Society for Public Health Education


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 three copies of the application to the Chapter CE Committee Chair at least 30 days before the Event:
Arkansas SOPHE





c/o CEU Chair





P.O. Box 251169





Little Rock, AR  72225

3. There must be a minimum of one (1) CHES 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 one-half hour.  For example:  two hours and fifteen minutes = 2.5 CECH,  two hours and ten minutes = 2.0 CECH, two hours and thirty-five minutes = 2.5 CECH, and two hours forty-five minutes = 3.0 CECH.

6. 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.

7.
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. 

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

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

· $75 Rush Fee for applications submitted 14 days (2 weeks) prior to the event. 
· Annual application fee for multiple events is $125.
8.
Questions?  Call Dana Smith at 501.686.7791 or email smithdanam@uams.edu.
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 to award up to XX Continuing Education Contact Hours (CECH) for certified health education specialists (CHES).  SOPHE, including its chapters, is a designated multiple event provider of CECHs by the National Commission for Health Education Credentialing.



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

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 

· Instructions for attendees to apply for CEs.
Within 10 days after the event, please send the following information to the address listed above:
· Post Event – Participant Roster Form
· Summary report of the evaluations

Event Application Form

Part I:   Provider Information










Organization/Chapter Name:
     
Contact person:  
     



Title: 

     
Address:   
     



     










City:
      
State:        

Zip:     
Telephone:
     

Fax: 
      



E-mail:
     
Additional 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)

Chair:  
     
CHES #:      
Organizational name:      


 
Member:
     
CHES #:      
Organizational name:      
Member:        
CHES #:      
Organizational name:      
Member:
     
CHES #:      
Organizational name:      
Member:
     
CHES #:      
Organizational name:      
Member:
     
CHES #:      
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)



     
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.       
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 need only address 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

Individual Session Application Form for CHES 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:

     
Session presentation time:       
(CECH To Be Awarded:     )
Presenter Name:


CHES # (if Applicable)
     
Current Position (Title):
     
Organization:

     
Work Address:

     

     
Daytime Phone:
         Fax:       
Email:
     
For additional speakers please use the reverse side of this form.
 Behavioral Learning Objectives

By the end of the session the participant will be able to:
(1)       
(2)       
(3)       
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 need only address 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

#2  Presenter 











Presenter Name:

     
CHES # (if Applicable):
     
Current Position (Title):
     
Organization:

     
Work Address:

     
     
Daytime Phone:
         Fax:       
Email:
     
#3  Presenter 











Presenter Name:

     
CHES # (if Applicable):
     
Current Position (Title):
     
Organization:

     
Work Address:

     



     
Daytime Phone:
         Fax:       
Email:
     
#4  Presenter 











Presenter Name:

     
CHES # (if Applicable):
     
Current Position (Title):
     
Organization:

     
Work Address:

     
     
Daytime Phone:
         Fax:       
Email:
     
#5  Presenter 











Presenter Name:

     
CHES # (if Applicable):
     
Current Position (Title):
     
Organization:

     
Work Address:

     
     
Daytime Phone:
         Fax:       
Email:
     
Society for Public Health Education, 
750 First St. NE, Suite 910, Washington, DC 20002-4242

