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Interprofessional Continuing Education (IPCE) Office
Planning Committee Member Consent Form

Planning Committee Member Consent Form
Thank you for agreeing to serve as a member of the planning committee for this CME activity. As part of our commitment to providing high-quality, accredited continuing education that is independent, objective, and evidence-based, we ask all planning committee members to complete this form.

Activity Title: ____________________________________________
Activity Date(s): _________________________________________
Planning Committee Role: ☐ Course Director ☐ Member ☐ Speaker ☐ Other: ___________

1. Consent to Serve on Planning Committee
I agree to serve as a planning committee member for the above CME activity. I understand my responsibilities include:
· Participating in planning meetings or communications.
· Assisting in the development of educational content that promotes quality and evidence-based practice.
· Ensuring the activity is free of commercial bias and based on valid content.

2. Disclosure of Financial Relationships (Separate form)

3. Agreement
By signing this form:
· I have been made aware of the project details and my involvement required. 
· I attest that the information provided is complete and accurate.
· I agree to comply with ACCME Standards for Integrity and Independence in Accredited Continuing Education.
· I agree to participate in the planning and execution of the activity in a manner free from commercial influence or bias.

Signature: ____________________________________
Printed Name: ________________________________
Date: ________________________________________
Contact Email: ________________________________

IPCE Office Use Only
Date Received: __________
COI Review Completed: ☐ Yes ☐ N/A
Mitigation Strategy: ___________________________

image1.png
é Northeast Ohio
N\

MEDICAL UNIVERSITY





