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	STEP II 
Physician Organization Checklist
For Section 1 Education Event

Part 1





The CNSF requires you to complete and email the following to the Secretariat Office. Please complete, save and email this form to lisa-bicek@cnsfederation.org.
Topic:


     


Working Title: 
     
Location (Room # if available):      
	Min. Participants Expected:
	     
	Max. Participants Expected:
	     


Contact Information 

Liaison for Administrative Issues:

First Name:
     


Last Name:

     
Job Title:
     


Company Name:
     
Phone:
     


Email:


     
CC’s to go to:

Name:

     


Email:


     
Name:

     


Email:


     
Name:

     


Email:


     
Symposium/ Planning Committee Chair
:

First Name:

     


Last Name:

     
Company Name:
     
Phone:

     


Email:


     
Member in Good Standing of:  FORMCHECKBOX 
 CNS  FORMCHECKBOX 
 CNSS

CNSF Contact Information 

For information on continuing professional development and MOC Applications contact:

Lisa Bicek – Manager, Professional Development and Special Projects

lisa-bicek@cnsfederation.org

(403) 229-9544

For information on CJNS/ Congress advertising, logistics (rooms, av, etc), recording of symposia session, contact:

Brett Windle – Corporate Development Coordinator

brett-windle@cnsfederation.org

(403) 229-9544

Who will develop the program?

Please list all organization names involved in the development of this education event:

 FORMCHECKBOX 
 Canadian Neurological Society (CNS)

 FORMCHECKBOX 
 Canadian Neurosurgical Society (CNSS)

Who will provide logistical support for the program?

Please list all organization names involved in the logistical support of this education event:

     
Who is the target audience (select all applicable)?

 FORMCHECKBOX 
 Neurologists – Adult

 FORMCHECKBOX 
 Neurosurgeons – Pediatric

 FORMCHECKBOX 
 Neuropathologist
 FORMCHECKBOX 
 Neurologists – Child

 FORMCHECKBOX 
 Neurophysiologists


 FORMCHECKBOX 
 Neuro Residents/ Fellows
 FORMCHECKBOX 
 Neurosurgeons – Adult
 FORMCHECKBOX 
 Neuroradiologists


 FORMCHECKBOX 
 Other:       
NOTE: Where available, to assess the needs of the target audience, the CNSF will provide the Co-Developed Symposium Planning Committee with copies of past course evaluations for the planned topic.
Will learning objectives be written from participants point of view?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No

     
Will strategies be in place to encourage learner interaction?


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
     
Will strategies be in place for the target audience to evaluate, at the end 

Of the learning activity, whether or not learning objectives were met?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
No
     
Before getting started do you have any questions for the CNSF regarding the MOC Application? 
     
� Please ensure that your Planning/ Symposium Chair understands that they (1) must be a CNS or CNSS member in good standing, (2) Symposium Chair is responsible for completing and signing the MOC Application, (3) Selecting the Planning Committee.
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