Title of Session/Workshop/Plenary: __________________________________________________________________________________________________________________________________________________________________________
Presenter’s Name, Credentials & Company:_________________________________________________
Identified Gaps (Information sites feel they are lacking about this webinar/workshop topic): _____________________________________________________________________________________ _____________________________________________________________________________________
Site’s Current Level of Understanding of Webinar/Workshop Topic (High, Moderate, Minimal): _____________________________________________________________________________________________ 
Description of Desired Outcome (“Goal” - Level of understanding to be achieved at the outcome of the activity): _____________________________________________________________________________________ __________________________________________________________________________________________
‘Identified Gaps’ to be fulfilled in the areas of Site:   Knowledge____ Skills____  Practice____  Other:  
(Please Describe)_______________________________________________________________________

	PURPOSE OF ACTIVITY: Example: The purpose of this activity is to enable attendees to better understand the big picture industry trends that affect drug development strategies, Identify decision-makers at all levels within sponsors and CROs and customize their business development approach based on what’s important to each type of role…. Etc


.

	OBJECTIVES
	CONTENT
	TIMEFRAME
	PRESENTER
	TEACHING METHOD

	List presenter’s objectives in behavioral terms
	Provide the content to be addressed for each objective
	Provide the approx. timeframe (min.) for each objective to be covered
	List the Presenter’s Name  for each objective to be covered
	Describe the teaching methods, strategies, materials & resources for each objective

	Example: List industry trends that affect drug development strategies
	Example: There will be a discussion of the currently employed drug development strategies used by pharmaceutical companies
	Example: 20 min
	Example: George Washington
	Example: Includes but not limited to Lecture, Discussion, Review of current strategies, Case Study Analysis, etc.
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	ANCC REQUIRED- List the evidence-based references used for developing this educational activity: Example: Site Solutions Summit 2012 Attendee Evaluations were reviewed.  ~20 years Professional Business Experience of Presenter.






Form Completed By: Name & Credentials_______________________________	  Date______________
Total Minutes of Webinar/Workshop X divided by 60 = X contact hour(s) (NOTE: 1 hour = 1 CEU)
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  Conflict of Interest/Commercial Support Disclosure Statement     Name:       First , list the names of commercial interests, with the exemption of non - profit or government  organizations and non - health care related companies, with which you or your spouse/partner   have, or have had, a relevant financial relationship within the past 12 months.  For this  purpose we consider the relevant financial relationships of your spouse or partner that you are  aware of to be yours.   ____________     Second , describe what you or your   spouse/partner received (ex. salary, honorarium etc.)       A NCC   does NOT want to know how much you received.         Third,  describe your role.    

Source of Relevant Financial Support  (Potential Conflicts of Interests as well as  other sources).  Nature of Relevant F inancial Relationship               (Include all those that apply)   What was received          For What Role?  

  

  

  

  I _ __do not  have any relevant financial relationships with any commercial interests.       Signature _____________________ ________________ Date_______________________       Example terminology     What was received:   Salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g., stocks, stock options or  other ownership interest, excluding diversified mutual funds), or their financial benefit.     Role(s):  Employment, management positi on, independent contractor (including contracted research, consulting, speaking and teaching,  membership on advisory committees or review panels, board membership, and other activities (please specify).      
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Conflict of Interest/Commercial Support Disclosure Statement



Name: 



First, list the names of commercial interests, with the exemption of non-profit or government organizations and non-health care related companies, with which you or your spouse/partner have, or have had, a relevant financial relationship within the past 12 months.  For this purpose we consider the relevant financial relationships of your spouse or partner that you are aware of to be yours. ____________



Second, describe what you or your spouse/partner received (ex. salary, honorarium etc.)





ANCC does NOT want to know how much you received.



 

Third, describe your role.



		Source of Relevant Financial Support (Potential Conflicts of Interests as well as other sources).

		Nature of Relevant Financial Relationship

           (Include all those that apply)

What was received          For What Role?



		

		



		

		



		

		







I___do not have any relevant financial relationships with any commercial interests.





Signature_____________________________________Date_______________________




Example terminology



What was received: Salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or their financial benefit.



Role(s): Employment, management position, independent contractor (including contracted research, consulting, speaking and teaching, membership on advisory committees or review panels, board membership, and other activities (please specify).  




