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Office of Continuing Medical Education

Regularly Scheduled Series Monthly Checklist
	SUBMITTED BY:
	

	SUBMISSION DATE:
	

	ACTIVITY TITLE:
	

	ACTIVITY PIN:
	

	ACTIVITY MONTH/YEAR
	

	MARKETING/PROMOTIONAL MATERIALS:
Check all that apply: Attach Copies.
	(    Flyer 

(    Email Announcement 

(    Calendar 

(    Other:

	FACULTY DISCLOSURE FORM(S) 

List faculty names. Attach Copies.
	(    ________________________

(    ________________________

(    ________________________

(    ________________________

(    ________________________ 

(    ________________________

(    ________________________ 

	EVALUATION

Attach Copy(s).
	(    Date of Session: _______________
(    Date of Session: _______________

(    Date of Session: _______________

(    Date of Session: _______________

(    Date of Session: _______________

	HANDOUTS
Attach copy(s) of any handouts, CD’s, etc. distributed at session.
	(    ________________________

(    ________________________

(    ________________________ 

(    ________________________

(    ________________________

	COMPLETED ATTENDANCE FORMS/SIGN-IN SHEETS

Attach copy(s).


	(    Date of Session: _______________

(    Date of Session: _______________

(    Date of Session: _______________

(    Date of Session: _______________


Send this form, with all required paperwork attention to:
Jacqueline Blow
Continuing Medical Education
508 856-2530 Fax 508 334-6838
Jacqueline.Blow@umassmed.edu
