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VIRGINIA NURSES ASSOCIATION

CONTINUING EDUCATION APPROVAL COMMITTEE

BIOGRAPHICAL DATA FORM

FORM C

	Name, Degrees & Credentials:       

If RN, nursing degrees(s):  FORMCHECKBOX 
 AD  FORMCHECKBOX 
 Diploma  FORMCHECKBOX 
 BSN   FORMCHECKBOX 
 MSN   FORMCHECKBOX 
 PhD    FORMCHECKBOX 
  DNP 

Day Telephone:      
Email Address:       

Present Position (Title or Employer):      


1.  Are you a planner for this educational activity?

   
 FORMCHECKBOX 
 No – Continue to question #2

   
 FORMCHECKBOX 
 Yes – Describe your familiarity with the target audience:      
2.  Are you a presenter / content specialist/ contributor for this educational activity?

   
 FORMCHECKBOX 
 No – Continue to question # 3

   
 FORMCHECKBOX 
 Yes – Describe your expertise in this topic:      
3.  Do you/your spouse/family have a relationship with any companies who manufacture products or services used in the treatment of the subjects under discussion that could be considered a potential conflict of interest? 

   
 FORMCHECKBOX 
 No – Continue to question #4

   
 FORMCHECKBOX 
 Yes – List companies and relationships below:


Type of Relationship

Name of Company (or companies)

 FORMCHECKBOX 
 Research Support 


     

 FORMCHECKBOX 
 Speaker’s Bureau


      


 FORMCHECKBOX 
 Consultant



     

 FORMCHECKBOX 
 Shareholder


     

 FORMCHECKBOX 
 Large Gift(s)


     

 FORMCHECKBOX 
 Other Support


     
 FORMCHECKBOX 
 Other:      


     
4.  Do you/your spouse/family have a relationship with the commercial supporter of the activity?

 FORMCHECKBOX 
 Not applicable, no commercial support – Continue to question # 5.

 FORMCHECKBOX 
 No relationship with the commercial supporter of the activity.  Continue to question 5. 


 FORMCHECKBOX 
 Yes – List companies and relationships below:


Type of Relationship

Commercial Supporter 


     

                               


     

                               
5. Do you plan to discuss unlabeled uses of any product? 

 FORMCHECKBOX 
 No – Continue to question # 6

 FORMCHECKBOX 
 Yes – If yes, you must disclose this information during your presentation; 

      indicate below how you will do this (check all that apply):



 FORMCHECKBOX 
 Verbal statement during the presentation



 FORMCHECKBOX 
 Information provided in handouts



 FORMCHECKBOX 
 Information provided in audiovisuals (PowerPoint, etc.)



 FORMCHECKBOX 
 Other – Describe:      
6. Do you plan to discuss investigational use of any product?

    
 FORMCHECKBOX 
 No - Continue to question #7 

 FORMCHECKBOX 
 Yes –If yes, you must disclose this information during your presentation;  

      indicate below how you will do this (check all that apply):



 FORMCHECKBOX 
 Verbal statement during the presentation



 FORMCHECKBOX 
 Information provided in handouts



 FORMCHECKBOX 
 Information provided in audiovisuals (PowerPoint, etc.)



 FORMCHECKBOX 
 Other – Describe:      
7. Do you have a potentially biasing relationship of personal nature that can impact this educational activity? (For example: personal or religious beliefs, close friend relationship with organizer, husband-wife relationship) 
 FORMCHECKBOX 
  No – Continue to question # 8

 FORMCHECKBOX 
  Yes – If yes, please describe:           
8.  Do you have a potentially biasing relationship of professional nature that can impact this educational activity? (For example: manager-employee relationship, professor-student relationship) 
 FORMCHECKBOX 
  No – Continue to question # 9

 FORMCHECKBOX 
  Yes – If yes, please describe:           
9.  As the planner / presenter / content specialist/ contributor whose signature appears below, I attest that the information disclosed on this form is accurate.  I agree to present any information that might represent a potential conflict of interest fairly and without bias:


 FORMCHECKBOX 
 Agree


 FORMCHECKBOX 
 Disagree

Signature:      



Date:      
 FORMCHECKBOX 
 By checking this box, I am providing my electronic signature approving all the information entered above (please enter name and date on signature and date lines above) 

Conflict of Interest Statement for all Planners, Faculty and Content Specialists/ Contributors


A conflict of interest is defined as a situation in which an individual has an opportunity to affect education content with products or services from a commercial interest with which he/she has a financial relationship. All planners, presenters, content specialists and contributors must disclose potentially biasing relationships (occurring within the 12 months prior to an activity) of a personal, financial or professional nature in relation to the educational activity.  Conflicts of interest must be resolved prior to the planning, implementing and evaluating of the activity.  





In order to ensure balance, independence, objectivity and scientific rigor at all programs, the planner/presenter/content specialist/contributor must make full disclosure indicating whether they and/or his/her spouse/family have any financial relationships with sources of commercial support (e.g. pharmaceutical companies, biomedical device manufacturers and/or corporations) whose products or services are related to educational content.  If a person divests of a relationship of a personal, financial or professional nature, this is no longer considered conflict of interest, however this previous relationship must be disclosed to learners for 12 months after the termination of the relationship (p 126, 2009 ANCC manual).
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