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UNIVERSITY HEALTH NETWORK




Regular Scheduled Series/Grand Rounds – Topic Based
(Submit 2 weeks prior to activity)

Program #:  __________________________________ 
Activity Date:  ____________________
Activity Name: _______________________________  
Activity Location:  _________________


Activity Time: _____________________

Speaker Name: _______________________________________________________________________

Presentation Title:  ____________________________________________________________________

Learning Objectives:
1.  _____________________________________________________________________________

2. _____________________________________________________________________________

3. _____________________________________________________________________________

 FORMCHECKBOX 
 Disclosure attached for each presenter (only needs to be submitted annually)  
 FORMCHECKBOX 
 CV Attached (if non-SLUHN speaker) 

 FORMCHECKBOX 
 Flyer/Email Attached:    Objectives listed on announcement



 Accreditation statement on announcement




 Target Audience listed (optional)

 FORMCHECKBOX 
Presentation Attached for Review 
OR 
 FORMCHECKBOX 
 Content Validation Form reviewed and signed by Activity Director 

Activity Director/Coordinator Name:  _________________________________________  Date:  ______________

Signature:  _____________________________________________________________

CME Office Approval:  ___________________________ Date: _________________________
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