Pre-Activity Checklist

	Joint Sponsorship Letter/E-mail Request 
	Y / N

	Joint Sponsorship Agreement Form?
	Y / N / NA

	AF Form 2661
	Y / N

	Title of

activity:
	Activity tracking/

approval number:

	Activity

type:
	EM / RS / SA / US
	Date

submitted:
	Contact hours requested:
	Contact hours approved:

	Joint-sponsoring

unit/base:

	Estimated number

of physician

participants:
	Estimated number

of non-physician

participants:
	Estimated total

number of

participants:

	Requested

approval period:
	Projected

session dates:

	     Type of audience includes physicians?
	Y / N

	     Learning need identified?
	Y / N

	Data types (circle all that apply-at least one must be circled)

	Directed/
Regulated
	Evaluation of Prior CME Activity
	Expert Opinion
	Medical Staff Input
	Outside Data (NIH, PHS, CDC)
	Audit Results
	CME Committee

	Physician Requests
	Physician Competency Tests
	Literature Review
	Admission/

Diagnosis

Data
	Patient Surveys
	New Medical Technology
	Other (list)



	     Activity overview/purpose/goals and objectives?
	Y / N

	     Physical facilities appropriate and in compliance w/ADA?
	Y / N

	     Joint Sponsorship approved?
	Y / N

	     Joint Sponsorship statement used?
	Y / N

	     Faculty involvement described?
	Y / N

	          Faculty disclosure process/disclosure method (to participants) described?
	Y / N

	     Commercial support/lack of commercial support stated?  (If commercial support 

     exists ensure commercial support agreements are attached (see below)).
	Y / N

	          If activity commercially supported, estimated amount listed? 
	Y / N / NA

	          If activity commercially supported, projected commercial supporters listed?
	Y / N / NA

	          If activity commercially supported, was disclosure/acknowledgement (to 

          participants) method described?
	Y / N / NA

	     Unit-funded (O&M) goods/services purchased outside unit/AF (i.e. copies from 

     Kinkos or food from commissary) stated?
	Y / N / NA

	          If unit-funded (O&M) goods/services purchased outside unit/AF, estimated 

          amount stated (list estimated amount below)?
	Y / N / NA

	     Partial credit/lack of partial credit stated?
	Y / N

	          If requested, is partial credit tracking method clear and appropriate?
	Y / N / NA

	     Evaluation method appropriate?
	Y / N

	     Desired 

     level

     of result:
	Attendance

Y / N
	Attendee Satisfaction

Y / N
	Knowledge

Y / N
	Skills

Y / N
	Performance/ Practice

Y / N
	Health Outcome

Y / N

	     Verification method of participation/successful completion listed?
	Y / N

	          Includes 2660 or equivalent?
	Y / N

	          Includes completion of activity critique?
	Y / N

	          Includes completion of pre/post test or other methods?
	Y / N / NA

	          Criteria for successful completion disclosed to audience prior to activity?
	Y / N

	     Record keeping 6 years?
	Y / N

	          Storage facility appropriate?
	Y / N

	          Security/access adequately described?
	Y / N

	          Appropriate documents listed?
	Y / N

	Sample agenda (if activity is approved for more than one AMA Cat 1 hour)
	Y / N / NA

	     Agenda contact hours match AF Form 2663 and contact hours requested?
	Y / N / NA

	     Includes accredited/non-accredited time?
	Y / N / NA

	     Agenda faculty listed and match AF Form 2663 faculty?
	Y / N / NA

	AF Form 2663/Points of Instruction
	Y / N

	     Clear/measurable/behavioral objectives?
	Y / N

	     Objectives match content?
	Y / N

	     Faculty listed (not required for ETCA courses POIs)?
	Y / N / NA

	     Teaching method listed?
	Y / N

	     Evaluation method listed?
	Y / N

	Planning Document for Activity (Minutes, memos, emails, etc..) 
	Y / N

	Sample activity publicity
	Y / N

	     Activity objectives publicized?
	Y / N / NA

	     Time, date, and location publicized?
	Y / N

	     Correct publicity statements (requested hours must be filled in)?

	The Office of the Surgeon General, United States Air Force, designates this 

educational activity for a maximum of XX hours in category 1 credit towards the AMA Physician’s Recognition Award.  Each physician should claim only those hours of credit that he/she actually spent in the educational activity.
	Y / N

	This activity has been jointly planned and implemented in accordance with the 

Essential Areas and ancillary policies of the Accreditation Council for 

Continuing Medical Education (ACCME) by the Office of the Surgeon General, 

United States Air Force and XXXX. The Office of the Surgeon General, United States Air Force is accredited by the ACCME to provide continuing medical education for physicians and takes responsibility for the content, quality and scientific integrity of this program.
	Y / N

	     Commercial support acknowledged?
	Y / N / NA

	Sample certificate of attendance/successful completion
	Y / N

	     Correct accreditation statements?
	

	            Physician:

The Office of the Surgeon General, United States Air Force certifies that Dr. XXXX has participated in the educational activity entitled XXXX at XXXX AFB on DD Mmm YY and is awarded XX hours of category 1 credit toward the AMA Physician’s Recognition Award.
	Y / N

	            Non-physician:

The Office of the Surgeon General, United States Air Force certifies that XXXX has participated in the educational activity entitled XXXX at XXXX AFB on DD Mmm YY. The activity was designated for XX hours of AMA PRA Category 1 credit.
	Y / N / NA

	     Signature verifying completion (signed by appointed CME POC)?
	Y / N

	Sample evaluation tools?
	Y / N

	     Sample participant critique?
	Y / N

	     Sample pre/post test(s)?
	Y / N / NA

	     Evaluation by objective?
	Y / N

	     Required questions included?
	Y / N

	     Other sample evaluation tools?
	Y / N / NA

	Commercial Support Agreement(s)?
	Y / N / NA

	     Estimated amount of commercial support, if applicable:


	$

	     Estimated amount of unit-funded (O&M) contracted/purchased services 

     used, if applicable:
	$


	List planning committee members:
	MC?
	AF Form 2662/CV

	
	Y / N
	Y / N

	
	Y / N
	Y / N

	
	Y / N
	Y / N

	
	Y / N
	Y / N

	
	Y / N
	Y / N

	
	Y / N
	Y / N

	
	Y / N
	Y / N

	
	Y / N
	Y / N

	
	Y / N
	Y / N

	Total planning committee members:


	

	List faculty:
	Instructor Certification Date

(if applicable)
	AF Form 2662/CV
	Faculty

Disclosure

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	Total faculty members:


	


	List faculty (continued):
	Instructor Certification Date

(if applicable)
	AF Form 2662/CV
	Faculty

Disclosure

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N

	
	
	Y / N
	Y / N


