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CHECKLIST FOR ANNOUNCEMENTS/FLIERS

	ACTIVITY TITLE:
	
	DATE:
	


		
	[bookmark: Check1]|_|
	CME PROVIDER: University of Florida must be prominently displayed (text or logo).

	|_|
	TITLE OF ACTIVITY: Medical Grand Rounds, etc.

	|_|
	TOPIC

	|_|
	SPEAKER/MODERATOR/FACILITATOR: Name, Credentials, Academic Title (if applicable) - if guest speaker, include institution/affiliation.  

	|_|
	DATE

	|_|
	TIME: Begin and end times.

	|_|
	LOCATION

	|_|
	LEARNER OBJECTIVES: Specify, in measurable terms, what behavior or outcome is expected. Words to CONSIDER: identify, describe, define, interpret, compare, examine, demonstrate, utilize, distinguish, measure, detect, formulate, specify, manage, evaluate, select, compare, assess. Words to AVOID: understand, learn, appreciate.

	|_|
	ACCREDITATION STATEMENT: “The University of Florida College of Medicine is accredited by the Accreditation Council for Continuing Medical Education to provide continuing medical education for physicians.”
NOTE: Accreditation and Credit Statements must be in different paragraphs.

	|_|
	CREDIT STATEMENT: “The University of Florida College of Medicine designates this education activity for a maximum of 1 AMA PRA Category 1 Credit™. Physicians should only claim credit commensurate with the extent of their participation in the activity.”
NOTES: Use “Credits™” if activity is designated for more than 1 credit; do not use “Credit(s)™”.
Use italics and trademark symbol (required by AMA). Accreditation and Credit Statements must be different paragraphs.

	|_|
	DISCLOSURE STATEMENTS: Activity Director, Planning Committee Members, Speakers, Moderators/Facilitators must submit Financial Disclosure forms. 
“[Speaker] has disclosed that [he/she] has no relevant financial disclosures. No one else in a position to control content has any financial relationships to disclose.” 
-- OR --
“[Speaker] has disclosed that [he/she] received research grant funds from [company name] and is on Speakers Bureaus for [company names]. No one else in a position to control content has any financial relationships to disclose.”

	|_|
	COMMERCIAL SUPPORT (EDUCATIONAL GRANT) IF APPLICABLE: “This CME activity has received an educational grant from [name of commercial supporter].”

	|_|
	CONTACT: List name and contact information for departmental representative.

	|_|
	SECTION NUMBER: Should be listed at the bottom of the flier. 
NOTE: Four-digit section number is provided in the Approval Letter for the activity that was sent to Activity Director and Department Contact.
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