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SPEAKER CONFIRMATION FORM 2012
Society of Otorhinolaryngology and Head-Neck Nurses

National Committee on Education

207 Downing Street ~ New Smyrna Beach, FL  32168

Please Complete and Return Forms to: Lsparacino@aol.com , Director of Education 
(Please attach files in Microsoft Word format.)

Please list the information below as you would like it printed in the official program (please type):

SPEAKER(S):


TITLE OF
PRESENTATION: 
DATE & TIME:







Target Audience: 

Course Goal Purpose:

Course Description: 
SPEAKER INTRODUCTION 


Before your lecture/presentation a member of the Education Committee will introduce you.  Many of our speakers have expressed a strong desire to supply their own statement of introduction, which has then been used by the Education Committee member introducing them.  Supplying your own introductory remarks obviously allows you to control what is emphasized regarding your educational background, current position, areas of clinical practice, research efforts, publications, community work, outside interests, awards, etc.

Please acknowledge the statement that follows with your initials at the end: 

NOTE:  By submitting this material for national programs, presenters also give consent for SOHN and the ENT-NF to print the material (edited for grammar, spelling, and punctuation) in the meeting proceedings packet / booklet, and to reprint the material on the SOHN website, in the ORL-Head and Neck Nursing journal, or in the Update newsletter, along with a photograph of the presenter(s).

Intellectual Property Disclaimer
It is of utmost importance when preparing your lecture that proper credit is given to intellectual property (ideas, figures, tables, artwork, and photographs) used in a PowerPoint presentation. The Society firmly supports the concept of copyright, either official or unofficial copyrighted materials, and requests that all educational information is referenced and credit given.

Initials:

GUIDE FOR WRITING BEHAVIORAL OUTCOME OBJECTIVES:
· The participant will be able to demonstrate knowledge/learning these behaviors after attending this session. You do not have to put these words in each objective statement. It is understood that “the participant will be able to …” 
· Good behavioral verbs include: identify, relate, list, define, acquire, explain, discuss, describe, differentiate, interpret, apply, develop, demonstrate, practice, exhibit, analyze, compare, examine, classify, contrast and evaluate. 
· For each objective, identify the Content/Outline of what will be taught, the Time Frame for each objective section, the Faculty person and the Teaching Methods to be utilized, such as lecture, interactive discussion, slides, overhead, practicum and/or handout.
·  Please include pertinent nursing implications for nurses to integrate into their practice settings. 
· You should have at least three to four behavioral objectives for a 60- minute educational session. 

· Examples, “Describe the nursing care of the post-op parotidectomy patient.”
· The last Objective should be, “Participate in an interactive discussion on the care of the …patient.”

                        Content: Question & answer period. Time Frame: 5 or 10 minutes. Teaching Methods: Interactive   

                        discussion

Teaching Plan

Faculty Name(S):                                                             

Presentation: 
Objective 1: 
Content:
Time Frame:    Minutes                                        Faculty: 
Teaching Methods: 
Objective 2: 
Content:
Time Frame:   Minutes                                   Faculty: 
Teaching Methods: 
Objective 3: 
Content:
Time Frame:                                      Faculty:
Teaching Methods:
Objective 4:
Content:
Time Frame:                                    Faculty:
Teaching Methods:
SOCIETY OF OTORHINOLARYNGOLOGY AND HEAD-NECK NURSES, INC.

Biographical Data Form 2012
Instructions:   Please complete this faculty curriculum vitae form. Do not attach any additional material.

Title of Presentation:                                                                         
Date:
Check which one applies to you:  Nurse Planner:                         Faculty/Presenters:

Name and Degree:                                                                  

Preferred Address:   

Preferred Telephone:                                                Email:

Present Position (Title, Employer & Description):  

Planners: Describe your expertise with the target audience:

Faculty/Presenters: Describe your expertise in this topic:

Education (include basic preparation through highest degree held)

       Degree        Institution Name, City, State               Major Area of Study            Year Degree Awarded

Disclosure of Vested Interests of Presenters

Having an interest in an organization does not prevent a speaker from making a presentation, but the audience must be informed of this relationship prior to the start of the activity and any potential conflict must be resolved. In order to ensure balance, independence, objectivity and scientific rigor at all programs, the planners and faculty must make full disclosure indicating whether the planner, faculty or content specialist and his/her immediate family members have any relationships with sources of commercial support, e.g., pharmaceutical companies, biomedical device manufacturers and/or corporations whose products or services are related to pertinent therapeutic areas. All planners, faculty and content specialists participating in CE activities must disclose to the audience any:

· Relationship with companies who manufacture products used in the treatment of the subjects under discussion.

· Relationship between the planner, faculty or content specialist and commercial supporter(s) of the activity.

· Intent to discuss unlabeled uses of a commercial product, or an investigational use of a product not yet approved for this purpose.

All information disclosed must be shared with the audience either on the program handouts, advertising and/or audiovisual presentation.

Please answer the following:

· Is there a relationship with companies who manufacture products used in the treatment of subjects under discussion?  ___ Yes   ___ No. If yes, list companies with relationship

Relationship                                                                                Name of Commercial Company (ies)

Research support

Speakers’ Bureau

Consultant

Shareholder

Other support

Large Gift(s)

· Is there a discussion of off label uses?     ___ Yes   ___ No

If yes, you must disclose this information during your presentation. How will you do this?

_____ Verbal statement during presentation

_____ Information provided on handouts

_____ Information provided in audiovisual presentation

_____Other, describe:

· How will conflict of interest be resolved?

Procedures used to resolve conflict of interest or potential bias if applicable for this activity: (Check all that apply)

____ 1. I have discussed this conflict with the nurse planner and agree to the provider unit’s policy.

___ 2. I have signed a statement that says I will present information fairly and without bias.

___ 3. In conjunction with 1 & 2, I understand that the nurse planner or designee will monitor session to ensure conflict does not arise.

___ 4. Not applicable since no conflict of interest.

___ 5. Other, describe: ______________________________________________________

· In regard to the above requirements, please check one of the following:

___ My presentation will not refer to products, drugs or devices of a commercial  

        company with which I have a significant relationship. I have not accepted a fee from a 

        commercial company for this presentation.

___ I have a significant relationship with the following commercial company(s) whose product(s) I will refer to in my presentation. I will disclose my relationship with the commercial company to the participants during the introduction of my session. I will refer to other products equally in my presentation. I have not accepted any fees from a commercial company for this presentation.

List company(s): 

Signature:                                                                                 Date: 

Electronic Signature acceptable

Note to nurse planner: If signature is not obtained, describe how this data was collected:
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