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	APPLICATION FORM



	INSTITUTION/ORGANISATION Name:


	

	Organizer's scientific background


	· Accredited CME events: please include the list

	Type of event
	· Congress/symposia/conference/ seminar/round table/meetings

· Theoretical/practical courses

· Practical courses

	Event Title:

Address Venue:

Date:


	

	Pedagogical Methods 
	· Lectures

· Interactive theoretical sessions

· Practical demonstration without participants’ involvement.

· Practical demonstration with participants’ involvement

	Objectives of the activities


	· Updating of theoretical and practical knowledge

· Updating of management, work organisation, communications  

	Name, qualification and professional competence of the organising Committee


	

	Target  audience:


	For ex. EAACI-JMA 
             General Practitioners

	Relevance of teachers and speakers


	· International 

·  National

	CME activity in English language or simultaneous translation

· YES

· NO
	If NO please specify

	Existence and relevance of handout material for the participants
	· None

· Abstracts book

· Slide Set

· Syllabus

	Learning evaluation procedures
	· Questionnaire

· Oral examination

· Practical examination

· Written examination

	The following points are mandatory in order to get CME ACCREDITATIOn



	Attending evaluation procedures


	Sign in/out for each session



	Specify funding arrangement

Include Disclosure signature


	

	Include activity or sessions evaluation form

Please specify format
	· global

· single session

	Full report  of the CME activity must be sent  to the accrediting body after the Event


	The report should be sent within 1 month after the event

	Date

Signature


	


This form should be sent to:

EAACI CME Technical Secretariat

Dr. Alfonso Negri

Via Ripamonti 129

20141Milano,Italy
Tel. +39 02 56601252-268

Fax +39 02 56609045

E-mail: a.negri@cme-icap.it
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