







    TITLE:_________________________                     DATE:_____________________________
BIOGRAPHICAL DATA and SPEAKER DECLARATION

FORM
Instructions:  Make as many photocopies of this form as necessary to provide information required to document adherence to the criteria for accreditation.  Information for each person must be typed or legibly written directly on a copy of this form. Do not attach any additional material.

	Name:
	

	
	(Name and Degrees)


	Address (Office or Home):
	

	
	(Number and Street)

	
	

	
	

	
	(City, State, ZIP Code)


	Employer:
	

	
	(Name/Department)


	Telephone:
	


	Present Position:
	

	
	(Title and Description)


Education (include basic preparation through highest degree held):

	Institution

(Name, City, State)
	Major Area of Study
	Year Degree Awarded
	Degree

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Use the space below to briefly describe your professional experience or areas of expertise (including publications) which contribute to your particular involvement with this continuing education activity.

INFORMATION MUST BE PROVIDED IN THIS SECTION.  CANNOT BE LEFT BLANK! 

speaker declaration of

conflict of interest/commercial support disclosure statement

	Name:  (name of faculty member/author/teacher)



	title  of Activity:  ( or summary of content)



	Date of Activity :






First, list the names of commercial interests, with the exemption of non-profit or government organizations and non-health care related companies, with which you or your spouse/partner have, or have had, a relevant financial relationship within the past 12 months. For this purpose we consider the relevant financial relationships of your spouse or partner that you are aware of to be yours.

 Second, describe what you or your spouse/partner received (ex: salary, honorarium etc). Office of Accreditation and Advancement does NOT want to know how much you received. 

Third, describe your role.
	source of relevant finaincal support (includes commercial interests as well as other sources. 
	

nature of financial relationship (include all those that apply) 

	
	what was received
	for what role:

	example:  company X
	honorarium
	speaker

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	i do not have any relevant financial relationships with any commercial interests 



	is off label use of a drug or product address in the presentation 
	yes
	no

	if “yes” how will you information learners: 



	

	signature: 



	date:




Example Terminology

	What was received: Salary, royalty, intellectual property rights, consulting fee, honoraria, ship interest (e.g., stocks, stock options or other ownership interest, excluding diversified mutual funds), or other financial benefit.


	Role(s): Employment, management position, independent contractor (including contracted research), resulting, speaking and teaching, membership on advisory committees or review panels, board membership, and ‘other’ activities (please specify).


