Society for Public Health Education

Multiple Event Provider Number DC0007

Standard Event Application Form

for CHES Continuing Education Credits

Directions












1. Complete all of the following information and attach the required materials as listed on the Annual Event Application Cover Sheet.  
2. Return the completed form(s) to the Chapter CE Committee Chair at least 30 days before the Event. 
3. There must be a minimum of one (1) CHES on the planning committee.  If the application is being submitted for MCHES, it is recommended a minimum of one (1) MCHES on the planning committee.

4.  The event must be a minimum of one hour (excluding introduction and breaks).

5. To calculate the total number of Continuing Education Contact Hours, count the total hours for the event including all sessions but not including welcoming remarks, breaks, exhibits, poster sessions, meals, and receptions.  This will be the rough number of hours and should be rounded to the closest quarter hour.  For example:  two hours and fifteen minutes = 2.25 CECH,  two hours and ten minutes = 2.25 CECH, two hours and thirty-five minutes = 2.5 CECH, and two hours forty-five minutes = 2.75 CECH.
6. Application Fees:  Administrative fees are in place to recoup some of the cost to provide quality continuing education by Arkansas SOPHE and National SOPHE.  Application fees should be paid by the organization requesting CHES/CPHE hours at their event. 

a. $25 Application Fee for applications submitted 30 days or more from the date of event. 

b. $50 Rush Fee for applications submitted 21 days (3 weeks) prior to the event. 

c. $75 Rush Fee for applications submitted 14 days (2 weeks) prior to the event. 
d. Annual application fee for multiple events is $125.
7. National Events will be given a National CE Event number once the completed materials are received and approved by the CE Committee.  Chapter Events should be given a Chapter CE Event number when received and approved by the Chapter CE Committee.
8. Questions should be directed to Dana Smith, CEU Chair at smithdanam@uams.edu or 501-686-7791.
Application Cover Sheet 

For Standard Events
Name of Event:  
     
Date of Event:
     
Name of Sponsoring Organizations(s): 
     
Contact Person:
     

Address:
     





     
City:

     
State:
        Zip:       
Telephone:   
        Fax:  
         

E-Mail: 
     
Please check to make sure that the following have been included in the application:



 FORMCHECKBOX 
  Standard Event - Cover Sheet



 FORMCHECKBOX 
  Standard Event -Event Application Form


 FORMCHECKBOX 
  Standard Event -Individual Session Application Form 
 FORMCHECKBOX 
  The Event Brochure-Must include appropriate wording for CHES credit
An application has been submitted for Category I Continuing Education Contact Hours (CECH) to award Certified Health Education Specialists (CHES) up to      and Master Certified Health Education Specialists (MCHES) up to      .  SOPHE, including its chapters, is a designated multiple event provider of CECHs by the National Commission for Health Education Credentialing, Inc.


 FORMCHECKBOX 
  Evaluation Tool(s) to be used (individual sessions and program if different)


 FORMCHECKBOX 
  Check for $25.00 made payable to Arkansas SOPHE
After the application has been approved and a CE number assigned, the chapter CE contact will provide to the event contact person:

· Post Event - Participant Roster Form 

· Certificate of Attendance

Within 30 days after the event, the completed Post-Event Summary Report Forms must be sent to the National SOPHE Office and the National Continuing Education Chair.   Please include the completed typed information:

· Post Event -Summary Report Form

· Post Event – Participant Roster Form

· Summary report of the evaluations

· Fees for the credit hours awarded

EVENT APPLICATION FORM

Part I:   Provider Information










Organization/Chapter Name:

Contact person:  

Title: 

     
Address:   
     



     










City:
      
State:        

Zip:     
Telephone:
     

Fax: 
      



E-mail:
     
Additional chapter address information if different from above:  

Address:   
     



     










City:
      
State:        

Zip:     
Telephone:
     

Fax:  
      



E-mail:
     
Part II:  Event Planning Committee (must include at least one CHES in good standing) and/or recommended one MCHES in good standing.
Chair:  
      FORMTEXT 

     

CHES/MCHES #: 
Organizational name:      



Member:
      FORMTEXT 

     

CHES/CHES #: 
Organizational name:      



Member:         FORMTEXT 

     

CHES/MCHES #: 
Organizational name:      




Member:
     
CHES/MCHES #:      
Organizational name:      



Member:
     
CHES/MCHES #:      
Organizational name:      



Member:
     
CHES/MCHES #:      
Organizational name:      



(Use separate sheet to list additional planning committee members)

Part III: Event Information









Event title: 

Date(s) of event: 
     
Location of event:      

City:       

State:        

Type of event: 
 FORMCHECKBOX 
 conference
 FORMCHECKBOX 
 seminar

 FORMCHECKBOX 
  directed self-study


 FORMCHECKBOX 
 workshop

 FORMCHECKBOX 
 distance learning

 FORMCHECKBOX 
 other:       
Maximum number of Continuing Education Contact Hours (CECH)


      for Entry-level,       for Advanced-level,       total Category I CECH 

One (1) CECH equals 60 minutes of content attainable by an individual at this event (includes conference, pre and post conference workshops but does not include poster sessions, business meetings, welcoming remarks, breaks, receptions, and exhibits.)
Briefly explain how the need for this event was determined 





Overall Event Objectives:









By the end of the event participants will be able to:

1.       
2.       
3.       
4.       
5.       
For CHES, please mark the Areas of Responsibility for Health Educators that are met by the behavioral/learning objectives for this session. A single one-hour event needs to address at least one Area of Responsibility.
 FORMCHECKBOX 

Assess Individual and Community Needs for Health Education 

 FORMCHECKBOX 

Plan Health Education Strategies, Interventions, and Programs

 FORMCHECKBOX 

Implement Health Education Strategies, Interventions, and Programs


 FORMCHECKBOX 

Conduct Evaluation and Research Related to Health Education


 FORMCHECKBOX 

Administer Health Education Strategies, Interventions and Programs

 FORMCHECKBOX 

Serve as a Health Education Resource Person


 FORMCHECKBOX 

Communicate and Advocate for Health and Health Education
For MCHES, please mark the Advanced-level Sub-competencies for Master Health Educators that are met by the behavioral/learning objectives for this session.   A single one-hour event needs to address at least one Advanced-level Sub-competency.
Area I: Assess needs, assets and capacity for health education
 FORMCHECKBOX 

Identify stakeholders to participate in the assessment process

 FORMCHECKBOX 

Engage stakeholders to participate in the assessment process

 FORMCHECKBOX 

Analyze factors that foster or hinder the learning process

 FORMCHECKBOX 

Identify factors that foster or hinder skill building

 FORMCHECKBOX 

Analyze factors that foster or hinder skill building

 FORMCHECKBOX 

Synthesize assessment findings

Area II: Plan health education
 FORMCHECKBOX 

Use assessment results to inform the planning process

 FORMCHECKBOX 

Select planning model(s) for health education

 FORMCHECKBOX 

Develop goal statements

 FORMCHECKBOX 

Formulate specific, measurable, attainable, realistic, and time-sensitive objectives

 FORMCHECKBOX 

Assess efficacy of various strategies to ensure consistency with objectives

 FORMCHECKBOX 

Select a variety of strategies and interventions to achieve stated objectives

 FORMCHECKBOX 

Organize health education into a logical sequence

 FORMCHECKBOX 

Develop a timeline for the delivery of health education

Area III: Implement health education
 FORMCHECKBOX 

Identify training needs

 FORMCHECKBOX 

Develop training objectives

 FORMCHECKBOX 

Create training using best practices

 FORMCHECKBOX 

Evaluate training

 FORMCHECKBOX 

Use evaluation findings to plan future training

Area IV: Conduct evaluation and research related to health education
 FORMCHECKBOX 

Create purpose statement

 FORMCHECKBOX 

Develop evaluation/research questions

 FORMCHECKBOX 

Assess the merits and limitations of qualitative and quantitative data collection for research

 FORMCHECKBOX 

Critique existing data collection instruments for research

 FORMCHECKBOX 

Create logic model to guide the evaluation process

 FORMCHECKBOX 

Develop data analysis plan for research

 FORMCHECKBOX 

Write new items to be used in data collection for research

 FORMCHECKBOX 

Evaluate feasibility of implementing recommendations from evaluation

 FORMCHECKBOX 

Disseminate research findings through professional conference presentations

Area V: Administer and manage health education
 FORMCHECKBOX 

Identify fiscal and other resources

 FORMCHECKBOX 

Prepare requests/proposals to obtain fiscal resources

 FORMCHECKBOX 

Develop budgets to support health education efforts

 FORMCHECKBOX 

Manage program budgets

 FORMCHECKBOX 

Prepare budget reports

 FORMCHECKBOX 

Demonstrate ethical behavior in managing fiscal resources

 FORMCHECKBOX 

Use communication strategies to obtain program support

 FORMCHECKBOX 

Facilitate cooperation among stakeholders responsible for health education

 FORMCHECKBOX 

Prepare reports to obtain and/or maintain program support

 FORMCHECKBOX 

Synthesize data for purposes of reporting

 FORMCHECKBOX 

Promote collaboration among stakeholders

 FORMCHECKBOX 

Employ conflict resolution strategies

 FORMCHECKBOX 

Develop strategies to enhance staff and volunteers’ career development

 FORMCHECKBOX 

Implement strategies to enhance staff and volunteers’ career development

 FORMCHECKBOX 

Identify potential partner(s)

 FORMCHECKBOX 

Assess capacity of potential partner(s) to meet program goals

 FORMCHECKBOX 

Elicit feedback from partner(s)

 FORMCHECKBOX 

Evaluate feasibility of continuing partnership

Area VI: Serve as a health education resource person
 FORMCHECKBOX 

Analyze requests for training

 FORMCHECKBOX 

Prioritize requests for training

 FORMCHECKBOX 

Assess needs for training

 FORMCHECKBOX 

Identify existing resources that meet training needs

 FORMCHECKBOX 

Use learning theory to develop or adapt training programs

 FORMCHECKBOX 

Develop training plan

 FORMCHECKBOX 

Implement training sessions and programs

 FORMCHECKBOX 

Use a variety of resources and strategies

 FORMCHECKBOX 

Evaluate impact of training programs

 FORMCHECKBOX 

Provide expert assistance

 FORMCHECKBOX 

Evaluate the effectiveness of the expert assistance provided

Area VII: Communicate and Advocate for health and health education
 FORMCHECKBOX 

Lead advocacy initiatives

 FORMCHECKBOX 

Evaluate advocacy efforts

 FORMCHECKBOX 

Use evaluation and research findings in policy analysis

 FORMCHECKBOX 

Use evidence-based research to develop policies to promote health

To obtain more detailed information on competency and/or sub-competency, please click on the link below:
http://www.nchec.org/

Part IV:  SOPHE  Chapter CE Contact (for chapter events only)




Please address all questions and return all completed application materials to:
Name:

Dana Smith, MS, MCHES
Title:

CEU Chair

Address:   
3429 McCord Drive










North Little Rock, AR  72116
Telephone:
501-686-7791

Fax: 
501-296-1576
E-mail:
smithdanam@uams.edu
Individual Session Application Form for CHES/MCHES Continuing Education Contact Hours

Please include complete data for all presenters (use the reverse side for additional speakers)
Please complete this form for each keynote, plenary, or concurrent session for your standard events.

Session Title:
     
Date of Presentation:                                   Time of Presentation:       
Length of presentation:       

CECH for entry-level to be Awarded:       or CECH for advanced-level to be Awarded:      
Presenter’s Name:       


Highest Degree: 
(if Applicable):  CHES#           MCHES #       
Current Position/Title:
       
Organization:
     
Preferred Mailing Address:
     


     
Daytime Phone:           Fax:       
Email:
     
Brief Biographical Sketch that Demonstrates Work and/or Research Relevant to Presentation Topic:       
Presentation Equipment and Methods
Please check items needed for presentation (note: you may need to provide or if provided pay a fee): 

 FORMCHECKBOX 
  Wireless Microphone



 FORMCHECKBOX 
  Overhead Transparency




 FORMCHECKBOX 
  Flip Chart





 FORMCHECKBOX 
  LCD Projector





 FORMCHECKBOX 
  Laptop





 FORMCHECKBOX 
  Internet Access





 FORMCHECKBOX 
  Other (specify):       
Please check presentation methods below:
 FORMCHECKBOX 
  Lecture





 FORMCHECKBOX 
  Small Group Activity

 FORMCHECKBOX 
  Group Discussion




 FORMCHECKBOX 
  Participatory Learning

 FORMCHECKBOX 
  Panel





 FORMCHECKBOX 
  Handouts, Audiovisuals

 FORMCHECKBOX 
  Debate/Dialogue




 FORMCHECKBOX 
  Q & A Period

Content Outline and/or Abstract:
     
Presenter Objectives:  List learner objectives that specify those learner outcomes to be achieved by the participant at the event.  Identify the specific Area of Responsibility for the entry-level participant and the Sub-competency for the advanced-level participant for each objective listed.

In writing a behavioral objective the first step is to start with the key phrase.  Use the following objective template for creating a quality learning objective:
“By the end of the session/program the participant will (be able to) action verb  (complete the objective with a measurable element and specifics to your session).”
Examples of Entry-level and Advanced-level Objectives
	Entry-level Objectives
	Advanced-level Objectives

	Discuss how to advocate for policies that promote health and reduce cancer disparities.
	Discuss the evidence-based research to develop and advocate for policies that promote health and reduce cancer disparities.

	List the key resources and strengths of health education departments at the state and local level.
	List the key resources and strengths of health education departments at the state and local level in the area of chronic disease prevention and school health..

	Evaluate Spanish pain classes.
	Evaluate Spanish pain classes using mixed methods.

	Describe at least two health equity competencies.
	Describe the health equity competencies needed for public health practice.


By the end of the session the participant will be able to:

(1)       
(2)       
(3)       
For CHES, please mark the Areas of Responsibility for Health Educators that are met by the behavioral/learning objectives for this session. A single one-hour event needs to address at least one Area of Responsibility.
 FORMCHECKBOX 

Assess Individual and Community Needs for Health Education 

 FORMCHECKBOX 

Plan Health Education Strategies, Interventions, and Programs

 FORMCHECKBOX 

Implement Health Education Strategies, Interventions, and Programs


 FORMCHECKBOX 

Conduct Evaluation and Research Related to Health Education


 FORMCHECKBOX 

Administer Health Education Strategies, Interventions and Programs

 FORMCHECKBOX 

Serve as a Health Education Resource Person


 FORMCHECKBOX 

Communicate and Advocate for Health and Health Education
For MCHES, please mark the Advanced-level Sub-competency/competencies for Master Health Educators that are met by the behavioral/learning objectives for this session.   A single one-hour event needs to address at least one Advanced-level Sub-competency.
Area I: Assess needs, assets and capacity for health education
 FORMCHECKBOX 

Identify stakeholders to participate in the assessment process

 FORMCHECKBOX 

Engage stakeholders to participate in the assessment process

 FORMCHECKBOX 

Analyze factors that foster or hinder the learning process

 FORMCHECKBOX 

Identify factors that foster or hinder skill building

 FORMCHECKBOX 

Analyze factors that foster or hinder skill building

 FORMCHECKBOX 

Synthesize assessment findings

Area II: Plan health education
 FORMCHECKBOX 

Use assessment results to inform the planning process

 FORMCHECKBOX 

Select planning model(s) for health education

 FORMCHECKBOX 

Develop goal statements

 FORMCHECKBOX 

Formulate specific, measurable, attainable, realistic, and time-sensitive objectives

 FORMCHECKBOX 

Assess efficacy of various strategies to ensure consistency with objectives

 FORMCHECKBOX 

Select a variety of strategies and interventions to achieve stated objectives

 FORMCHECKBOX 

Organize health education into a logical sequence

 FORMCHECKBOX 

Develop a timeline for the delivery of health education

Area III: Implement health education
 FORMCHECKBOX 

Identify training needs

 FORMCHECKBOX 

Develop training objectives

 FORMCHECKBOX 

Create training using best practices

 FORMCHECKBOX 

Evaluate training

 FORMCHECKBOX 

Use evaluation findings to plan future training

Area IV: Conduct evaluation and research related to health education
 FORMCHECKBOX 

Create purpose statement

 FORMCHECKBOX 

Develop evaluation/research questions

 FORMCHECKBOX 

Assess the merits and limitations of qualitative and quantitative data collection for research

 FORMCHECKBOX 

Critique existing data collection instruments for research

 FORMCHECKBOX 

Create logic model to guide the evaluation process

 FORMCHECKBOX 

Develop data analysis plan for research

 FORMCHECKBOX 

Write new items to be used in data collection for research

 FORMCHECKBOX 

Evaluate feasibility of implementing recommendations from evaluation

 FORMCHECKBOX 

Disseminate research findings through professional conference presentations

Area V: Administer and manage health education
 FORMCHECKBOX 

Identify fiscal and other resources

 FORMCHECKBOX 

Prepare requests/proposals to obtain fiscal resources

 FORMCHECKBOX 

Develop budgets to support health education efforts

 FORMCHECKBOX 

Manage program budgets

 FORMCHECKBOX 

Prepare budget reports

 FORMCHECKBOX 

Demonstrate ethical behavior in managing fiscal resources

 FORMCHECKBOX 

Use communication strategies to obtain program support

 FORMCHECKBOX 

Facilitate cooperation among stakeholders responsible for health education

 FORMCHECKBOX 

Prepare reports to obtain and/or maintain program support

 FORMCHECKBOX 

Synthesize data for purposes of reporting

 FORMCHECKBOX 

Promote collaboration among stakeholders

 FORMCHECKBOX 

Employ conflict resolution strategies

 FORMCHECKBOX 

Develop strategies to enhance staff and volunteers’ career development

 FORMCHECKBOX 

Implement strategies to enhance staff and volunteers’ career development

 FORMCHECKBOX 

Identify potential partner(s)

 FORMCHECKBOX 

Assess capacity of potential partner(s) to meet program goals

 FORMCHECKBOX 

Elicit feedback from partner(s)

 FORMCHECKBOX 

Evaluate feasibility of continuing partnership

Area VI: Serve as a health education resource person
 FORMCHECKBOX 

Analyze requests for training

 FORMCHECKBOX 

Prioritize requests for training

 FORMCHECKBOX 

Assess needs for training

 FORMCHECKBOX 

Identify existing resources that meet training needs

 FORMCHECKBOX 

Use learning theory to develop or adapt training programs

 FORMCHECKBOX 

Develop training plan

 FORMCHECKBOX 

Implement training sessions and programs

 FORMCHECKBOX 

Use a variety of resources and strategies

 FORMCHECKBOX 

Evaluate impact of training programs

 FORMCHECKBOX 

Provide expert assistance

 FORMCHECKBOX 

Evaluate the effectiveness of the expert assistance provided

Area VII: Communicate and Advocate for health and health education
 FORMCHECKBOX 

Lead advocacy initiatives

 FORMCHECKBOX 

Evaluate advocacy efforts

 FORMCHECKBOX 

Use evaluation and research findings in policy analysis

 FORMCHECKBOX 

Use evidence-based research to develop policies to promote health

To obtain more detailed information on competency and/or sub-competency, please click on the link below:
http://www.nchec.org/

#2  Presenter 











Presenter’s Name:       


Highest Degree: 
CHES/MCHES # (if Applicable):       
Brief Biographical Sketch that Demonstrates Work and/or Research Relevant to Presentation Topic:       
Current Position (Title):       
Organization:
     
Preferred Mailing Address:
     
     
Daytime Phone:           Fax:       

Email:
     
#3  Presenter 











Presenter’s Name:       


Highest Degree: 
CHES/CHES # (if Applicable):       
Brief Biographical Sketch that Demonstrates Work and/or Research Relevant to Presentation Topic:       
Current Position (Title):      
Organization:  
     
Preferred Mailing Address:
     




     
Daytime Phone:           Fax:       

Email:
     
#4  Presenter 











Presenter’s Name:       


Highest Degree: 
CHES/MCHES # (if Applicable):       
Brief Biographical Sketch that Demonstrates Work and/or Research Relevant to Presentation Topic:       
Current Position (Title):       
Organization:
     
Preferred Mailing Address:
     
     
Daytime Phone:           Fax:       

Email:
     
The Event Brochure-Must include appropriate wording for CHES credit:
An application has been submitted for Category I Continuing Education Contact Hours (CECH) to award Certified Health Education Specialists (CHES) up to      and Master Certified Health Education Specialists (MCHES) up to      .  SOPHE, including its chapters, is a designated multiple event provider of CECHs by the National Commission for Health Education Credentialing, Inc.
SAMPLE OVERALL CONFERENCE EVALUATION

Event Dates

City, State

Event #
Please complete the overall evaluation form even if you are not applying for continuing education contact hours. If you are applying for continuing education contact hours, you MUST complete all questions. 
For each of the following questions, mark (X) in the column that best represents your opinion regarding this event.  Use the rating scale of 1-5 to represent your opinion.

	(List Overall Conference Objectives:)
	1

Strongly Disagree
	2
	3
	4
	5

Strongly

Agree

	a) Continuing Education (CE) met stated goals.
	
	
	
	
	

	b) I am confident that I can achieve event objective 1.
	
	
	
	
	

	c) I am confident that I can achieve event objective 2.
	
	
	
	
	

	d) I am confident that I can achieve event objective 3.
	
	
	
	
	

	e) I am confident that I can achieve event objective 4.
	
	
	
	
	

	f) The length of time was adequate for networking.
	
	
	
	
	

	g) The length of time was adequate for learning. 
	
	
	
	
	

	h) The physical facilities were appropriate for the event.
	
	
	
	
	

	i) The event was timely in terms of public health or health education practice.
	
	
	
	
	

	j) The event evaluation and continuing education activities were well organized.
	
	
	
	
	


1.
What was the most useful part of the event?
2.
What was the least useful part of the event or what would you change about the event?

3.
Suggestions for CE event improvement such as: event staff was helpful, schedule was appropriate, registration process was clear, or what would you change about this event. 

4.      Additional Comments/Observations/ Ideas for Future Conferences:

SAMPLE Concurrent or Single Session Evaluation

“INSERT SESSION TITLE”

Day, Date:  

Time:  

Event #:  DETERMINED BY ARSOPHE STAFF
       FORMCHECKBOX 
 Entry-level CECH OR  FORMCHECKBOX 
 Advanced-level CECH

Please complete this evaluation. If applying for continuing education credits you MUST complete all questions. 

For each of the following questions, mark (X) in the column that best represents your opinion regarding this session.  Use the rating scale of 1-5 (1=strongly disagree, 5=strongly agree).

	Learner Objectives
	Strongly                                      Strongly

Disagree             Neutral                Agree

	As a result of this session, I am able to:
	1
	2
	3
	4
	5

	a)     INSERT Objective One    
	
	 
	
	
	

	b)     INSERT Objective Two (if applicable)    
	
	
	
	
	

	c)     INSERT Objective Three (if applicable)   
	
	
	
	
	

	
	
	
	
	
	

	d)  SPEAKER NAME/CREDENTIALS demonstrated mastery of the topic.
	
	
	
	
	

	e)  SPEAKER NAME/CREDENTIALS was an effective presenter.
	
	
	
	
	

	f)  INSERT SPEAKER 2 NAME/CREDENTIALS demonstrated mastery of the topic.
	
	
	
	
	

	g)  INSERT SPEAKER 2 NAME/CREDENTIALS was an effective presenter.
	
	
	
	
	

	h) The session was timely in terms of current public health and health 

education practice.
	
	
	
	
	


Please answer the following questions.

1. Suggestions for presentation improvement such as length, audiovisuals, handouts, materials, or what you would change about this session.

2. Additional Comments/Observations

I am


□ Entry-level (CHES)


□Advanced-level (MCHES)











Society for Public Health Education, 

10 G Street, NE, Suite 605, Washington, DC 20002

