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Faculty Presentation Form
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for EB CME Designation

Faculty:  Please complete this form for each presentation and print all references listed below. For each reference, highlight the evidence that supports the learning outcomes. Forward all documentation to the CME provider and retain a copy for your records. All sections must be completed to be reviewed. 
CME Provider:  Send a copy of this form with your completed CME application to AAFP. Keep all references on file. You will be asked to provide these references if you are audited. If you are submitting your application online, you may include this form with your attached agenda. Or, you may fax this form to 913.906.6284 or e-mail to cmea@aafp.org. Please reference the application number for your CME activity.
Contact the CME Accreditation Department at 866.274.7850 with questions.

Day of Event/Distribution:  Learners must be informed in writing of the learning objectives and the complete list of cited references.
CME provider name:       
CME activity title:       


Application #       
Date(s) of activity:       
Name of faculty/author:       
Presentation title:       
Length of presentation (live activities only):       
_________________________________________________________________________________________________
All information must be provided by the faculty member.
Handwritten answers will not be accepted. A sample can be found at www.aafp.org/ebcme. 

I. Purpose 

1.  State the objectives of the EB CME presentation:
     
2.  Identify the knowledge, competency and/or performance gap (limitation or problem) with medical practice that this presentation addresses:

     
II. Faculty Documentation
1.  What primary clinical question(s) is this presentation intended to answer?

     
2.  What sources or databases were used in your search? (Ex: Cochrane Database, Medline, Journal of Family Practice)
     
3.   What keywords were searched?       
4.   What evidence did you find within your research to answer your clinical question(s)?
     
5.  Conclusion (state conclusions directly supported by the data):

     
6.  Define in what way(s) this presentation will close the learner’s gap in knowledge, competence and/or performance:

     
III. References (list at least one, but no more than five)

For each reference, print a copy and highlight the evidence that supports the learning outcomes. Send a copy to your CME provider with this form.
#1  Author:      
     Name of source or journal:      
     Volume/issue:       
Date:       
     Page number or URL:       
#2  Author:      
     Name of source or journal:      
     Volume/issue:       
Date:       
     Page number or URL:       
#3  Author:      
     Name of source or journal:      
     Volume/issue:       
Date:       
     Page number or URL:       
#4  Author:      
     Name of source or journal:      
     Volume/issue:       
Date:       
     Page number or URL:       
#5  Author:      
     Name of source or journal:      
     Volume/issue:       
Date:       
     Page number or URL:       
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