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GENERAL INFORMATION AND INSTRUCTIONS
ADA CERP RECOGNITION
Recognizing the need to offer its members and the dental community a way to select continuing education (CE) with confidence, and to promote the continuous improvement of CE, the American Dental Association Continuing Education Recognition Program (ADA CERP) was established in 1993.  Through an application and review process, the ADA CERP evaluates and recognizes institutions and organizations that provide continuing education (CE).  
To apply for recognition, the CE provider must complete the ADA CERP Application for Recognition, a form relating to each of the 14 standards addressed in the ADA CERP Recognition Standards and Procedures. The application, together with required documentation or pertinent data, is submitted to the ADA CERP Committee, a standing committee of the Council on Dental Education and Licensure, for evaluation. ADA CERP recognition is granted by the ADA Council on Dental Education and Licensure based on a provider’s demonstration of eligibility to apply and compliance with ADA CERP Recognition Standards and Procedures.
The ADA CERP standards and criteria are subject to review and modification from time to time by the ADA at its discretion. To retain recognition, continuing dental education providers must comply with ADA CERP standards and criteria as modified.
ADA CERP will notify recognized providers of any program updates and changes to the ADA CERP standards and criteria. Notifications will be sent via email and announcements posted online at www.ada.org/cerp. The most current version of the ADA CERP standards and criteria is always available at http://www.ada.org/sections/educationAndCareers/pdfs/cerp_standards.pdf. If, as a result of any modification, a recognized provider is no longer in compliance with the ADA CERP standards and criteria it must either bring its continued dental education program back into compliance with the new ADA CERP standards and criteria or it must voluntarily request to withdraw from the ADA CERP.
BENEFITS OF ADA CERP RECOGNITION
· Use of the ADA CERP logo and recognition statement in CE publicity and on verification of participation forms.
· Of the U.S. and Canadian licensing jurisdictions that have implemented CE requirements for licensure renewal of dentists and allied staff, all accept CE credits issued by ADA CERP recognized providers toward their requirements. However, each licensing jurisdiction may have additional criteria that must be met.
· Credits for courses offered by ADA CERP nationally recognized providers are accepted by the Academy of General Dentistry (AGD) towards that organization’s fellowship and mastery awards.
· ADA CERP providers may list their CE courses and conferences free of charge in the ADA online CE Course Listing. The online listing is open to all dental professionals. 
· ADA CERP support and feedback to promote continuous improvement of continuing dental education.
INSTRUCTIONS FOR PREPARING APPLICATIONS FOR RECOGNITION AND CONTINUED RECOGNITION
PRIOR TO PREPARING THE APPLICATION
· Download a copy of the current ADA CERP Recognition Standards and Procedures.
· Review the Eligibility requirements on page one of the ADA CERP Recognition Standards to determine if your organization is eligible to apply.
· Review the Standards and the application form to determine whether your organization can demonstrate compliance with the ADA CERP standards at this time, or whether program adjustments should be made prior to applying for recognition.
· Make sure that you have the current version of the ADA CERP Standard Application for Recognition. If the submission deadline on the first page of the application has passed you must obtain the most recent application at www.ada.org/cerp or by calling (312) 440-2869.  Applications submitted on obsolete forms cannot be accepted.
· Obtain a set of Standard Application tabs from ADA CERP staff at (312) 440-2869 or download the PDF template for tabs at www.ada.org/cerp and print tabs on blank 5-tab presentation dividers.
· Download application checklist at www.ada.org/cerp. 
PREPARING THE APPLICATION 
There are four main parts to the application:
A. Provider Information
Contact information for provider and key personnel for CE program and provider’s eligibility to apply for ADA CERP recognition
B. Provider’s List of Education Activities
List of all education activities offered by the provider in the 12 months prior to the application submission deadline
C. Report to Respond to Recommendations for Improvement
All ADA CERP recognized providers applying for continued recognition must submit a report responding to any recommendations for improvement cited in the last transmittal letter and Decision Report. If no recommendations for improvement are listed, a report is not required. 
General Program Information
This part of the application is divided into sections corresponding to ADA CERP Recognition Standards I-XIV. Providers are asked to answer questions and provide documentation to demonstrate their program’s compliance with each of the Standards.
Title page: Create a title page and place at the beginning of the application. The title page should be the first page in the binder, and should include: the name of the continuing education provider; the type of application (Standard Application for Recognition); and the review cycle listed at the top of this page. It is not necessary to include the instruction pages with the completed application. 

Table of Contents: Create a Table of Contents listing the documentation provided and where it is located in the application. Place behind the “Table of Contents” tab.
Tabs: Use the formatted ADA CERP Standard Application tabs to separate each section of the application and related documentation. Assemble the application in the order of the formatted tabs.  Use the check boxes on the face of each tab to verify that all required documentation is attached. Place the appropriate section of the application and any required documentation immediately behind the tab for that section. Contact ADA CERP staff to request 4 sets of pre-printed tabs. Or download the tab template at http://www.ada.org/sections/educationAndCareers/pdfs/cerp_tabs.pdf. The template is designed for 5 tab blank presentation dividers. Please note: The tabs will print in the order in which they should be placed in the application. The tab related to Standard IX. Administration should be placed between Standards I and II.

Follow the instructions for completing each section. Some questions require only a yes or no answer; others require additional explanation or description. You may provide additional information or descriptions after any question if you feel that this will provide a better understanding of your organization’s practices. Use the space provided after the question for any additional explanation or description. 
Documentation: Some questions (those that appear in boldface) require that you append documentation demonstrating compliance with the relevant standard. Label and append the requested documents and insert at the end of the appropriate section.  You may highlight, circle, or annotate sections of the attached documents relevant to the particular question. For online materials you must include hard copy printouts or print screens of the required information; you must also include the URL where the information may be accessed (and passwords, if needed, for review purposes).

· Examples of policies and procedures submitted should be the provider’s own policies and examples of forms and documents the provider has used for its courses.
· When specified, attach examples of documents from courses on the Provider’s List of Education Activities, not blank templates.  
· All supporting documentation must be labeled in the upper right hand corner with the question number(s) to which it relates. You may also include notes or titles on the document labels if you think this will enable reviewers to better understand the purpose of the document.

· Insert the documentation at the end of the section of the application where the documents are requested. Highlight or indicate the relevant information in the document.
· To document publicity and course materials that are made available online, hard copy printouts should be appended. Relevant URLs and passwords for the reviewer must also be provided.
· Providers offering self-instructional educational activities must submit one example of a complete activity. If the activity is online, the URL for the activity and a user ID and password must be provided for review purposes
· If providing examples of course slides, print slide handouts displaying 6 slides per page to conserve paper and reduce the size of the assembled application.
· Unless specifically directed otherwise, it is sufficient to provide one or two representative examples of documents from courses on the Provider’s List of Educational Activities. For example, the introductory slides for one course may demonstrate compliance with Standard III, and it would not be necessary to include the entire slide presentation for that course. (In other instances, such as the section of the application related to Standard XI. Publicity, you must include the number of examples specified in that section.)
If additional space is needed to complete the “List of Education Activities, “List of Permanent Staff” or “List of Advisory Committee Members,” you may supply the required information on additional sheets. You must include all information requested in each list.  
To document publicity and course materials that are made available online, hard copy printouts must be appended. Relevant URLs and passwords for the reviewer must also be provided in addition to the appended documentation.
Providers offering self-instructional educational activities must submit one example of a complete activity. If the activity is online, the URL for the activity and a user ID and password must be provided for review purposes.  

For online materials you must include hard copy printouts or print screens of the required information; you must also include the URL where the information may be accessed (and passwords, if needed, for review purposes).


All applications must be typed. Applications that are not typed or that are submitted on obsolete application forms cannot be accepted.  
Application information and supporting materials must be submitted in the English language. Applicants must provide English language translations of all required supporting documentation not originally in English.
Prepare four copies of the complete application and all documentation. Applications must be tabbed and bound in three-ring binders. Please do not put application materials in permanent bindings. Ship 3 copies to ADA CERP as directed below; retain one copy for your files.

INSTRUCTIONS FOR SUBMITTING APPLICATIONS
DEADLINES
Applications for continued recognition must be received by June 29, 2012 for consideration at the Committee’s fall 2012 meeting.  Recognition decisions will be transmitted to applicants in November 2012.
Ship three copies of the application with all required supporting documentation to:

American Dental Association
ADA CERP
211 East Chicago Avenue
Chicago, IL 60611
Retain a fourth copy of the application for your own files.  
FEES
Initial application for recognition (new providers):

$665
Applications for continued recognition: 


$550
The payment of the appropriate fee must be received by June 29, 2012. The fee must be sent separately to the address below. Enclose payment with the attached Application Fee Transmittal Form and mail or fax to:
American Dental Association
Attn: Accounts Receivable
211 East Chicago Avenue
Chicago, IL 60611-2678



Fax: 312-587-5116
Do not ship fee with application materials. Application fees are non-refundable. 
RETURN OF MATERIALS
Materials will not be returned unless requested. If videotapes, CDs, DVDs, printed self-study materials or other course materials are included as supporting documentation, and you wish to have the materials returned when all aspects of the review have been completed, clearly mark the materials be returned. 
CONFIDENTIALITY
The Continuing Education Recognition Program will not release in any form the name of any continuing dental education provider that has:
1. Initiated contact with the ADA CERP Committee concerning application for recognition;
2. Applied for recognition but has not yet been apprised of a decision;
3. Applied for and been denied recognition.

Further, the ADA CERP Committee will not confirm that a CE provider has not applied for recognition, or provide details regarding any weaknesses of an ADA CERP-recognized provider. All inquiries as to the recognition status of a specific provider will be answered by referral to the published, official list of ADA CERP-recognized providers.
The Continuing Education Recognition Program reserves the right to notify members of its participating organizations in the event that a provider's recognition is withdrawn, if a provider's recognition status changes, or if a provider uses false or misleading statements regarding its ADA CERP recognition.
QUESTIONS AND INFORMATION
Contact the ADA CERP staff at 312-440-2869 or hendricksk@ada.org with any questions about the application process or forms, or to request additional copies of forms, policies, tabs, etc.
ADA CERP Application Fee Transmittal Form 
Fall 2012

DEADLINE:  June 29, 2012
All application materials and fees must be received by this date. 
Note:  Fee payments and applications must be sent separately. Do not ship payment with applications.

	Remit fees to this address:
American Dental Association
Attn: Accounts Receivable
211 East Chicago Avenue
   Chicago, IL 60611-2678


   
	Provider Information
Name of CE Provider: ________________________________________________________________________

Address: ___________________________________________________________________________________
___________________________________________________________________________________________
Contact Name and Title: _______________________________________________________________________
Phone: ________________________________  E-mail Address: ______________________________________



Mail or fax this form with payment by the deadline listed above to:
American Dental Association, Attn: Accounts Receivable, 211 East Chicago Avenue, Chicago, IL 60611-2678
Fax: 312-587-5116
	Office use only: 160-0050-000 435400
91600033


ADA CERP STANDARD APPLICATION FOR RECOGNITION
Application Review Cycle: Fall 2012
Submission Deadline: June 29, 2012

A. PROVIDER INFORMATION

CE Provider:      
            Organization Name 
Address:      





                 Street (if P.O. Box used, please also provide street address)
City:      

State/Province:   
ZIP/Postal Code:      

Country:       
            
Web site URL:      
Phone (with area code; international country code if applicable):      




Fax (with area code; international country code if applicable):      
Administrative authority/person with primary responsibility for administration of provider’s CE program (will be listed as primary contact for provider):
Name:      



Title:      
Phone:      



Email:      
Chief executive officer of provider organization (executive director, dean):
Name:      



Title:      
Phone:      



Email:      
Provider’s current recognition status: Check one.
 FORMCHECKBOX 
 New applicant, not currently ADA CERP recognized
 FORMCHECKBOX 
 ADA CERP recognized provider
How long has your organization provided continuing dental education?       
Which organization type best describes your organization?  Check one:
 FORMCHECKBOX 
 ADA Constituent (state society)
 FORMCHECKBOX 
 ADA Component (local society)
 FORMCHECKBOX 
 College/University
 FORMCHECKBOX 
 Communications/Publishing Company
 FORMCHECKBOX 
 Consulting Company
 FORMCHECKBOX 
 Dental Education Company
 FORMCHECKBOX 
 Dental School
 FORMCHECKBOX 
 Federal Agency
 FORMCHECKBOX 
 Health Care Delivery System
 FORMCHECKBOX 
 Hospital
 FORMCHECKBOX 
 Insurance Company
 FORMCHECKBOX 
 Managed Care Company
 FORMCHECKBOX 
 Pharmaceutical/Dental Materials, Equipment, or Device Company
 FORMCHECKBOX 
 Specialty Society/Dental Association
 FORMCHECKBOX 
 Study Club
 FORMCHECKBOX 
 Other (please specify):      

Is your organization a not-for-profit organization?  
 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No
Type(s) of continuing dental education offered: Check all that apply to your organization.
 FORMCHECKBOX 
 Lecture
 FORMCHECKBOX 
 Participation       FORMCHECKBOX 
 Patient treatment
 FORMCHECKBOX 
 On-site/In-office participation courses       FORMCHECKBOX 
 Online         FORMCHECKBOX 
 Self-instructional

Answer the questions below to determine whether you are eligible to apply for recognition. (In this document, "you” refers to the organization applying for ADA CERP recognition.)
	Yes        No
	Eligibility Requirements *

	 FORMCHECKBOX 
           FORMCHECKBOX 

	Are you seeking recognition as a provider of continuing education, rather than approval of individual courses? 

	 FORMCHECKBOX 
           FORMCHECKBOX 

	Do you target your CE activities to a great extent to dentists by providing dental-oriented topics and course content? 

	 FORMCHECKBOX 
           FORMCHECKBOX 

	Do you offer a planned program of continuing dental education activities consistent with the definition of continuing dental education in the Lexicon of Terms of the current edition of the ADA CERP Recognition Standards and Procedures? (E.1)

	 FORMCHECKBOX 
           FORMCHECKBOX 

	Do you operate under the oversight of an independent advisory committee? (E.1) 

	 FORMCHECKBOX 
           FORMCHECKBOX 

	Do you offer courses that have a sound scientific basis in order to adequately protect the public? (E.2)

	 FORMCHECKBOX 
           FORMCHECKBOX 

	Do you assume the financial and administrative responsibility of planning, publicizing and offering the continuing education program consistent with the definition of a provider/sponsor in the Lexicon of Terms of the current edition of the ADA CERP Recognition Standards and Procedures? (E.3)


* See: Eligibility requirements 1-5 in the ADA CERP Recognition Standards and Procedures, page 1.
Person with primary responsibility for completing this application: 
Name:       




Title:      
Person responsible for verifying the accuracy of the information contained in this application (executive director, dean, chief executive officer):

Name:       




Title:      
I certify that the information contained in this application is accurate:
Authorized signature






Date
(Provider’s Executive Director, President, Dean or other Chief Administrative Authority)

LEXICON OF TERMS
CONTINUING DENTAL EDUCATION:  Continuing dental education consists of educational activities designed to review existing concepts and techniques, to convey information beyond the basic dental education and to update knowledge on advances in scientific, clinical, and non-clinical practice related subject matter, including evidence-based dentistry. The objective is to improve the knowledge, skills and ability of the individual to provide the highest quality of service to the public and the profession. All continuing dental education should strengthen the habits of critical inquiry and balanced judgment that denote the truly professional and scientific person and should make it possible for new knowledge to be incorporated into the practice of dentistry as it becomes available.
Continuing education programs are designed for part-time enrollment and are usually of short duration, although longer programs with structured, sequential curricula may also be included within this definition. In contrast to accredited advanced dental education programs, continuing dental education programs do not lead to eligibility for ethical announcements or certification in a specialty recognized by the American Dental Association. Continuing dental education should be a part of a lifelong continuum of learning.
PROVIDER:  An agency (institution or organization) or individual that is responsible for organizing, administering, publicizing, presenting, and keeping records for the continuing dental education program. The CE provider assumes both the professional and fiscal liability for the conduct and quality of the program. If the CE provider contracts or agrees with another organization or institution to provide facilities, lecturer/author or other support for the continuing education activity, the recognized provider must ensure that the facilities, lecturer/author or support provided meet the standards and criteria for recognition. The CE provider remains responsible for the overall educational quality of the continuing education activity. (See SPONSOR)
SPONSOR:  Another term used to designate the agency (institution, organization, or individual) that is responsible for organizing, administering, publicizing, presenting, and keeping records for the continuing dental education program. (See PROVIDER)  

B. PROVIDER’S LIST OF EDUCATION ACTIVITIES

In order for the ADA CERP Committee to evaluate program eligibility and compliance with the recognition standards and criteria, please complete the List of Education Activities as directed below:
· List all courses offered in the last twelve months (as calculated from the application deadline date) in the List of Education Activities table on the following page.  If more rows are needed, append information on additional courses on separate sheets using the same table format and including all required information for each course.

· Include all self-instructional CE courses offered.
· Provide all the information requested in each column of the List of Education Activities.  For examples of how to correctly enter the required information, refer to the examples provided in the shaded box.
· Include any canceled activities.  Enter CANCELED after the title of the canceled activity.
· Place an asterisk (*) at the beginning of the title of any courses where prerequisites were required for admission.
· If you offer multi-day, multi-course meetings or conferences, you do not have to list each individual course or session of the meeting or conference on the List of Education Activities.  Instead:
-     Enter the required information including the title of the meeting or conference (i.e. XYZ Dental Association Annual Conference), the dates offered, location, intended audience, total number of attending dentists and non-dentists, all method(s) of delivery, and total number of credit hours available to participants of the meeting.  
-     In the column requiring the names of the course instructors, insert “See meeting program attached.”  (See the example provided on the sample List of Education Activities).
-     Label and append the final meeting program; highlight the following information in the program:
1) Write "canceled" across the description of any sessions in the program that were cancelled;
2) For any participation sessions, write the number of attendees for that session in the margin of the program next to the course description;
3) Highlight any courses for which there were prerequisites. 
EXAMPLE
LIST OF EDUCATION ACTIVITIES
	PRIVATE 
Title of Activity
	Date(s)
Offered
Not required for SI/EM
	Location/Setting
	Intended
Audience1
	Number of
Participants
Dentists /
Non-Dentists
	Name(s) of all Course
Instructor(s) /Author(s) for each course listed
	Method
of Delivery2
	Joint Sponsor(s), if any3
(Do not list Commercial Supporters)
	Type of  Activity4
	Commercial Support Received?
(Yes/No)
	Credit
Hours

	Early Treatment of Malocclusion
	4/28/04
	Chicago, IL
	G, DH
	60 / 10
	Dr. Mary Addams
	L
	Coastal Dental Society
	CE
	No
	6

	XYZ Dental Association Annual Conference
	8/15 - 17/03
	San Francisco, CA
	G, DH, DA, DL
	2000 / 300
	See meeting program attached
	L, P
	
	CE
	Yes
	20

	*Trends in the Treatment of Periodontal Disease - CANCELED
	10/9/03
	Conference Call
	G
	
	Dr. Arthur Kirkland
	L
	
	CE
	No
	1

	The XLDENT Whitening System
	NA
	Internet
	G, DH, DA, DL
	150 / 40
	Dr. Maurice Jackson
	EM
	XLDENT Company
	PR
	Yes
	0

	*Indicate courses with prerequisites for admission with an asterisk before the title of the activity.
1Intended Audience - abbreviations:

G - General Dentists; S - Dental Specialists;

DH - Dental Hygienists; DA - Dental Assistants; DL - Dental Laboratory Technicians; OP - Other Professionals
2Method of Delivery - abbreviations:
L - Lecture, formal, didactic CE of at least one hour in duration. 
P - Participation, at least 30% of course time involves practice of skills.  
OS/IO – Long-term CDE participation courses involving both formal course sessions and in-office practice of techniques without direct supervision.

SI - Self-Instructional courses, including taped audio or video delivered online or on CD, DVD, etc., and print-based courses delivered online or in hard copy.
3Joint Sponsor:  An ADA CERP recognized or non-ADA CERP recognized provider that shares responsibility with another provider of continuing education for planning, organizing, administrating, publicizing, presenting, and keeping records for a program of continuing dental education. See also the definitions of “sponsor” and “joint sponsor” in Lexicon of Terms, and Joint Sponsorship Policy in the ADA CERP Recognition Standards and Procedures.  Do not list commercial supporters in this column.
4 Type of Activity – abbreviations:
CE – Course is free any direct or indirect commercial influence; no products or commercial services are marketed or promoted; a balanced and unbiased view of all options is presented.
PR – Course is promotional in nature; products or commercial services are marketed or promoted.
5 Commercial Support: Financial support, products and other resources contributed by a commercial entity to support or offset expenses or needs associated with a provider’s CE activity


PROVIDER’S LIST OF EDUCATION ACTIVITIES
	PRIVATE 
*Title of Activity
	Date(s)
Offered
Not required for SI/EM
	Location/Setting
	Intended
Audience1
	Number of
Participants
Dentists /
Non-Dentists
	Name(s) of all Course
Instructor(s) /Author(s) for each course listed
	Method
of Delivery2
	 Joint Sponsor(s), if any3
(Do not list Commercial Supporters)
	Type of  Activity4
	Commercial Support Received5
(Yes/No)
	Credit
Hours

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   


	PRIVATE 
*Title of Activity
	Date(s)
Offered
Not required for SI/EM
	Location/Setting
	Intended
Audience1
	Number of
Participants
Dentists /
Non-Dentists
	Name(s) of all Course
Instructor(s) /Author(s) for each course listed
	Method
of Delivery2
	 Joint Sponsor(s), if any3
(Do not list Commercial Supporters)
	Type of  Activity4
	Commercial Support Received5
(Yes/No)
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Hours

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	     
	     
	     
	     
	     
	     
	     
	     
	  
	   
	   

	
	*Indicate courses with prerequisites for admission with an asterisk before the title of the activity.
1Intended Audience - abbreviations:

G - General Dentists; S - Dental Specialists;

DH - Dental Hygienists; DA - Dental Assistants; DL - Dental Laboratory Technicians; OP - Other Professionals
2Method of Delivery - abbreviations:
L - Lecture, formal, didactic CE of at least one hour in duration. 

P - Participation, at least 30% of course time involves practice of skills.  

OS/IO – Long-term CDE participation courses involving both formal course sessions and in-office practice of techniques without direct supervision.

SI - Self-Instructional courses, including taped audio or video delivered online or on CD, DVD, etc., and print-based courses delivered online or in hard copy.

3Joint Sponsor:  An ADA CERP recognized or non-ADA CERP recognized provider that shares responsibility with another provider of continuing education for planning, organizing, administrating, publicizing, presenting, and keeping records for a program of continuing dental education. See also the definitions of “sponsor” and “joint sponsor” in Lexicon of Terms, and Joint Sponsorship Policy in the ADA CERP Recognition Standards and Procedures.  Do not list commercial supporters in this column.
4 Type of Activity – abbreviations:
CE – Course is free any direct or indirect commercial influence; no products or commercial services are marketed or promoted; a balanced and unbiased view of all options is presented.
PR – Course is promotional in nature; products or commercial services are marketed or promoted. CE credits must not be offered for promotional activities.
5 Commercial Support: Financial support, products and other resources contributed by a commercial entity to support or offset expenses or needs associated with a provider’s CE activity



C. REPORT TO RESPOND TO RECOMMENDATIONS
FOR IMPROVEMENT

	1. Is your organization currently a recognized ADA CERP provider seeking continued recognition? 

     

If no, go to question 5 in the next section of the application, “General Program Information.”

 If yes, go to question 2. 

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	2. If you are currently an ADA CERP recognized provider seeking continued recognition, append a copy of your organization’s most recent decision report after this page.

     

	 FORMCHECKBOX 
 Most recent decision report appended

	3. Were any recommendations for improvement listed in the most recent decision report included in your re-application packet? 

     

If no, go to question 5 in the next section of the application, “General Program Information.”

If yes, go to question 4. 

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	4. If you checked yes to question 3 above, you must attach a report in response to any recommendations for improvement listed in your organization’s most recent decision report. (For suggestions on how to prepare this report, refer to the ADA CERP Guidelines for Preparation of a Progress Report.)

     


	 FORMCHECKBOX 
 Report in response to recommendations for improvement appended



GENERAL PROGRAM INFORMATION

Directions:  Answer all questions in the application, unless instructed to skip to another question. 

Each question corresponds to one or more of the ADA CERP Recognition Standards and Criteria. The numerals appearing in parentheses after the questions in the application refer to the ADA CERP standards and criteria specifically related to each item.  For example, the numerals in parentheses after Question 7 “Does the administrative authority have input into development of the overall CE program’s goals?  (I.3)” refer to Standard I. Mission/Goals, Criterion 3, from the ADA CERP Recognition Standards and Procedures. Some Recognition Criteria have been included within the body of the application form for easy reference. Access the current edition of the Standards at ADA CERP Recognition Standards and Procedures or at www.ada.org/cerp for more information and to review all Standards.
Some questions require only a yes or no answer; others require additional explanation or description. You may provide additional information or descriptions after any question if you feel that this will provide a better understanding of your organization’s practices. Use the space provided after the question for any additional explanation or description. 
Some questions ask that you append documentation demonstrating compliance with the relevant standard. Label each document in the upper right hand corner with the question number(s) to which it relates. You may also include notes or titles on the document labels if you think this will enable reviewers to better understand the purpose of the document. Insert the requested documents at the end of the appropriate section.  You may highlight or circle information in the documents that is relevant to the particular question. 

Note: When specified, you must attach examples of documents related to a specific course on the Provider’s List of Education Activities in this application. Do not attach blank templates.
For online materials you must include hard copy printouts or print screens of the required information; you must also include the URL where the information may be accessed (and passwords, if needed, for review purposes).

To assemble the final application, insert the tab for each section, followed by the relevant section of the application, and then append all requested documentation for that section. 

STANDARD I. MISSION/GOALS
	Standard I.1
The provider must develop and operate in accordance with a written statement of its broad, long-range goals related to the continuing dental education program.
Standard I.2
The continuing education goals must relate to the health care needs of the public and/or interests and needs of the profession.


	5. Label and append the organization’s / provider’s mission statement. (I.4)

     
	
 FORMCHECKBOX 
 Mission statement appended

	6. Label and append the long-range continuing education goals of your overall CE program. (I.1, I.4)

     
	 FORMCHECKBOX 
 CE program goals appended

	7. Does the administrative authority have input into development of the overall CE program’s goals? (I.3)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	8. How frequently are the goals of the overall continuing education program reviewed and revised and by whom? (I.3, I.5)

     

	9. When were the continuing education program’s overall goals last reviewed? ( I.5)

     


STANDARD IX. ADMINISTRATION
	10. In the table below, list the names and titles of all permanent staff of the organization responsible for administration of the CE program, including secretarial support. For each of individual listed, estimate the percentage of their annual workload spent on CE activities.  (IX.2, 5, 6 and 7)
(Attach additional sheets if necessary.) 
Administrative authority: in the list below, indicate with an asterisk (*) the name of the individual with primary day-to-day responsibility for the CE program. 

     

	Name
	Job Title
	% of Time Spent on CE Annually

	     
	     
	    %

	     
	     
	    %

	     
	     
	    %

	     
	     
	    %

	     
	     
	    %

	     
	     
	    %

	     
	     
	    %

	     
	     
	    %

	11. Label and append a job description for each individual listed above; descriptions should indicate responsibilities for maintaining program compliance with ADA CERP Standards.

     
	 FORMCHECKBOX 
 Job descriptions for all permanent staff appended.


	12. State the name of the group or entity that functions as your continuing dental education advisory committee/council:

     

	13. In the space provided below, describe how members of the advisory committee are selected and appointed, by whom, and for how long they serve. (IX.3)

     

	14. Are the majority of advisory committee members dentists who are independent of other responsibilities for the provider, and is the committee broadly representative of the intended audience or constituency? (IX.3)

     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	15. In the table below, list the names, academic degrees, if any, of the individuals serving on the CE advisory committee or council (e.g., DDS, RDH, PhD, etc.), their professional title and affiliation (e.g., private practice, academic institution, etc.), and the number of years they have served on the committee. (IX.3) (Attach additional sheets if necessary.) 

Chair: Mark with an asterisk (*) the name of the chairperson of the provider’s CE committee or council.
	

	Name, Degrees
(e.g., John Smith, DDS, MPH)
	Professional/Job Title and Affiliation
(e.g., Assistant Professor, ABC University; or General Dentist, private practice, city, state)
	# Years on Committee

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	     
	     
	  

	16. In the table below, indicate which of the following tasks are responsibilities of the CE program administrative authority or the CE advisory committee (check all that apply; if shared by the administrative authority and committee check both columns). (II.3, IX.3, IX.10, IX.12)

     

	Tasks
	CE Program
Administrative Authority
	CE Advisory
Committee
	Other
	Provide an explanation
for each "other" item checked or if no category is checked

	Review /revise overall CE program goals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Conduct  needs assessment to identify professional educational needs of target audience
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Select continuing education topics                   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Select instructors, clinicians or authors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Evaluate instructor conflicts of interest
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Develop educational objectives
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Select facilities/sites for CE activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Budget for CE activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Publicize CE activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Maintain CE program files 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Maintain participant records
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Evaluate quality of program administration and/or instruction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Conduct periodic evaluation of overall CE program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	17. Label and append a copy of the continuing dental education advisory committee’s most recent meeting report/meeting minutes.

     
	 FORMCHECKBOX 
 Advisory committee meeting report appended

	18. In the space provided below, describe your processes to ensure continuity of program administration, particularly with respect to compliance with CE requirements. Describe specific procedures for personnel changes, advisory committee appointments, etc. As appropriate, you may also label and append examples of standard operating procedures, policy and procedure manuals, bylaws, etc. (IX.4, IX.12, IX.16)

     

	19. In the space provided below, describe how you ensure that dentists participating in your CE activities but not licensed in the jurisdiction where the program is presented are not in violation of the state dental practice act. (IX.11)

     

	20. Do you operate in accordance with written policies, procedures or guidelines designed to ensure that all clinical and/or technical CDE activities you offer include the scientific basis for the program content, and an assessment of the benefits and risks associated with that content? (XI.8)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	21. Label and append documentation of your written policies, procedures or guidelines designed to promote CE with a sound scientific basis.

(Documentation may include, but is not limited to, the provider’s CE mission statement, policy and procedure manual, course proposal or planning forms, formal calls for papers or presentations, standard operating protocols for staff and volunteers, instructions or guidelines for program planners or committees, guidelines for selecting instructors/authors,  instructions or guidelines to speakers/authors, speaker agreements, etc.)

     
	 FORMCHECKBOX 
 Policies  regarding scientific content appended

	22. Do you ensure that the curriculum developed, including but not limited to goals, objectives, and content, is based on best practices as defined in the ADA CERP Recognition Standards and Procedures Lexicon of Terms? (IX.15)


      
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	23. Do you ensure that the curriculum developed, including but not limited to goals, objectives, and content, does not conflict with or appear to violate the ADA Principles of Ethics and Code of Professional Conduct? (IX.15)


     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	24. Do you maintain accurate records of participation and retain information on the formal planned activities offered, including needs assessment, methods, objectives, course outlines, and evaluation procedures? (IX.10) 


     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	25. Do you co-sponsor CE activities with other CE providers? (A co- or joint sponsor is defined as an ADA CERP recognized or non-ADA CERP recognized provider that shares responsibility with an ADA CERP recognized provider for planning, organizing, administrating, publicizing, presenting, and keeping records for a program of continuing dental education.) (IX.13 and Joint Sponsorship Policy, ADA CERP Recognition Standards and Procedures)


     
If yes, continue with question 26.  If no, go to question 30.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	26. If you jointly sponsor CE activities with other CE providers, did you list the names of all joint sponsors on the List of Education Activities?

     
	 FORMCHECKBOX 
 All joint sponsors listed

	27. Label and append a copy of a letter of agreement drawn up between providers forming the joint sponsorship. Letters of agreement must be signed by each party. Example must be an agreement for joint sponsorship for a course on the Provider’s List of Education Activities in this application.

If you have not jointly sponsored a course in the last 12 months, append an example from a previous year, or for a course that is being planned.


     
	 FORMCHECKBOX 
 Letter of agreement appended

	28. If you co-sponsor CE activities with non-ADA CERP recognized providers, do you assume responsibility for ensuring compliance with the ADA CERP standards, including administrative responsibility for development, distribution, and/or presentation of continuing education activities? (IX.13)


      
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	29. If you co-sponsor CE activities with ADA CERP recognized providers, do all the recognized co-sponsors assume equal and full responsibility for compliance with the ADA CERP standards? (IX.14)


     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


STANDARD II. NEEDS ASSESSMENT
	Standard II.1
Providers must use identifiable mechanisms to determine objectively the current professional needs and interests of the intended audience, and the content of the program must be based upon these needs.
Standard II.3
Identified needs/interests must be developed from data sources that go beyond the provider’s own perceptions of needs/interests and must include input from the provider’s advisory committee.
Recommendation C.
Consistent use of needs assessment data from multiple sources is recommended for use in planning continuing education activities.

	30. Identify the methods you use to identify the current professional needs and interests of the intended audience for your CE activities. (II.1, II.3) Check all that apply.

In the space to the right, indicate how often you use each method checked. 
Methods used:




                              How often:
Needs identified by target audience
 FORMCHECKBOX 
 comprehensive survey/questionnaire

                                   
 FORMCHECKBOX 
 course evaluation forms 


                                   
 FORMCHECKBOX 
 other:                                                                                             
                         ( specify)
Needs identified by experts
 FORMCHECKBOX 
 advisory committee input 


                                  
 FORMCHECKBOX 
 advice/guidelines from professional organizations 
                     
 FORMCHECKBOX 
 peer reviewed literature                                                                     
 FORMCHECKBOX 
 other:                                                                                            
                         ( specify)
Needs identified by regulatory agencies/recognized authorities
 FORMCHECKBOX 
 public health statistics 
     or other pertinent patient care data 

                                 
 FORMCHECKBOX 
 national clinical guidelines                                                                
 FORMCHECKBOX 
 regulatory requirements/law/certification requirements                    
 FORMCHECKBOX 
 consensus statements                                                                      
 FORMCHECKBOX 
 other:




                                 
          
          (specify)


	31. Label and append copies of each type of needs assessment mechanism used. Examples must document needs assessment for courses on the Provider’s List of Education Activities in this application. Label the documents to identify which course(s) were planned using data obtained from these needs assessment process. (II.4)

(If including surveys, participant evaluations, etc., include an example of the form used and the summary reports or data sets compiled from survey results identifying specific educational needs. Do not include copies of all surveys or evaluation forms submitted; rather, submit a report summarizing the data you obtained by compiling survey or evaluation responses. Also include the minutes of planning meetings or correspondence showing that this information was considered when planning a specific course, etc. You may highlight or mark relevant information in appended documents.)

     
	 FORMCHECKBOX 
 Needs assessment documentation appended

	32. Describe (a) who conducts the needs assessment process, (b) who reviews needs assessment data, and (c) how this information is used to plan CE activities. (II.1, II.2, II.5)

     


STANDARD III. OBJECTIVES
	33. Are specific learner centered educational objectives (measurable learner outcomes) developed for each CE activity or course? (III.1) 

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	34. In the examples of publicity materials appended after the tab “Standard XI. Publicity” highlight or mark the educational objectives. (III.4)

     
	 FORMCHECKBOX 
 Education-al objectives highlighted on publicity  materials  

	35. Label and append examples of course materials (handouts, introductory slides, syllabi, etc.) from courses on the List of Provider’s Educational Activities that demonstrate that educational objectives are communicated to participants. Highlight the educational objectives.

     
	 FORMCHECKBOX 
 Course materials appended; educational objectives highlighted 

	36. In the space below, identify who is responsible for developing, reviewing and approving educational objectives for CE activities. (III.2)

     

	37. If you sponsor conventions and major dental meetings that involve multiple course topics and speakers, are educational objectives or detailed course descriptions published and distributed in advance to the intended audience so that potential participants can select courses on a sound basis? (III.4) 

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 We do not offer meetings with multiple courses and speakers


STANDARD IV.  EVALUATION
	38. Do you use CE activity evaluation mechanisms that:
                          

	Measure the extent to which course objectives have been accomplished? (IV.1)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Assess course content, instructor effectiveness, and overall administration? (IV.1)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	             Are content-oriented? (IV.2)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Allow participants to assess their achievement of personal objectives? (IV.2)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Allow participants to assess their mastery of the material? (IV.2)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Allow you to assess the effectiveness of the CE activity and the level at which the stated objectives were fulfilled? (IV.3)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	39. Which of the following evaluation mechanisms do you use to measure the level to which the stated course objectives were met? (IV.3) Check all that apply:

 FORMCHECKBOX 
 pre-test
 FORMCHECKBOX 
 questions and discussion facilitated by instructor during course 
 FORMCHECKBOX 
 group discussion
 FORMCHECKBOX 
 observations by instructor during participation course
 FORMCHECKBOX 
 case presentation
 FORMCHECKBOX 
 post-test or written self-assessment
 FORMCHECKBOX 
 course evaluation form
 FORMCHECKBOX 
 debriefing following course
 FORMCHECKBOX 
 follow-up survey
 FORMCHECKBOX 
 other:      
                              (specify)
     

	40. Label and append examples of all types of evaluation mechanisms used. Examples must be from courses in the Provider’s List of Education Activities.  If different formats of activities are offered, include an example of the evaluation mechanism(s) for each type of activity (e.g., self-instructional, live lecture, etc.)

     
	 FORMCHECKBOX 
 Evaluation documentation appended

	41. In the space below, describe how evaluation feedback is provided to instructors. (IV.3, IV.4, IV.B)

     

	42. Is your organization’s advisory committee involved in the periodic assessment of the effectiveness of the CE program? (IV.5)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	43. In the space below, describe your organization’s process(es) for conducting an internal review of the continuing education program and how often this review is conducted. Include information on how you evaluate:
(a)  The effectiveness of your course evaluation mechanisms;
(b)  How effectively course objectives are met; 
(c)  The extent to which the provider’s continuing education goals are met. (IV.4)

     

	44. In the space below, describe how evaluation data and periodic internal reviews are used to plan future CE activities, with the goal of continual improvement. Provide specific examples of improvements that were or are being made to individual CE activities or to the overall CE program as a result of an internal review. (IV.3, IV.4)

     


STANDARD V.  COMMERCIAL OR PROMOTIONAL 
CONFLICT OF INTEREST
	Standard V.5
CE providers must operate in accordance with written guidelines and policies that clearly place the responsibility for program content and lecturer/author selection on the provider. These guidelines must not conflict with ADA CERP standards and criteria for recognition. Each CDE learning experience offered must conform to this policy.


	45. Label and append a copy of your policies and guidelines related to commercialism, commercial support, full disclosure, and conflict of interest. (V.1, V.5)

     
	 FORMCHECKBOX 
 Guidelines appended

	46. Are you (the CE provider) responsible for ensuring the content quality and scientific integrity of all continuing dental education activities? (V.1)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	47. Do you ensure that your continuing dental education activities promote improvements in oral healthcare and not specific drugs, devices or proprietary services or techniques? (V.2)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	48. Do your guidelines and/or policies related to commercialism, commercial support, full disclosure and conflict of interest clearly indicate that you (the CE provider) are responsible for selecting program content and lecturers/authors, and for the content of instructional materials? (V.5, V.11)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	49. Do you ensure that product-promotion materials or product-specific advertisements of any type is prohibited in or during CE activities? (V.3)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	For live CDE activities (conferences, seminars, lectures, participation courses, demonstration courses, etc., where participants are physically present in an educational space), do you ensure that advertisements and promotional materials are not displayed in the educational space immediately before, during or after the activity?

     
      
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 We do not offer live CDE activities

	For live CDE activities(conferences, seminars, lectures, participation courses, demonstration courses, etc., where participants are physically present in an educational space), do you ensure that representatives of commercial interests are not allowed to engage in sales or promotional activities while in the space or place of the activity?

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 We do not offer live CDE
activities

	For print CDE activities, do you ensure that advertisements and promotional materials are not interleafed within the pages of the CE content, and that any advertisements on pages facing the last pages of the CDE content are not related to the content and are not paid for by commercial supporters of the activity?

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 We do not offer print CDE 
activities

	For electronically mediated/computer based CDE activities, do you ensure that advertisements and promotional materials are not visible on the screen at the same time as the CDE content, and not interleafed between windows or screens of the CDE content?

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 We do not offer electronically mediated CDE 
activities

	For audio and video-based CDE activities, do you ensure that there are no commercial breaks within the CDE content?

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 We do not offer  audio or video  CDE 
activities

	Do you ensure that educational materials that are part of a CDE activity, such as slides, abstracts and handouts, do not contain any advertising, trade names or product messages? (Note: information not directly related to the transfer of education to the learner, such as program schedules, guides, etc., may include advertisements.)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	50. Do you ensure that, within the context of continuing educational programs, a balanced view of all therapeutic options is presented, and that, whenever possible, generic names are used to contribute to the impartiality of the program presented? (V.10)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	51. How do you ensure that all continuing education activities present a balanced view of therapeutic options, that generic names are used whenever possible, and that no products or commercial services are marketed or promoted? (V.3,V.10) Check all of the methods that your organization uses:

 FORMCHECKBOX 
 Published policies
 FORMCHECKBOX 
 Instructor/author guidelines
 FORMCHECKBOX 
 Instructor/author agreements and/or correspondence
 FORMCHECKBOX 
 Moderator/session chair guidelines
 FORMCHECKBOX 
 Course monitors
 FORMCHECKBOX 
 Participant evaluations
 FORMCHECKBOX 
 Exhibitor policies, regulations
 FORMCHECKBOX 
 Letters of agreement with corporate supporters 
 FORMCHECKBOX 
 Other; describe:        

     

	52. Label and append examples of documents checked above. If no documentation is provided, in the space below describe your methods of ensuring that no products or commercial services are marketed or promoted in continuing education activities.

     
	 FORMCHECKBOX 
 Document(s)
appended or description provided

	53. Do you offer product training courses (i.e. educational activities designed to train participants how to use a single product) and/or do you offer educational activities designed to promote or market product(s) and/or service(s)? (V.4)

     

If yes, continue with question 54. If no, go to question 57.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	54. If you offer product training courses and/or promotional activities, do you disclose the promotional nature of these activities to participants in publicity materials and in the activities themselves? (V.4)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	55. If you offer product training courses and/or promotional activities, do you ensure that CDE credits are not awarded for these activities? (V.4)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	56. In the examples of publicity appended after the tab “Standard XI. Publicity” highlight where disclosure of the promotional nature of any activities was made. 

       
	 FORMCHECKBOX 
 Promotional disclosure information highlighted on publicity materials

	Standard V.6
The ultimate decision regarding funding arrangements for continuing dental education activities must be the responsibility of the CDE provider. Continuing dental education activities may be supported by funds received from external sources if such funds are unrestricted. External funding must be disclosed to participants in 1) announcements, brochures or other educational materials, and 2) in the presentation itself.
Standard V.7
CDE providers receiving commercial support must develop and apply a written statement or letter of agreement outlining the terms and conditions of the arrangement and/or relationship between the provider and the commercial supporter.
Standard V.9
CDE providers must disclose to participants any monetary or other special interest the provider may have with any company whose products are discussed in its CDE activities. Disclosure must be made in publicity materials and at the beginning of the educational activity.
Lexicon of Terms
Commercial Support: Financial support, products and other resources contributed to support or offset expenses or needs associated with a provider’s continuing dental education activity. 
Commercial Supporter:  Entities which contribute unrestricted financial support, products, and other resources to support or offset expenses and/or needs associated with a provider’s continuing dental education activity.


	57. Do you disclose to participants any monetary or other special interest you (the CE provider) may have with any company whose products are discussed in your CDE activities? (V.9)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	58. Have you accepted any commercial support for past CE courses you have offered, and/or will you accept such support for future courses, if such support is available? (V.6)
(Examples of commercial support may include, but are not limited to, financial support, funding, grants, in-kind support, such as loans or donations of equipment, facilities, marketing services, etc.) 

     
If yes, continue with question 59.  If no, go to question 63.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	59. If external commercial support or research funding is accepted, do you accept only unrestricted support for any and all aspects of the CE activity? (V.6)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	60. Label and append copies of signed letters of agreement between you, the provider, and ALL commercial supporters for ONE course on the Provider’s List of Education Activities in this application.

If no commercial support was received for any of the courses on the List of Education Activities, label and append an example of a letter of agreement for commercial support that you have used in the past, or a template of a letter of agreement that you plan to use if future support is obtained.
  
       
	 FORMCHECKBOX 
 Signed letter(s) of agreement for recent course appended

 FORMCHECKBOX 
 Provider’s letter of agreement template appended

	61. If external commercial support or funded research is accepted, is the source of the external support disclosed to participants in advance announcements, brochures or other educational materials, and in the presentation itself? (V.6)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	62. Label and append examples of publicity materials and other course materials disclosing commercial support for activities on the List of Education Activities; highlight the disclosure.

     
	 FORMCHECKBOX 
 Publicity and other materials with disclosure information highlighted appended

	Standard V.12.
CE providers must assume responsibility for taking specific steps to protect against and/or disclose any conflict of interest of the advisory committee, CDE activity planners, course directors and instructors/authors involved in planning or presenting courses. Signed conflict of interest statements must be obtained from all advisory committee members, CDE activity planners, course directors and instructors/authors.
Standard V.13
The advisory committee must be involved in evaluating and taking steps to protect against conflicts of interest that CDE activity planners, course directors and instructors/authors may have.
Standard V.14
Providers must disclose to participants in CDE activities any relevant financial relationships that the planners and instructors/authors of a continuing education activity may have that may create conflicts of interest. Disclosure must include the name of the individual, the name of the commercial entity, and the nature of the relationship the individual has with each commercial entity. Disclosure must not include the use of a trade name or product message. For individuals that have no relevant financial relationships, the provider must disclose to participants that no relevant relationships exist. Disclosure must be made before the start of the continuing education activity and must be made in writing, either in publicity materials, course materials, or audiovisual materials.

	63. Are instructors/authors, course directors, activity planners and advisory committee members screened for commercial links or other potential conflicts of interest that would need to be disclosed? (V.12)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	64. Label and append a copy of the conflict of interest disclosure forms used in this screening.

     
	 FORMCHECKBOX 
 Conflict of interest disclosure form appended

	65. Is the advisory committee involved in evaluating disclosures and taking steps to protect against conflicts of interest? (V.13)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	66. How do you disclose to participants any relevant financial relationships that the individual planners and instructors or authors of a CDE activity may have that may create conflicts of interest? (Note that the disclosure of relevant financial relationships that individuals may have is distinct from disclosure of any commercial support the CE provider has received, or any financial relationships the provider may have with commercial interests.)

 FORMCHECKBOX 
 Course publicity / brochure
 FORMCHECKBOX 
 Course handouts 
 FORMCHECKBOX 
 Program guide / meeting guide
 FORMCHECKBOX 
 Opening slides for each presenter
 FORMCHECKBOX 
 Other:      
                    (specify)
     

	67. Label and append examples of how you publish instructors’/authors’ disclosures of relevant financial relationships. Examples of published disclosures must be from courses on the Provider’s List of Education Activities in this application.
     
	 FORMCHECKBOX 
 Examples of published disclosures appended


STANDARD VI. EDUCATIONAL METHODS
	68. Though advisory committees, instructors, educational advisors, or potential attendees may be consulted, is the CE administrative authority responsible for choosing the educational methods to be used? (VI.2)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	69. How are participants cautioned about the potential risks of using limited knowledge when incorporating new techniques and procedures into their practices? (VI.6)

     


STANDARD VI. EDUCATIONAL METHODS 
   Supplement A: Self-Instructional Activities
	Lexicon of Terms
Self-Instructional Course/Activity: Continuing education courses in printed or recorded format, including audio, video, or online recordings that may be used over time at various locations.


	70. Do you offer self-instructional activities?

     

If yes, go to question 71; if no, go to question 78.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	71. Check all the types of self-instructional activities that you offer:

 FORMCHECKBOX 
 Journal articles / monographs / books (print)
 FORMCHECKBOX 
 Journal articles / monographs (online)
 FORMCHECKBOX 
 Correspondance courses (print)
 FORMCHECKBOX 
 Correspondance courses (online)
 FORMCHECKBOX 
 Other written, self-paced, self-instructional materials (print or online)
          
        (specify
 FORMCHECKBOX 
 Audiovisual-based activities (videotapes, DVDs, CD-ROMs, audiotapes, audio CDs)
 FORMCHECKBOX 
 Audiovisual-based activities (online taped activities, podcasts; excluding live webcasts)
 FORMCHECKBOX 
 Other:      
                           (specify)
         
     

	72. Label and enclose with your application one example of a complete self-instructional activity. (If activity is only available online, in the space below provide the web site address for the activity, and a valid user ID and password for review purposes. You must also provide hard copy screen captures of the introductory pages for the online activity, including login, navigation features, objectives, instructor/author qualifications and financial disclosures, information on how to obtain feedback from subject matter experts, etc.) 

     
	 FORMCHECKBOX 
 Example of self-instructional activity labeled and enclosed with application.

	73. Check all the ways that you offer participants in self-instructional activities opportunities for feedback from individuals with expertise in the subject area. (VI.8)

 FORMCHECKBOX 
 Email
 FORMCHECKBOX 
 Teleconference
 FORMCHECKBOX 
 Online bulletin board / moderated chat room
 FORMCHECKBOX 
 List serve
 FORMCHECKBOX 
 Published contact information for content experts
 FORMCHECKBOX 
 Other:       
                 (specify)
      

	74. Label and append representative examples of mechanisms supplied to participants in self-instructional activities that allow them to assess their mastery of the material. (VI.8)

     
	 FORMCHECKBOX 
 Post-test mechanisms appended

	75. Label and append representative examples of references for further study in the subject provided to participants in self-instructional activities. (VI.8) 

     
	 FORMCHECKBOX 
 References for further study for self-instructional activities appended

	76. In question #70 above, if you checked that you offer audio/visual based self-study courses (DVDs, online audiovisual courses, videotapes, etc.) label and append representative examples of the supplemental written materials that you provide with these self-instructional activities (e.g., curriculum, study guides, etc.). (VI.8)

     
	 FORMCHECKBOX 
 Written materials for AV self-instruction activities appended

 FORMCHECKBOX 
 We do not offer AV based self-instruction

	77. Label and append examples of publicity materials or course materials documenting that self-instructional activities include the activity’s original release date, the review date (if the activity was re-released), and the activity’s expiration date. (VI.8) 

     
	 FORMCHECKBOX 
 Documents appended


STANDARD VI. EDUCATIONAL METHODS 
   Supplement B: Electronically Mediated Distance Learning
	Lexicon of Terms
Electronically Mediated Learning: Continuing education activities that use one or more of the following technologies to deliver instruction to participants who are separated from the instructor and to support interaction between the participants and the instructor: (1) the internet; (2) one-way and two-way transmissions through open broadcast, closed circuit, cable, microwave, broadband lines, fiber optics, satellite, or wireless communications devices; (3) audio conferencing; or (4)  DVDs, CD–ROMs, and videocassettes if these are used in a course in conjunction with any of the other technologies listed. Electronically mediated learning may be delivered through live courses or self-instructional activities.  


	78. Do you offer electronically mediated distance learning CE activities? (Electronically mediated activities include live web casts or teleconferences, or self-instructional activities delivered online.)

     
If yes, continue with question 79; if no, go to question 85.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	79. Label and append your technology plan for electronically mediated distance learning activities. Highlight references to operational electronic security measures including password protection, encryption, back-up systems, and firewalls. (VI.9)

     
	 FORMCHECKBOX 
 Technology plan highlighted and appended as indicated

	80. Provide the web site address (URL) and directions (including any necessary passwords) for reviewers to access and evaluate an Internet based course you offer. 

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	81. Do participants have access to technical assistance throughout the duration of the course?  (VI.8, VI.9) 

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	82. Label and append web pages demonstrating how access to technical assistance is available to participants and operational navigation features of course activities. Highlight operational navigational features. (VI.9)

     
	 FORMCHECKBOX 
 Copies of web pages highlighted as indicated

	83. Do you facilitate participant interaction with lecturer/author and other course participants?  (VI.9)

      
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	84. Indicate all methods used to facilitate participant interaction with lecturer/author and other course participants:
 FORMCHECKBOX 
Teleconference/webconference 
 FORMCHECKBOX 
Telephone/voice mail
 FORMCHECKBOX 
 E-mail
 FORMCHECKBOX 
 Chat rooms
 FORMCHECKBOX 
 Online bulletin board/moderated list serve
 FORMCHECKBOX 
 Other:      

            (specify)
     



STANDARD VI. EDUCATIONAL METHODS 
   Supplement C: On-site/In-office Participation Courses
	Lexicon of Terms
Onsite/In-office Participation Courses:  Long-term CDE participation courses involving both formal course sessions and in-office practice of techniques without direct supervision.


	85. Do you offer on-site/in-office participation courses of at least 35 hours? (VI.10)

     
If yes, go to question 86; if no, go to question 97.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	86. If you offer on-site/in-office participation courses, do you ensure that instructors are qualified by education and experience to provide instruction in the relevant subject area? (VI.10)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	87. Label and append curriculum vitae of the course director and instructor(s). (VI.10)

     
	 FORMCHECKBOX 
 Curriculum vitae appended

	88. If you offer on-site/in-office participation courses, are formal course sessions offered that include both lecture and demonstration of procedures to be learned? (VI.10)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	89. If you offer on-site/in-office participation courses, are written instructions given to participants for individual in-office requirements? (VI.10)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	90. Label and append written instructions for each on-site/in-office participation course offered. (VI.10)

     
	 FORMCHECKBOX 
 Instructions appended

	91. If you offer on-site/in-office participation courses, is lecturer/author consultation and feedback available to participants when they perform required techniques in their offices? (VI.10)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	92. If you offer on-site/in-office participation courses, do you require participants to maintain the following records (where applicable): patient informed consent form; preoperative medical/dental history; preoperative radiographs and photographs; preoperative dental charting; records of treatment rendered, materials, methods, etc.; mounted treatment casts; photographs of treatment progress; radiographs taken during treatment; photographs of completed treatment and postoperative radiographs? (VI.10) 

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	93. Label and append description/list of records and documentation that participants are required to maintain for patients treated in their offices. (VI.10)

     
	 FORMCHECKBOX 
 Description or list of required records appended

	94. If you offer on-site/in-office participation courses, describe the provisions to ensure that on-site teaching facilities are appropriate for the activities and comply with state and local regulations. (VI.10)

     

	95. If you offer on-site/in-office participation courses, do you convene participants for complete case presentation and critique? (VI.10)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	96. If you offer on-site/in-office participation courses, describe the process for participants to demonstrate mastery of learning objectives following completion of the in-office portion of the course. (IV.2, VI.10)

     


STANDARD VII. INSTRUCTORS  
	Lexicon of Terms
Instructor/Author (also lecturer, faculty, faculty member): The person or persons responsible for the development and presentation of specific CDE course material for the intended audience. 


	97. How do you determine if instructors/authors are qualified to provide instruction in the relevant subject matter? (VII.1)  Check all that apply:

 FORMCHECKBOX 
 Review of instructors’/authors’ Curriculum Vitae
 FORMCHECKBOX 
 Scouting reports
 FORMCHECKBOX 
 Word of mouth
 FORMCHECKBOX 
 Professional society referral
 FORMCHECKBOX 
 University/dental school faculty
 FORMCHECKBOX 
 Speakers bureaus
 FORMCHECKBOX 
 Participant course evaluations
 FORMCHECKBOX 
 Other:      


	98. Does one instructor present 50% or more of your organization’s CE activities? If yes, append a copy of the instructor/s Curriculum Vitae. (VII.7)
     
	 FORMCHECKBOX 
 Yes, CV appended
 FORMCHECKBOX 
 No

	99. How do you communicate objectives and educational methods/design to instructors/authors?  Check all that apply: (VI.2, VII.6)

 FORMCHECKBOX 
 Instructors/authors agreements/contracts
 FORMCHECKBOX 
 Instructions to instructors/authors
 FORMCHECKBOX 
 Course planning documents/templates
 FORMCHECKBOX 
 Correspondence
 FORMCHECKBOX 
 Other:      
 

	100. Do you require instructors/authors to support any clinical recommendations they make during a CDE activity with references from the scientific literature whenever possible? (VII.3)
 
     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	101. Do you obtain signed statements from all instructors/authors in your CDE activities attesting that images presented in these courses have not been falsified or manipulated to misrepresent treatment outcomes? (VII.8)
 
     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	102. Do you have policies regarding payment of instructors’/authors’ honoraria and expense reimbursement? (VII.9)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	103. Label and append examples of correspondence, agreements, forms, etc., that you use to communicate educational objectives and methods, requirements for supporting clinical recommendations with references from the literature when possible, authenticating images, and honoraria and reimbursement policies to instructors/authors. 

Examples must be from courses on the Provider’s List of Education Activities in this application.

     
	 FORMCHECKBOX 
 Instructor communication documents appended.

	104. What is the average instructor-participant ratio (e.g. 1 instructor to 20 participants) for the following types of courses that you offer? (VI.7, VII.4)

     

	Participation courses (at least 30% of course involves the practice of skills):      
	 FORMCHECKBOX 
 We do not offer  participation courses

	Courses in which patients are treated:      
	 FORMCHECKBOX 
 We do not offer courses
during which patients are treated


STANDARD VIII. FACILITIES/INSTRUCTIONAL MEDIA
	105. If you offer participation courses (activities in which at least 30% of the time is spent practicing skills), is group size limited in coordination with the number of instructors/evaluators and is sufficient space and equipment (and patients, if used) available to allow active participation by each learner without any learner experiencing undue idle time? (VI.7, VIII.4)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 We do not offer participation courses 

	106. If you require participants to provide materials and equipment, describe how you make this requirement clear to potential registrants in advance, and how you provide registrants with specific descriptions of all equipment and materials required. (VIII.5)

     
	 FORMCHECKBOX 
 We do not offer courses requiring participants to bring materials


STANDARD X. FISCAL RESPONSIBILITY
	107. Are the fiscal resources sufficient to meet the goals of the program and the objectives of the planned activities? (X.1)  

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	108. Check the sources of funds available for your continuing education programs:
 FORMCHECKBOX 
 Tuition/registration fees 
 FORMCHECKBOX 
 Budget from parent organization; name of parent organization:       
 FORMCHECKBOX 
 Sales of exhibit booths
 FORMCHECKBOX 
 Sales of advertising space
 FORMCHECKBOX 
 Grants; specify source:       
 FORMCHECKBOX 
 Sales of products or equipment
 FORMCHECKBOX 
 Other sources; describe:       



STANDARD XI. PUBLICITY
	109. Indicate all the ways you publicize your CE activities.  Check all that apply:
 FORMCHECKBOX 
 Direct mail brochures/correspondence/invitations
 FORMCHECKBOX 
 Journal/newsletter announcements
 FORMCHECKBOX 
 Flyers or other announcements
 FORMCHECKBOX 
 Web pages
 FORMCHECKBOX 
 E-mails
 FORMCHECKBOX 
 Fax
 FORMCHECKBOX 
 Other:      
                           (specify)

	110. Append examples of publicity materials for 10 courses itemized on the List of Education Activities in this application. Examples of publicity materials for each type of activity you offer should be included. Appended examples should include all information required in Standard XI. (If you offered fewer than 10 courses in the last 12 months, append publicity materials for all courses offered in the last 12 months.)

     
	 FORMCHECKBOX 
 Publicity materials for 10 courses appended

	111. In the table below, indicate the information you consistently include in publicity materials. (XI.1, XI.2, XI.3, and XI.5) Check all that apply:

	
	Always
	Sometimes
	Never
	

	Name of the CE provider
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Name(s) of joint- or co-sponsors, through the use of the authorized joint sponsorship statement when applicable (joint CE sponsors are not the same as commercial supporters)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 We do not co-sponsor any CE activities with other CE providers

	Name(s) of any organization or agencies providing commercial support or funding (commercial supporters)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 We do not accept external support or funding

	Promotional nature of activity disclosed, when applicable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 We do not offer promotional educational activities or product training courses.

	Course title(s)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Description of course content
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Educational objectives for all activities; OR, for large, multi-session meetings only, detailed course descriptions 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Teaching methods
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Costs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	CE provider contact information
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Instructor name(s)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Instructor qualifications
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Prerequisites listed, when applicable
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 We do not offer courses with prerequisites

	Refund policy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Cancellation policy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Number of credits available for continuing education activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Dates for live activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 We do not offer live CE activities

	Location and times for live activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 We do not offer live CE activities

	Release date, review date (when applicable), and expiration date for self-instructional activities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 We do not offer self-instructional courses

	The authorized ADA CERP recognition statement, including credit designation statement and, space permitting, the ADA CERP logo 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 We are not currently an ADA CERP recognized provider


 STANDARD XII. ADMISSIONS
	112. Are all CE activities offered available to all dentists? (XII.1)
If no, explain:      
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	113. If previous training or preparation is necessary for learners to participate effectively in the activity, do you provide a precise definition of knowledge, skill or experience required for admission, and is this information clearly specified in course publicity materials? (XI.2, XII.2, XII.3)

If yes, highlight this information on course publicity materials appended after the tab for Standard XI. Publicity.

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 We do not offer courses with prerequisites.


STANDARD XIII. PATIENT PROTECTION
	114. Do you offer CE courses that involve the treatment of patients during the activity by either the instructor or the participants? 

     
If yes, continue with the question 115; if no, go to question 136.
	 FORMCHECKBOX 
 Yes, we offer courses in which participants treat patients.
 FORMCHECKBOX 
 Yes, we offer courses in which only the instructor treats patients.
 FORMCHECKBOX 
 No, we do not offer courses during which patients are treated.


	115. Where patient treatment is involved, either by course participants or instructors, describe how you determine prior to the course that participants and/or instructors possess the basic skill, knowledge, and expertise necessary to assimilate instruction and perform the treatment techniques being taught in the course? (XIII.1)

     

	116. Describe how you ensure that participants and/or instructors treating patients (especially participants and/or instructors from outside the state/province where the course is held) are in compliance with state dental licensure laws. (IX.11, XIII.3)

     

	117. Are patients informed in non-technical language of the following (XIII.5): 

	The training situation
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	The nature and extent of the treatment to be rendered
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Any benefits or potential harm that may result from the procedure
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Available alternative procedures
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Their right to discontinue treatment
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	118. Do you obtain informed consent from each patient prior to treatment? (XIII.1, XIII.4)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	119. Label and append informed consent form. Highlight where the information required above is disclosed to patients. (XIII.5)

     
	 FORMCHECKBOX 
 Informed consent form appended; required information highlighted

	120. Indicate who is responsible for obtaining informed consent and describe how you verify that appropriate consent is obtained for each patient treated in a course. (XIII.1, XIII.4)

     

	121. Do you arrange for malpractice coverage for attendees participating in clinical courses involving patient treatment? (IX.11, XIII.10)

      
If no, go to question 122; if yes, go to question 124.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	122. If you do not arrange for malpractice coverage, do you give advance notice to participants to obtain written commitments of coverage from their carriers? (IX.10, XIII.10)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	123. Label and append documentation of advance notice given to participants requiring them to obtain written commitments of coverage from their carriers. (IX.10)

     
	 FORMCHECKBOX 
 Advance notification appended

	124. In the space provided below, describe how you ensure that aseptic conditions, equipment and instruments are provided, and that adequate and appropriate arrangements and/or facilities for emergency and postoperative care are available. State who is responsible for ensuring that these measures are in place. (XIII.1, XIII.6)

     

	125. Do you assume responsibility for completion of treatment by a qualified clinician, should any question of the course participant's competence arise? (XIII.8)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	126. Do you assume responsibility for providing any necessary post course treatment, either through the practitioner who treated the patient during the course, or through some alternative arrangement? (XIII.9)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	127. List the name(s) and title(s) of the individual(s) responsible for pre-operative patient examination and preparation arrangements. (XIII.6)

	Name
     


	Title
     

	128. List the name(s) and title(s) of the individual(s) responsible for post-operative (follow-up) patient care arrangements. (XIII.9)

	Name
     


	Title
     

	129. Describe the provisions available for emergency care in the following situations.  In describing the provisions, include available facilities, equipment, personnel and location in relation to course site. (XIII.1, XIII.6)
Medical Emergencies:
     
Dental Procedure Emergencies: 
     

	130. Describe how you ensure that sufficient clinical supervision is provided during patient treatment to ensure that the procedures are performed competently. (XIII.7)

     

	131. Do you, the CE provider, the instructors and participants, all have liability protection? (XIII.10)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	132. Describe how you ensure that instructors and participants all have liability protection. (XIII.10) 

     

	133. Describe how participants are cautioned about the potential risks of using limited knowledge when integrating new techniques into their practices. (XIII.2)

     

	134. List the name(s) and title(s) of the individual(s) responsible for ensuring that participants are cautioned about the potential risks of using limited knowledge when integrating new techniques into their practices. (XIII.2)

	Name
     


	Title
     

	135. Describe any follow-up contact that you have with participants following courses in which new patient treatment techniques were practiced/learned. (XIII.7)

     


STANDARD XIV. RECORD KEEPING
	136. Do you issue credit for courses of less than one hour in duration? (XIV.3)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	137. For live CDE activities, whether delivered in person or via teleconference or the internet, is credit awarded based on the actual number of hours of instruction/contact hours (excluding breaks, meals and registration periods)? (XIV.3)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 We do not offer live courses or live webinars


	138. Do individuals who complete audio or audiovisual self‑instructional programs receive credit equal to the length of the instructional time on the program's cassette, film, videotape, CD, DVD or web-based seminar, including self-assessment components, for a minimum of one hour of credit? (XIV.3) 

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 We do not offer audiovisual self-instructional courses

	139. For written self-instructional activities (self-paced) describe how you calculate the number of credit hours to be awarded for completing the activity. (If you do not offer written self-instructional activities, check the box to the right.) (XIV.3)

     
	 FORMCHECKBOX 
 We do not offer written self-instructional courses

	140. For CE activities that involve both on-site and in-office participation components, is credit awarded based on actual contact hours? (XIV.3) (If you do not offer on-site/in-office activities, as defined in Section VI.C of this application, check the box to the right.)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 We do not offer on-site/in-office courses

	141. For CE activities that involve both on-site and in-office participation components, do you ensure that credit for the in-office portion does not exceed credit awarded for the lecture and demonstration portions? (XIV.3) (If you do not offer on-site/in-office activities, as defined in Section VI.C of this application, check the box to the right.)

      
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 FORMCHECKBOX 
 We do not offer on-site/in-office courses

	142. Describe the method(s) you use to monitor or verify individual participation/attendance in CE courses. (XIV.1)

     

	143. Describe how the participant obtains his/her verification of participation record. (XIV.1) 

     

	144. Is the document that you issue to participants confirming that they have completed the requirements for CE credit designed so that it clearly does not resemble a diploma or certificate? (XIV.2)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	145. Is verification of participation documentation designed so that it clearly does not attest, or appear to attest to specific skill, or specialty or advanced educational status? (XIV.2)

     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	146. Label and append a copy of the verification of participation document issued to participants in one of the CE activities on the Provider’s List of Education Activities in this application.  (XIV.1)

     
	 FORMCHECKBOX 
 Completed verification of participation form appended

	147. In the table below, indicate the information included on the verification of participation documentation that you issue to CE course participants (XIV.4): Check all that apply:


	Required elements
	Included on verification document
	Not applicable

	Name of the CE provider
	 FORMCHECKBOX 

	

	Name of the participant
	 FORMCHECKBOX 

	

	Title of the activity and/or specific subjects
	 FORMCHECKBOX 

	

	Date(s) of activity
	 FORMCHECKBOX 

	

	Location of the activity
	 FORMCHECKBOX 

	

	Duration of the activity
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 Not included on forms for  self-instruction activities

	Title of each individual course the participant has attended or successfully completed as part of a large dental meeting or other similar activity (and number of credits awarded for each)
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 We do not offer multi-session programs

	Educational methods used (e.g., lecture, videotape, clinical participation, CD Rom, etc.)
	 FORMCHECKBOX 

	

	Number of credit hours awarded for CE activities (excluding breaks, meals and registration periods)
	 FORMCHECKBOX 

	

	The authorized ADA CERP recognition statement, including information about how to file a complaint, and, whenever feasible the ADA CERP logo in conjunction with the authorized statement
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 We are not currently an ADA CERP recognized provider

	The authorized joint sponsorship statement, if applicable
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 We do not offer jointly sponsored activities.


	148. Describe how you maintain records of the individual participants at each educational activity, including their names, addresses and telephone numbers (XIV.5)

     

	149. How long do you maintain participant records for CE activities? (XIV.5)

     






Ship applications to this address:





American Dental Association


Attn: ADA CERP�211 East Chicago Avenue


   Chicago, IL 60611-2678





 Application Type—Fee 


 Check one





(  New—$665





(  Continued recognition—$550 





 Method of Payment


 Check one





(  Check enclosed. Check should be payable to: American Dental Association CERP
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