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	New York Medical College   Office of Continuing Medical Education

Vosburgh Pavilion, Valhalla, NY 10595

Phone:  (914) 594-4487                                         Fax:  (914) 594-4699
	CME #:
	     

	

	ANNUAL APPLICATION FOR CME SPONSORSHIP OF SERIAL CONFERENCES

	

	

	Start Date (mm/yy):
	     
	End Date (mm/yy):
	     
	

	

	Series Title (Include Institution & Dept.:
	     
	

	

	Target Audience(s):
	     
	

	

	Activity Type
	Grand Rounds  FORMCHECKBOX 
  Tumor Boards/MM/QA  FORMCHECKBOX 
  Journal Club  FORMCHECKBOX 
  Lecture Series  FORMCHECKBOX 
  Fac Development  FORMCHECKBOX 


	

	Frequency of Activity:  Weekly  FORMCHECKBOX 
      Bi-Weekly  FORMCHECKBOX 
      Monthly  FORMCHECKBOX 
    Other  FORMCHECKBOX 
 (Specify)
	
	

	

	Day of Week:
	     
	
	Time:
	     
	

	

	Presenting Department/Division/Institution:
	     
	

	
	

	Will Financial Support be sought for this series from ANY outside source?
	Yes  FORMCHECKBOX 
              No  FORMCHECKBOX 

	

	
	
	

	Method of Announcing the activities within this series (provide sample):
	     
	

	

	Method of Communicating Disclosures to Audience:
	     
	

	

	Method of Acknowledging Commercial Support (if App.) to Audience
	     
	

	

	Activity Director Name:
	     
	Phone:
	     
	

	

	Contact Person Name:
	     
	Phone:
	     
	

	
	
	
	

	Contact Person Address:
	     
	

	
	
	
	

	Contact Person Fax: 
	     
	Email:
	     
	

	

	List the Names of ALL Planners for this Series:
	     
	
	     
	

	

	
	     
	
	     
	

	


	

	 CME SPONSORSHIP APPLICATION CHECKLIST

Before submitting your application, ensure the following are enclosed:

	

	Back-up documentation for the Practice Gap (Needs Assessment)
	
	

	Evaluation Method Sample
	
	

	Announcement Sample
	
	

	Signature of Activity Director
	
	

	
	


	Submit this completed application (including samples) with Gap Identification documentation for this series to:

Margaret Astrologo

Assistant Director

Office of Continuing Medical Education

 New York Medical College

Vosburgh Pavilion, Room 230, Valhalla, NY 10595

Phone: (914) 594-3369

Fax:     (914) 594-4699

email: margaret_astrologo@nymc.edu



	
	CME #:
	     


	

	PRACTICE GAP:  State the practice gap that this series will address.  (i.e. What are the learners not doing in their practice that they should?)

	

	     

	

	

	

	GAP IDENTIFICATION: (Provide Supporting Documentation for each method checked.)  

(By what means was the existence of the practice gap and thus the need for this series identified?)  

	

	Chart Review
	 FORMCHECKBOX 

	Specialty Guidelines
	 FORMCHECKBOX 

	Survey
	 FORMCHECKBOX 

	Public Health Data
	 FORMCHECKBOX 


	

	Discharge Data
	 FORMCHECKBOX 

	Program Evaluation Data
	 FORMCHECKBOX 

	QA/QI Review
	 FORMCHECKBOX 

	Learner Assessment
	 FORMCHECKBOX 


	

	Other (Specify)
	     
	

	

	

	

	ACTIVITY NEED: The need for this series exists because of the learners’ lack of ______.

	

	Knowledge
	 FORMCHECKBOX 

	Competence
	 FORMCHECKBOX 

	Performance in Practice
	 FORMCHECKBOX 


	

	

	

	OVERALL SERIES GOAL(S):  State the intended outcome(s) for learners as a result of participating in this series to help reduce the identified practice gap.

	

	     
	

	

	

	

	DESIRED OUTCOMES:  This activity series is designed to change learners’:  

	

	Competence (new abilities/strategies)
	 FORMCHECKBOX 

	Performance (modify practice)
	 FORMCHECKBOX 

	Improve Patient Outcomes
	 FORMCHECKBOX 


	

	
	

	

	ACGME/ABMS COMPETENCIES:  Check each of the competencies that this series will address.

	

	 FORMCHECKBOX 
    Patient Care that is compassionate, appropriate and effective for the treatment of health problems and the promotion of health.

	

	 FORMCHECKBOX 
   Medical Knowledge about established and evolving biomedical, clinical, and cognate sciences and the application of knowledge to patient care.

	

	 FORMCHECKBOX 
    Practice-based learning and improvement that involves investigation and evaluation of their own patient care, appraisal and assimilation of scientific evidence, and improvements in patient care.

	

	 FORMCHECKBOX 
    Intrapersonal and communication skills that result in effective information exchange. 

	

	 FORMCHECKBOX 
    Professionalism (commitment to carrying out professional responsibilities), adherence to ethical principles, & sensitivity to a diverse patient population.

	

	 FORMCHECKBOX 
    Systems-based practice (actions that demonstrate an awareness of and responsiveness to the larger context and system for health care and the ability to effectively call on system resources to provide care that is of optimal value.

	

	

	

	ACTIVITY EVALUATION:  How will you determine if this series led to the desired outcome(s) noted above?  
(Provide Sample)

	

	End of activity series Commitment to Change & Follow up Questionnaire to measure application of knowledge/skills
	 FORMCHECKBOX 


	

	End of activity series physician self assessment    FORMCHECKBOX 


	

	Other (specify):
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