CME ACTIVITY CHECKLIST AND DEADLINES

ACTIVITY



DATE




SITE




COMMERICAL SUPPORT?
           (YES OR NO)
CONTACT



PHONE
EMAIL



PRIOR TO ACTIVITY

 FORMCHECKBOX 
Course Director’s Responsibilities
6 months prior to activity by 

 (date and initial)
 FORMCHECKBOX 
 Application with Supporting Documentation
4 months month prior to activity by 

 (date and initial)
1 month processing period after initial submittal
 FORMCHECKBOX 
 Speaker Letter 1
3 months prior to activity by 

 (date and initial)
 FORMCHECKBOX 
 Disclosure Forms Completed by Faculty and Supporting Staff as Applicable
3 months prior to activity by 

 (date and initial)
 FORMCHECKBOX 
 Speaker CV’s
3 months prior to activity by 

 (date and initial)
 FORMCHECKBOX 
 Disclosure Statement in Marketing Materials

3 months prior to activity by 

 (date and initial)
 FORMCHECKBOX 
 Speaker Letter 2 if applicable

2 months prior to activity by 

 (date and initial)
 FORMCHECKBOX 
 Speaker Presentations and Content Review Attestation
2 months prior to activity by 

 (date and initial)
 FORMCHECKBOX 
 Conflict of Interest Resolution Checklist and Supporting Documentation
2 months prior to activity by 

 (date and initial)
 FORMCHECKBOX 
 Written Agreement for Commercial Support

2 months prior to activity by 

 (date and initial)
 FORMCHECKBOX 
 Exhibitor Agreement

2 months prior to activity by 

 (date and initial)
 FORMCHECKBOX 
 Preliminary Budget

2 months prior to activity by 

 (date and initial)
 FORMCHECKBOX 
 Faculty Disclosure Slide No Relationship
1 month prior to activity submittal by 

 (date and initial)
and present live onsite by 

 (date and initial)
 FORMCHECKBOX 
 Faculty Disclosure Slide Relevant Relationship(s)
1 month prior to activity submittal by 

 (date and initial)
and present live onsite by 

 (date and initial)
ONE WEEK PRIOR TO ACTIVITY

 FORMCHECKBOX 
 Schedule a documentation review and compliance meeting with the CME office coordinator or director*

1 week prior to activity scheduled by 

 (date and initial)

Who met with



 

 (date and name)

Please bring the following documents:

· Course Director’s Responsibilities
· Application

· Speaker Letters

· Disclosures

· Faculty CV’s

· Marketing Materials

· Presentations and Attestations of Review

· Conflict of Interest Resolution

· Commercial Support Agreements

· Exhibitor Agreements

· Preliminary budget

· Disclosure Slides

· Evaluation Forms

· Pretest 

· Posttest

*Failure to comply with this requirement or incomplete documentation could result in sponsorship/accreditation withdrawal.

LIVE AT ACTIVITY

 FORMCHECKBOX 
 Written Attestation of Live Disclosure

Live onsite by 

 (date and initial)
and submit 2 months post activity by 

 (date and initial)
 FORMCHECKBOX 
 Evaluation by Speaker/Director
Live onsite by 

 (date and initial)
and submit 2 months post activity by 

 (date and initial)
 FORMCHECKBOX 
 Evaluation by Learners with summary report
Live onsite by 

 (date and initial)
and submit 2 months post activity by 

 (date and initial)
 FORMCHECKBOX 
 Pre-Survey and report of findings
Live onsite by 

 (date and initial)
and submit report 2 months post activity by 

 (date and initial)
 FORMCHECKBOX 
 Post-Survey and report of findings
Live onsite by 

 (date and initial)
and submit report 2 months post activity by 

 (date and initial)

 FORMCHECKBOX 
 Application for CME Credit Hours

Live onsite by 

 (date and initial)
 FORMCHECKBOX 
 Sign-in Sheets

Live onsite and submit report 2 months post activity by 

 (date and initial)
POST ACTIVITY
 FORMCHECKBOX 
 Gap analysis report based on pre and post surveys

2 months post activity by 

 (date and initial)
 FORMCHECKBOX 
 Income and Expense Report

2 months post activity by 

 (date and initial)
 FORMCHECKBOX 
 Two Copies of Syllabus by 

 (date and initial)
2 months post activity by 

 (date and initial)
 FORMCHECKBOX 
 Application for CME Credit Hours

2 months post activity by 

 (date and initial)
 FORMCHECKBOX 
 Final Report

2 months post activity by 

 (date and initial)
