NIH NEW ACTIVITY INFORMATION FORM

Please provide the information below and submit by e-mail to Avril Bertrand, Program Assistant for NIH at bertranda@cc.nih.gov or by fax to 301-435-5275. Please send a copy to Rhonda Myers, NIH Coordinator in the Office of CME at Johns Hopkins at rmyers20@jhmi.edu. A representative of the Office of CME will contact you within two days for follow-up discussion.

	Name:

	Title of Proposed Activity:

	Proposed Date(s):
	Second Choice:

	Proposed Location:

	Activity Type:

	Live*
	RSC
	Online
	Enduring Material

	Live with Enduring Material Component:
	Other(specify):

	Lectures only
	Lecture/Workshop  
	Number of workshops  ___# of hours each day

	Are you planning to use a MEC (Medical Education Company)? 
	Company Name:

	Contact Person:
	E-mail address:

	Will you also serve as the activity director?     
	Yes
	No

	If not, indicate name(s) of activity director(s):

	NOTE:  Activity director must be a full-time NIH physician or post graduate degree research member.

	NIH Sponsoring Department:

	Phone:
	E-mail:

	Office Address:


Description of Activity:  

NEED:  Explain why this activity is needed.  

Regulatory requirements and simple updates on the subject matter are not acceptable needs.

Target Audience:

	Does this activity fit within our mission for CME?    

Click here to view Mission Statement.
	Yes
	No



	Will commercial support be solicited?

Click here to view Standards for Commercial Support
	Yes
	No



	Will another organization or government agency be involved in planning this activity?
	Yes
	No



	If yes, name of organization:

	Total # of registrants/attendees expected whether or not they will desire credit:

	Estimated number of physicians:
	Estimated number of non-physicians:

	Type(s) of Marketing, i.e., brochure, e-mail, etc.:

	For Office Use Only:


	

	CME application forwarded:   
	Date of initial planning meeting

	Decided against CME credit
	Directly-sponsored:

	Date(s) of follow-up email(s)
	Jointly-sponsored:  

	Proposed CME fee:
	


