOURS REQUESTED     1


The following information will be considered when reviewing an educational activity for approval.  Documentation will be attached in the form of curriculum vitaes, course outlines, course announcements, and other relevant materials.



1. DETERMINATION OF LEARNING NEED (How did you determine the need fr this activity?)     2


2. ACTIVITY OVERVIEW (Brief summary of major context to be presented)      2


3. LIST NAMES, GRADES, CORPS AND DUTY TITLES OF INDIVIDUALS RESPONSIBLE FOR PLANNING ACTIVITY     2


4. DESCRIBE PHYSICAL FACILITY IN, WHICH OFFERING IS HELD.  IS IT APPROPRIATE?



5. ADDITIONAL COMMENTS



6. DATE APPROVED COURSE WAS CANCELLED


DATE NOTIFICATION OF CANCELLATION FORWARDED TO HQ AFPC/DPAME:

REASON FOR CANCELLATION



NAME, GRADE, CORPS, DUTY TITLE, COMMERCIAL/DSN PHONE NUMBERS, AND E-MAIL ADDRESS OF CONTACT PERSON



AF FORM 2661, FEB 92 (EF-V1)                        PREVIOUS VERSIONS ARE OBSOLETE
1 (Excluding admin time, breaks, etc.) 60 minutes = 1 contact hour (NC 50 minutes = 1 contact hour)                             

2  If more space is needed use Item 5

