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9425 North MacArthur Blvd., Suite 100, Irving, Texas 75063

Telephone:  (972) 243-2272
Fax: (972) 484-2720

http://www.AARC.org   Email: CRCE@aarc.org

Dear Continuing Education Program Sponsor:
Thank you for your inquiry regarding approval by American Association for Respiratory Care (AARC) to offer respiratory therapist continuing education contact hours.  An application packet for approval of an educational activity is attached.  The approval granted will be for the calendar year in which the event is offered. 

Educational activities, are either provider directed (traditional or live presentation) or learner directed (non-traditional independent study). 

Applications must be received at least 15 days before initial first offering of the event to assure the AARC has sufficient time to process the application.  Note: A late fee will be assessed to applications received less than 30 days before the first presentation date. The attached files can be downloaded, opened in your word-processing software and emailed to the AARC. Alternatively you may print the completed application and attachments and submit by mail. Electronic signatures are permitted.

The appropriate fee must be submitted with the signed application.  Please make checks or money orders payable to the American Association for Respiratory Care.
Please do not hesitate to contact the AARC CRCE Coordinator with any questions at 972-243-2272, or by email at CRCE@aarc.org.

Sincerely,
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Bill Dubbs, MEd, MHA, RRT, FAARC

Director of Management and Education

Email: dubbs@aarc.org
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Fee Schedule for Traditional Programs- Effective January 1, 2010
(See instructions for category definitions)
	
	Fee
	Quantity
	Amount

	Not-for-Profit Fees
	
	
	[image: image4.wmf] 



	First Program Date (by contact hours)

	1.0 - 3.0 hrs.
	$60
	
	

	3.1 - 8.0 hrs.
	$65
	
	

	8.1 – 13.0 hrs.
	$70
	
	

	13.1 – 21.0
	$80
	
	

	21.1 – 31.0
	$90
	
	

	Greater than 31 hrs.
	$105
	
	


 PAYMENT (MUST ACCOMPANY APPLICATION)

Fee: 

Check type of credit card

___Visa

___MasterCard

___American Express


Account number: 

Expiration Date:
Name on Credit Card:

Check # 


(Payable to the AARC)

	Subsequent Program Dates*
	$11
	
	

	Late Fee (programs received less than 30 days prior to the event) 1
	$40
	
	

	AARC State Society
	$0
	
	

	For Profit Fees
	
	
	

	First Program Date (by contact hours)
	
	
	

	1.0 - 3.0 hrs.
	$120
	
	

	3.1 - 8.0 hrs.
	$125
	
	

	8.1 – 13.0 hrs.
	$130
	
	

	13.1 – 21.0
	$145
	
	

	21.1 – 31.0
	$155
	
	

	Greater than 31 hrs.
	$170
	
	

	Subsequent Program Dates*
	$22
	
	

	Late Fee (programs received less than 30 days prior to the event) 1
	$40
	
	

	Total Amount
	
	
	


1 Late fees must be included if program is to be offered within 30 days of when application will be received. State Societies are not exempt from late fees. See Policy and Procedure Manual for more detailed information about the late fee.

*Application must be received at least 15 days prior to its initial offering to allow sufficient processing time.  
* If your program will be repeated after the initial offering you must submit the Repeat Course form in Appendix 3 and submit one repeat program fee for each repeat date.
[image: image5.png]



Program and Sponsor Contact Information
	Sponsoring Organization’s Name:



	Sponsor ID# (if previously assigned):__ __ __ __ __ __ __


	Name of primary contact person (person who indicates they are administratively responsible for the program by signing this form):




	Contact address:




	Business phone:
	Other phone:



	Fax:
	Email:



	Alternate contact person:



	Business phone:
	Email:




Program Information
	Title of Program:


	Initial Program Dates: (MO/DAY/YEAR)  Beginning __ /___/____       Ending ___/___/____
Repeats of this program: If this program is to be repeated in this calendar year you must complete and submit Repeat Program Application-Appendix 3


	Location where program will first be offered:

City:
State:

	

	Number of contact hours requested (see AARC CRCE® EDUCATIONAL ACTIVITY OVERVIEW FORM): 


	Partial Credit: Is attendance at the entire program required to receive CRCE contact hours for this program? [  ] Yes  [  ] No

	Describe the fees you will charge and explain your fee structure for this program:




Program Planning
Depending on the topic of the program, a minimum of one practitioner with one or more of the following credentials RRT® CRT® CPFT®,RPFT®,RPSGT®, AE-C® must be involved in planning the program.
Primary Program Planner (person who lead the planning for this program)
	Name and Credentials:


Note: Biographical Data/Vested Interest form (see appendix 2) must be submitted only for primary program planner and all presenters. This form is not required for others involved in the program planning. Only their name and professional credentials must be provided below.

Other persons involved in planning the activity.
	Name and Credentials:



	Name and Credentials:



	Name and Credentials:



	Name and Credentials:




Target Audience and Needs Assessment

	Describe the target audience:




Check the description(s) of and/or describe how the need for this activity was assessed, including how learner input was considered. (Check all that apply):
[    ]
Formal Needs Assessment.

[    ]
Quality Assurance Data.

[    ]
Advisory Committees.

[    ]
Learner/Management Requested Event. 

[    ]
Previous Program Evaluations.

[    ]
Survey.

[    ]
Trends in Literature, Law and Health Care Indicated Need.

	[    ]    Other. Please describe:




Purpose

The purpose is a statement of intent that describes how the activity will improve the attendee’s contributions to quality healthcare and his/her pursuits of professional goals

	Describe the purpose of the program: 




Educational Activity Overview Form (four-column format)

The Educational Activity Overview Form provides required information about each of the presentations in this program.  It is located in Appendix 1 must be submitted with this application. You will find an example of a properly completed form in the Examples of Completed Forms section of this application.
Presenter and Vested Interest Information
The Biographical Data/Vested Interest Form provides required information about the primary planner and each of the presenters participating in this program.  It is located in Appendix 2.  One form for the primary program planner and each presenter must be submitted with this application. Other forms may be substituted provided that they contain the required information.  Do not send resumes or curriculum vitas. The participants must be made aware of any real or perceived vested interest declared by the primary program planner or any of the presenters.
Commercial Support

Commercial support is the receipt of anything of value by the provider of an educational activity that facilitates the provider’s ability to present educational activities. Commercial support includes but is not limited to grants, sponsorships and the donation of products or services such as food and promotional materials. 

Will any of the individual education sessions or the program as a whole, receive commercial sponsorship? Note: Purchasers of exhibit space who are not sponsoring educational sessions need not be identified. 
Check appropriate response:

No   [   ]   Proceed directly to the EVALUATION section
 

Yes [   ]   You must respond to the following questions

Commercial Support for sessions has been provided by 

	Name of organization(s) and representative(s): 




The individual administratively responsible for the program must attest to the following statement by signing his or her initials in the space below. 
Commercial support provided by this (these) organization(s) will not influence the objectives and content of this activity. 

Please initial (electronic signature permitted):____




Describe the responsibility or role of the organization(s) providing commercial support:

	


Learners will be informed about the commercial support by: (check all that apply)
[    ]
Information provided on marketing materials.

[    ]
Announcement to the participants.

[    ]
Information distributed to the participants. 

[    ]
Signage prominently displayed to participants. 

	    [    ]      Other (Please describe):




Evaluation 

Evaluation data will be used to improve this learning activity by: (Check all that apply)

[  ] Revising future presentations of this activity

[  ] Creating new programs

[  ] Discontinue this activity
[  ] Deciding to change presenters or content
	[  ] Other (describe) 


Submit a copy of the evaluation tool to be used for this program.  It must evaluate at least the following elements:

· Learners’ achievement of all of the activity’s objectives.

· Teaching effectiveness of each presenter.

· Statement-“Content was presented without bias of any commercial product or drug.”

You will find an example of a properly completed form in the Examples of Completed Forms section of this application. 
Verification of Participation and Successful Completion

Participation at the activity will be verified by: (check all applicable)

[    ]
Attendance/sign in sheets.

[    ]
Roll call.
	 [    ]      Other (Please describe):




Criteria for successful completion are: (check all applicable)

[    ]
Submission of completed evaluation form.

[    ]
Achieving passing score on post test.

	[    ]     Other (Please describe):




The learners will be informed of the above criteria regarding verification of participation and successful completion by: (check all applicable)

[    ]
Information on marketing materials.

[    ]
Information provided to the participants
	[    ]
Other (Please describe):




Submit a completed sample of the certificate of completion form to be awarded to participants who complete the program requirements.  It must include the following:

· Space for name of learner.

· Number of contact hours to be awarded.

· Name and address of the provider of the activity.

· Program title, date, city and state of the activity.

· Space for approval number.

· The following official approval statement:

This program has been approved for XXXX contact hours Continuing Respiratory Care Education 

(CRCE) credit by the American Association for Respiratory Care, 9425 N. MacArthur Blvd. Suite 100 Irving TX 75063

Course # XXXXXXXXX
You will find an example of a properly completed form in the Examples of Completed Forms section of this application.
Record Keeping System

Regarding records of this program, program sponsors must assure the following: 

· Records will remain accessible for five years.

· Upon request, attendees will be issued a duplicate certification of completion during 5 years following the completion of the course
· Records will be maintained confidentially.

· Only authorized individual(s) will have access to the records.

	The records will be filed and stored in this location (provide physical location):




Advertising/Promotional Materials

If submitting this application electronically, submit files containing the copy used for email notification, memos/letters or flyers/brochures. If a website is used provide the URL (web address) of the website. Do not send ZIP files. They will be rejected by our server.
If submitting this application by mail, attach hard copies of email notification, memos/letters or flyers/brochures. Attach print out of website or enter the URL below: 
	http://www.


The following language may be used in promotional materials prior to program approval:

“Application has been made to the American Association for Respiratory Care (AARC) for continuing education contact hours for respiratory therapists”

Sponsor Requirements

The undersigned on behalf of the program sponsor agrees abide by all policies as defined in the AARC CRCE Policy Manual located at http://www.aarc.org/education/crce_app/CRCE_Policy_Manual.pdf  
· Assure that the program is conducted as described in these application materials

· Maintain attendance rosters 

· Return the completed course roster to the AARC within 30 days following the completion of the program.  AARC member number should be requested from all who attend.  Roster should contain all attendees, not just AARC members
· Assure that the participants are aware of any real or perceived conflicts of interest by presenters
· Provide a certificate of completion to all who complete the requirements of the course

· Maintain and administer course records as described in this application

Signature:  












Date:












Note: Electronic signature is permitted

Submission

· Submission by e-mail
The completed application, attachments and fees may be submitted to CRCE@aarc.org  if the following are in place: 1) electronic signatures where required and 2) a credit card payment.  Do not send ZIP files.  They will be rejected by our server.
· Submission by regular mail
Application must be computer generated or typewritten.  Handwritten applications will not be accepted.  Include payment by check, credit card, or money order.  Purchase orders are not acceptable for application fees.
Mail one copy of the completed application with the attachments and fee to:

AMERICAN ASSOCIATION FOR RESPIRATORY CARE

CRCE


9425 North MacArthur Blvd, Suite 100

Irving, Texas 75063

 

-END OF AARC APPLICATION FOR APPROVAL OF AN EDUCATIONAL ACTIVITY-

Appendix 1 AARC Educational Activity Overview Form-Must be completed and included in the application packet
Submit a separate form for each date of the program 


	Name of program sponsor:




	Title of Program



	SESSION TITLE/OBJECTIVES

DIRECTIONS:
	TIME FRAME
	PRESENTER/CONTENT SPECIALIST
	TEACHING/LEARNING STRATEGIES

	List each objective in learner oriented/measurable terms, which consists of one action or outcome. It is strongly recommended that the objectives are limited to one or two per hour, particularly for activities, which consist of numerous topics or sections. 
	Enter the total minutes for each presentation
	List the name of presenter for each objective/content area. 
	Describe the teaching/learning strategies, including the materials, resources & delivery methods for each content area.


teaching method, /strategy, materials, resources used for each objective

	Date of sessions on this form:    /     /     /
	
	
	

	In the fields below beginning with the earliest session, identify the beginning and ending time of each session, the session title, its related objective(s) and other required information for each session on this date below. 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total minutes
	
	Total hours (total minutes/60)=


Appendix 2 Biographical Data/Vested Interest Form—Separate forms must be completed and included in the application packet for the Primary Program Planner and all Presenters.
Instructions:
Please complete the entire form and make as many copies of it as necessary.  Do not attach any additional material, such as curriculum vitae.
Role (An individual may fill both roles): 
[   ] Planner 
[   ] Presenter/Content Specialist

	Name and credentials:




	Preferred address (include city, state and zip code):



	Preferred phone:

	Email:



	Present position (title) and employer:



	Planners: Describe planner’s familiarity with the target audience:



	Presenters/Content Specialists: Describe this individual’s expertise in relation to the topic(s) being presented:




Vested Interest 

Note: (i) This section must be completed for all individuals identified in the documentation of educational activities.

(ii) Alternatively, special forms that identify a vested interest may be submitted in place of the section below. 

Definition: An individual involved in the planning of or presentation of an educational activity may have an interest in or affiliation with an organization but the audience must be informed of this relationship before the presentation of the activity.   For this purpose, a real or apparent conflict of interest is defined as personal gain or benefit derived from involvement with any entity, product or service.   Vested Interest includes but is not limited to employment, by owning stock, from inclusion in a speakers’ bureau or a relationship, personal or otherwise, with a company that could potentially benefit from the relationship.
I recognize that I must follow all criteria regarding vested interest and declare that:  

[image: image2.wmf]No, this person does not have a real or perceived conflict of interest that relates to this presentation. 

[image: image3.wmf]Yes, the following real or perceived conflict of interest that relates to this presentation. Please explain below:

	


This information must be provided to the program participants.

Appendix 3- AARC Repeat Program Request Application
Directions: This form must be submitted when an approved course is to be repeated during the year in which it was approved.  Please provide a beginning and ending date if a single presentation covers multiple days.
This form must be received at least 15 days prior to the program date. Upon receipt of this form course logs for each repeat date will be provided to the course sponsor.


Fee Schedule:

	Organization Type
	Fee

	Not-for-profit (NFP)
	$11

	For profit (FP)
	$22


	Date


	Course #
	Course Title
	Course Location 

(City, State)
	NFP Fee
	FP Fee

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Total
	
	


PAYMENT FOR REPEAT COURSES

Fee: 

Check type of credit card

___Visa

___MasterCard

___American Express


Account number: 

Expiration Date:

Name on Credit Card:
Check # 


(Payable to the AARC) 


Examples of Completed Forms
Educational Activity Overview Form for a traditional course

Evaluation Form

Course Certificate

Example Completed Form: Educational Activity Overview Form for a Traditional Course
Submit a separate form for each date of the program 


	Name of program sponsor: American Association for Respiratory Care (AARC)


	Title of Program Taking Control of Asthma


	SESSION TITLE/OBJECTIVES
	TIME FRAME
	PRESENTER/CONTENT SPECIALIST
	TEACHING/LEARNING STRATEGIES

	List each objective in learner oriented/measurable terms, which consists of one action or outcome. It is strongly recommended that the objectives are limited to one or two per hour, particularly for activities, which consist of numerous topics or sections.  Note: Understand is not measurable.
	Enter the total minutes for each presentation
	List the name of presenter for each objective/content area. 
	Describe the teaching/learning strategies, including the materials, resources & delivery methods for each content area.


teaching method, /strategy, materials, resources used for each objective

	Date of sessions on this form …11/ 04/04
	
	
	

	In chronological order, identify the session title, its related objective(s) and other required information for each session on this date below:

	Pathophysiology and Epidemiology of Asthma  08:00-08:55
1. Analyze current trends in the asthma epidemic

2. Identify how asthma presents and its underlying causes
	55
	Jack Frost
	Lecture and Q & A

Participants will receive copies of slides used in presentation.

	Asthma Triggers 09:00-09:55

1. Identify common asthma triggers

2. Compare and analyze techniques in the management of asthma triggers
	55 
	Jane Doe
	Lecture and Q & A

Participants will receive copies of slides used in presentation.

	Total minutes
	110
	Total hours (total minutes/60)=1.83




Example Completed Form: Evaluation Form
This format is not required however your form must address the three part highlighted in blue 

Course Sponsor: American Association for Respiratory Care

Course Title: Taking Control of Asthma
November 12, 2004 ( Irving, TX

To receive continuing education credit, you must complete this evaluation form and return it to the registration desk at the end of the program.

Part 1:  Teaching Effectiveness of the Presenters

Please rate the teaching effectiveness of the presenters using the scale below:

1 = Poor       2 = Fair       3 = Good       4 = Excellent       5 = Superior

	
	Teaching Effectiveness

	Presenters (in program order)
	Organization
	Delivery
	Content
	Audio Visual

	Course Overview

Jack Frost, RRT 
	
	
	
	

	Pathophysiology / Epidemiology of Asthma

Jane Doe, MD
	
	
	
	


Part 2:  Your Achievement of Educational Objectives

Please rate the degree to which you believe you achieved the educational objectives for each session by placing a check mark in the appropriate box corresponding to each:

	
	I achieved this activity’s educational objectives

	Objectives for each session (in program order)
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree

	Pathophysiology / Epidemiology of Asthma

1. Analyze current trends in the asthma epidemic

2. Identify how asthma presents and its underlying causes
	
	
	
	


Part 3:  Program Integrity 

Indicate your agreement with the following statement by checking the appropriate response:

The content of this course was presented without bias of any commercial product or drug

Strongly Agree____   Agree _____   Disagree_____   Strongly Disagree____

If you believe that any specific session was presented with commercial bias please indicate the session by circling it on this evaluation form.

Example Completed Forms: Course Certificate
(Course Sponsor’s Name)
Contact Address of Course Sponsor
CERTIFICATE   OF   ATTENDANCE 
_______________________________________

(NAME of Attendee)

attended and successfully completed the

requirements to earn ___ hours of CRCE
Name of Course

on

Date(s) Attended

This program has been approved for a maximum of XXXX contact hours Continuing Respiratory Care Education 

(CRCE) credit by the American Association for Respiratory Care, 9425 N. MacArthur Blvd. Suite 100 Irving TX 75063

Course # XXXXXXXXX
.


__________________

 (Proctor)
Not-For-Profit Organizations must provide their Federal Tax ID #





________________________





AARC Use Only: 	


Action Dates:		


Received:   __________


Approved    __________	


Incomplete __________	


Rejected     __________


			


Course #___________________________________





Type of traditional educational program: (check one)


[  ] Lecture [  ] Video [  ] Audio [  ] Other (describe)








Additional rows may be inserted into this form by following the instructions inserting rows in tables provided in the help feature of your word-processing software





This form combines the previous Biographical Data and Vested Interest forms into one form.  Note that Vested Interest information must now be provided to the AARC.





�





AARC Provider Name:





AARC Provider Number (if known):








Additional rows may be inserted into this form by following the instructions inserting rows in tables provided in the help feature of your word-processing software





Session


Title





Session beginning and ending time
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