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NIH Post Activity Submission Checklist


Due:  

Name of Activity:  

Activity Number:  


(
Planning notes (if additional planning committing meetings occurred)
(
Copies of signed disclosure of relationships for faculty and authors forms 


(
Copies of speaker information forms 

(
Copies of disclosure slides or summary 

(
Copy(ies) of the email communicating the overall objectives (those listed in the application) to the speakers/participants in advance of the activity
(
Copy(ies) of communication of lecture objective(s) to the learners prior to the 
activity 

(
Copies of all faculty cv’s or biosketches

(
Copies of activity announcements such as flyers, email announcements/broadcasts, 
journal ads and brochures (if applicable)
· Copy of post-activity participant evaluation survey (tool) and summary 

· Copy of follow-up (Outcomes) summary

(
Copy(ies) of signed letter(s)of agreement (if applicable)  

(
Copy of flyer or slide acknowledging commercial support (if applicable)
(
Copies of key checks issued, including: guest faculty honoraria, hotel/meeting room 
fees/ food and beverage payments, brochure and syllabus payments (if applicable)  

· Copies of sign-in sheets for participants, or other mechanisms to record physicians’ participation. Please ensure if these are on paper that they include the typed name, degree, mailing information, and email address

(
Final list of speakers/topics (Program)
Send to the attention of Rhonda Myers at the address above or email to rmyers20@jhmi.edu.
