
CE ACTIVITY PRESENTER LIST
This form helps us gather information about the presenter(s) and prevent commercial bias. Please submit this 
page, along with each presenter’s required documents, with the proposal. You may use as many copies of this 

page as needed. If you have any questions, please contact the Director of Education & Membership 
(etamplin@wspdc.org).  

ACTIVITY INFORMATION 
CE Activity Title Activity Date 

PRESENTER #1 INFORMATION 
Name (include credentials) 
Title 
Professional Affiliation 
Email Address 

PRESENTER #2 INFORMATION 
Name (include credentials) 
Title 
Professional Affiliation 
Email Address 

PRESENTER #3 INFORMATION 
Name (include credentials) 
Title 
Professional Affiliation 
Email Address 

SUPPLEMENTAL DOCUMENTS (Check boxes to indicate that document is included.) 

Required Optional 
 Current CV/Resume  Record of teaching, relevant to topic   

 COI/Disclosure Form (page 3)  Record of clinical experience 

 Speaker Bio  Other records of subject matter expertise 

 Statement of Ethics/Scientific Basis (page 2) 

Note: It is your responsibility to ensure that presenter qualifications are accurately and thoroughly presented in 
the proposal. Demonstration of expertise may be shown through a combination of advanced degree attainment, 
training and research on the topic, publications and/or presentations on the topic; and years of teaching and 
clinical experience relevant to the topic. 

*If there will be more than 3 speakers, please attach an additional page listing the presenters' information.

mailto:etamplin@wspdc.org


5028 Wisconsin Ave., NW #400, Washington, DC 20016 
202-237-2700 | washschool@wspdc.org

STATEMENT OF COMMITMENT TO ETHIC & SCIENTIFIC BASIS 
Design of Activities 

Presenters/faculty/instructors must ensure that the sponsored activities are competently designed, provide the proper 
experiences, and meet the requirements for licensure, certification, or other goals for which claims are made by the 
program. 

Descriptions of Activities 

Presenters/faculty/instructors must ensure that: 
1. There is a current and accurate description of the activity content, training goals and objectives, and requirements

that must be met for satisfactory completion of the activity. This information must be made readily available to all
interested parties.

2. Statements concerning their activity outlines are accurate and not misleading, particularly regarding the
subject matter to be covered, bases for evaluating progress, and the nature of activity experiences.

3. To the degree to which they exercise control, speakers responsible for the promotion materials (e.g.,
announcements, catalogs, brochures, or advertisements) describing their activity ensure that they accurately
describe the audience for which the activity is intended, the educational objectives, the speakers, and the fees
involved.

Accuracy and Objectivity in Presenting, Teaching, and Training 
When engaged in presenting, teaching, and/or training, presenters/faculty/instructors: 

1. Offer information accurately and with a reasonable degree of objectivity, ensuring that, if there is a range of
evidence, that the credible sources cited present a balanced view of the evidence.

2. Recognize the power they hold over attendees, students, and/or supervisees and therefore make reasonable efforts
to avoid engaging in conduct that is personally demeaning to students or supervisees.

Use of Confidential Information for Didactic or Other Purposes 
Presenters/faculty/instructors must ensure that they: 

1. Do not disclose in their lectures, presentations, writings, or other public media, confidential, personally
identifiable information concerning their patients, individual or organizational clients, students, research
participants, or other recipients of their services that they obtained during their work, unless the person or
organization has consented in writing or unless there is other ethical or legal authorization for doing so.

2. Disguise confidential information concerning such persons or organizations so that they are not individually
identifiable to others and so that discussions do not cause harm to subjects who might identify themselves.

Speakers should review and sign the following statement: 
By agreeing to present a continuing education activity, presenters/faculty/instructors commit to: 

1. Being familiar with the ethical principles established by their licensing board.
2. Respecting the need for privacy and confidentiality throughout the program and assume responsibility for reminding

participants of this, as needed.
3. Anticipating the possibility of stress related to program content and to allow time for participants to process these

feelings should the need arise.
4. Offering information on the scientific or professional basis of the content presented. This is to include the validity

and utility of the content and associated materials, the basis of such statements about validity/utility, and the
limitations of and risks (severe and most common) associated with the content, if any. This can be done through
references that support the content from the scientific or professional literature and/or through the program
learning objectives and/or verbally during the activity.

5. Disclosing any commercial support (for the program, presenter, or product reviewed) and any other relationship that
could reasonably be construed as a conflict of interest.

Signature: _ ___________________________________________  Date: _ ____________ 
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PRESENTER/PLANNER FINANCIAL RELATIONSHIPS FORM 

ABOUT FINANCIAL DISCLOSURE 

As a prospective planner/presenter, we ask that you help the Washington School of Psychiatry provide a balanced, 
independent, objective, and scientifically rigorous learning environment. We are required to ensure that all 
speakers, planners, or others who may control a sponsored activity disclose to the activity audience any significant 
financial interest or other relationship (1) with the manufacturer(s) of any commercial product(s) and/or provider(s) 
of commercial services discussed in an educational presentation and (2) with any commercial supporters of the 
activity. The intent of this disclosure is not to prevent a speaker with a significant financial or other relationship 
from making a presentation, but rather to provide listeners with information on which they can make their own 
judgments*. It remains for the audience to determine whether the speaker's interests or relationships may 
influence the presentation. In addition, speakers must make a meaningful disclosure to the audience of their 
discussion of unlabeled or unapproved drugs or devices. 

Note: We are required to disqualify individuals who refuse to provide this information from involvement in the 
planning and implementation of accredited continuing education. Thank you for your diligence and assistance.  

ACTIVITY INFORMATION 
Activity Title Activity Date 
Role in Activity 
(Select all that apply) 

 Planner   Presenter    Author/Writer 
 Moderator   Reviewer  Other:    

PLANNER/PRESENTER INFORMATION 
Full Name (with credentials) 
Title 
Affiliation 
Email Address 

FINANCIAL DISCLOSURE 
(To be complete by planners, presenters, or others who may control educational content) 
Please disclose all financial relationships that you (or you partner/spouse) have had in the last 24 months with 
ineligible companies*. For each financial relationship, enter the name of the ineligible company and the nature 
of the financial relationship(s). There is no minimum financial threshold. We ask that you disclose all financial 
relationships, regardless of the amount and regardless of the potential relevance of each relationship to the 
education. 

Note: An ineligible company is any entity whose primary business is producing, marketing, selling, re-selling, or distributing 
healthcare products used by or on patients. (Non-profit or government organizations and non-health care related companies 
are considered exempt.) 

Are you an owner or employee of any ACCME-defined ineligible companies? (For specific examples, click here.) 

 No  Yes 

Note: Owners and employees of ineligible companies are considered to have unresolvable financial relationships and must be 
excluded from participating as planners or faculty, except in the limited circumstances outlined in Standard 3.2. 

https://accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce/eligibility
https://accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce/standard-3-identify-mitigate-and-disclose-relevant-financial-relationships


5028 Wisconsin Ave., NW #400, Washington, DC 20016 
202-237-2700 | washschool@wspdc.org

 

Have you (or your partner/spouse) had any financial relationships in the last 24 months with any ineligible 
companies? 

 No. Read attestations and sign below.  Yes. List financial relationships, read attestations, and sign below. 

INELIGIBLE COMPANY NAME NATURE OF RELEVANT FINANCIAL RELATIONSHIP(S) 
Employee, Grants/Research Support Recipient, 
Board Member, Consultant, Advisor or Review 
Panel member, Speaker, Executive Role, Ownership 
Interest, Honorarium Recipient, Independent 
Contractor (includes contracted research), 
Royalties, Holder of Intellectual/Property, Rights, 
Other (please indicate) 

Note: Individual stocks and stock options should be 
disclosed; diversified mutual funds do not need to be 
disclosed. Research funding from ineligible 
companies should be disclosed by the principal or 
named investigator even if that individual’s 
institution receives the research grant and manages 
the funds. 

HAS RELATIONSHIP ENDED? 
the financial relationship 
existed during the last 24 
months, but has now 
ended, please check the 
box in this column. This will 
help the education staff 
determine if any mitigation 
steps need to be taken 

Example: ABC Company Consultant 
1. 
2. 
3. 
4. 
5. 

IDENTIFYING & MITIGATING RELEVANT FINANCIAL RELATIONSHIPS 

MECHANISMS USED TO RESOLVE CONFLICTS OF INTEREST (Select all that apply) 
Speaker/Authors Planners 

I will support my presentation and clinical 
recommendations with the “best available 
evidence” from mental health and medical 
literature. 

To the best of my ability, I will ensure that any 
speakers or content I suggest is independent of 
commercial bias. 

I will refrain from making recommendations 
regarding products or services, e.g., limit 
presentation to pathophysiology, diagnosis, and/or 
research findings. 

I will recuse myself from planning activity 
content in which I have a conflict of interest. 

I will recommend an alternative speaker for this 
topic for the planning committee’s consideration. 

I will submit my presentation in advance to allow 
for adequate peer review. 

I will or have divested myself of this financial 
relationship. 
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Note: Additional information may be requested to resolve conflicts of interest. Disclosure will be made to 
participants prior to the educational activity 

ATTESTATION 

Please read the following attestations: 
• My disclosure provided above is accurate for the past 24 months.
• I will uphold academic standards to ensure balance, independence, objectivity, and scientific rigor in my

role in the planning, development or presentation of this CME activity and I agree to comply with the WSP
conflict of interest policy.

• I agree to comply with the requirements to protect health information under the Health Insurance
Portability & Accountability Act of 1996. (HIPAA)

• I will inform learners when I discuss or reference unapproved or unlabeled uses of therapeutic agents or
products.

• I understand the above information must be disclosed to the audience before the presentation of
educational content

• I will contact the school if there are any changes to my financial relationships prior to the start of the
activity.

• I attest that the above information is correct as of this date of submission.

 I have read and understand the above attestations. I agree to abide by the policies and regulations in this form. 

Signature: _ ___________________________________________  Date: _ _____________ 

FOR OFFICE USE ONLY 
Reviewer Date 

Actions Required  None 
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