MEDICAL SOCIETY OF THE STATE OF NEW YORK
RE-APPLICATION FOR SPONSORSHIP OF A CME ACTIVITY

MSSNY Programs ONLY
Program Topic or Title   _____________________________________________________Date______________
1.
Division Information


      Name of Person Responsible for Program:  _______________________________________________


Phone:  ______________________________
E-MAIL: _______________________________________

Physicians/Task Force Members involved :  _______________________________________________


MSSNY Staff involved:  ________________________________________________________________ 
2.
Date of original approval for CME__________________________________________________________

3.
Date of last re-application for CME, (if applicable)_____________________________________________
4.
If last date of approval is prior to July 1, 2008, answer questions 4a-c:


a.
Describe why this activity is important for physicians – what professional gap is this addressing?


__________________________________________________________________________________________________________________________________________________________________________________________

b.
Is this activity designed to change: ____knowledge
 ____performance 
____patient outcomes


c.
How will you measure this activity’s success in achieving answer to question 4b?

5.
Have there been changes made to the program (content, materials, target audience(s), faculty etc)?  

Yes_____
No_____
If Yes, please describe____________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________

6.
Check approval cycle desired: (all enduring /internet materials must be reviewed at least every 3 years)
___
One year review


___Two year review


___Three year review 
7.
Will this CME activity be funded by commercial supporters?

Yes _____
No ________
If Yes, please explain    _______________________________________
8.    Education Methods (check all that apply)  

· Seminars - 1 hour Program – Grand Rounds etc.

· Seminars/Workshops – 2 or more hours

· Enduring Materials 

· Printed Materials

· CD ROM

· Online Program

9.  PLEASE ATTACH: 
Current program materials (booklets, hand-outs, powerpoints, slides etc,) All evaluation materials (pre-test, post test, program evaluations) 



Copies of any other information that has changed since last application date 
10.  Attach evaluation data from previous activity(ies) supporting the need for this activity re-approval, including physician attendance numbers.
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