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Continuing Education Program and Faculty Information Form

Thank you for agreeing to help in the continuing professional development of pharmacists in Washington State. In order to obtain ACPE or WSBOP CE accreditation, please fill out the following information on page one and email to mlieggi@wsparx.org by August 1, 2010.  The items on page two are due by October 1, 2010, but can be submitted earlier. Thank you!  

	1. Faculty/speaker information 

	Faculty’s Name (including credentials): 

Name for Badge:
Title or Position:

Institution/Business:

Contact Name (if different than faculty):

Mailing Address:

Phone:


           Fax:                                               E-mail:

	2. Education program information

	a. Title of Presentation:

b. Duration of Presentation, includes Q&A (circle):  1.20 hours 2.50 hours   Other (specify): 
c. CE Event(circle):  New Drugs New Laws, Winter CE & Ski Seminar, Northwest Pharmacy Convention, WSPA Annual Meeting, or Other (specify)____________________________

	3. Will your presentation include discussion of off-label use of medications?  

	Yes   No     (circle)    If no, please elaborate:

	4. Type of learning activity: Please mark the one that applies to your program:

	__ Knowledge-based CPE activity:  Such activities should be designed primarily for pharmacists and/or technicians to acquire factual knowledge.

__ Application-based CPE activity: These activities should be designed for pharmacist and /or technicians to apply knowledge learned in the time frame allotted. They must be case study-based.

	5. Target audience: 

	Pharmacist__  Technician ___ Student___

	6 a.  Educational goals and/or specific, measurable performance objectives for pharmacists.  
Verbs for performance objectives must elicit or describe observable or measurable behaviors on the part of program participants.  (Please avoid “understand, learn,” etc.). For more information on writing objectives go to http://www.wsparx.org

	a.

b.

c.



	6 b. Educational goals and/or specific, measurable performance objectives for technicians (applicable to their position)

	a.

b.

c.



	7. Please provide a brief program description (50 words or less) for our webpage and flyers

	

	8. Please list disclosure statement information i.e.  List any consultant, grant, speaker bureau and research affiliations. 

	


The following items are due: October 1, 2010
· The Independence of WSPA Continuing Education /Conflict of Interest Form: Please review and sign the documents and email or fax back to me at (425)277-3897.  

· Brief Bio for your Introduction (50-100 words)

· Current CV or Resume

· PowerPoint Presentation and/or any handouts. We no longer make hard copies of presentations and/or handouts. Instead we copy your PowerPoint presentation and/or handout on a CD in a “Read-Only” or “.pdf” format for all of the participants.  PowerPoint presentations will be unalterable and will only be available to view and print on the CD.  
Regarding your presentation:
· The first slide of your presentation should disclose to learners any relevant financial relationship(s), which should  include the following information
· The name of the commercial interest(s)
· The nature of the relationship you have with each commercial interest 
· If there is no relevant financial relationship, the learners must be informed that no relevant financial relationship(s) exist.
· Please insure that you are not misinterpreted as promoting or appearing to endorse either a specific commercial drug or other commercial product(s)
· Include five Self-Assessment Questions and Answers. This will be included on the CD for the participants.

If you are speaking at a Winter CE and Ski Seminar, Northwest Pharmacy Convention or WSPA Annual Meeting, please note the following information:

· For your presentation, WSPA will provide a Podium; LCD projector; Lavaliere (throat) microphone; and Screen. We will also provide a Laptop Computer, or you can bring your own if you prefer. Please bring a CD copy or USB thumb drive of your Power Point slides with you to your talk if you have made changes after submitting them to wspa.

· For our out-of-town speakers, we ask that you please make your own air and hotel reservations and, if applicable, keep your receipts and note your expenses in your expense report. 

Please complete and return to Maria Lieggi at: mlieggi@wsparx.org FAX 425-277-3897

If you have any questions, please contact Maria at 425-228-7171 x2. Thank you.

411 Williams Ave S, Renton, WA 98057 | Phone:  425-228-7171 | Fax: 425-277-3897 | wsparx.org
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