JOINT SPONSORSHIP AGREEMENT

Program Name: 

Program Date(s): ____________________ Program Number: 
Regarding joint sponsorship between 

HQ AFPC/DPAME

Randolph AFB, TX and 

Joint Sponsor Name: 
Address:

City/Base: State: Zip:

Telephone No. 
Fax: 

Contact Person: 
The above named organization wishes to jointly sponsor a continuing education activity and accepts the following conditions:
1. HQ AFPC/DPAME has final responsibility for ensuring proper design and conduct of this educational activity and that documentation will be provided from the above named organization to show that this activity will be educational, non-promotional, and free from commercial bias.
2. A member of the above named organization’s Education and Training section must be a member of the program planning and design committee. The role of this person is to coordinate the design and delivery process along the Essentials and Standards of the ACCME. The program planning and design committee must also contain at least one MC officer.
3. The jointly sponsored activity must be planned and implemented with involvement of the HQ AFPC/DPAME personnel in all stages of development of the activity—from initial planning through implementation and evaluation.
4. A member of the above named organization’s Education and Training section must be present when program objectives, content, faculty and evaluation are determined.
5. The program content must deal with an educational need identified by the above named organization.
6. Selection of faculty remains the responsibility of the above named organization through the activity’s Program Planning Committee.
7. All certificates will contain the correct statements of the accrediting/approving bodies.
8. A member of the above named organization’s Education and Training section should attend the program or activity and be directly involved in all evaluation discussions during and after the program.
9. All promotional materials will contain the correct statements of the accrediting/approving bodies.
10. All applicants for AMA PRA Category 1 CME Credit must abide by the Essentials of ACCME and complete all required documentation as developed by HQ AFPC/DPAME.

11. The above named program was reviewed and meets requirements for scientific integrity and applicability to physicians. 

Printed name of reviewing physician: ______________________________________________
Signature of reviewing physician: _________________________________________________
12. Awarding of contact/credit hours will remain the responsibility of HQ AFPC/DPAME.
HQ AFPC/DPAME is additionally responsible for: _______________________________________ 
______________________________________________________________________________
_______________ is additionally responsible for:_____________________________________
______________________________________________________________________________
______________________________________________________________________________
Joint Sponsor Representative (name): 

Signature: __________________________________ Date:_______________
HQ AFPC/DPAME (name):___________________________________________
Signature: __________________________________ Date:_______________

