Biographical Data Form

This form must be completed for the program administrator, each planning team member, and each speaker/content expert.  Please enter the following information directly into the form as it is required for continuing education approval.  CVs or résumé’s provided in lieu of biographical data forms will not be accepted.  Please copy and past this form at the end of the application so there is one for each individual involved in the program. Only Word versions of this document will be accepted. 

	Planning Team Member  FORMCHECKBOX 
                Person Administratively Responsible  FORMCHECKBOX 
              Speaker/Content Expert  FORMCHECKBOX 


	Name / Credentials
	     

	Title
	     

	Employer
	     

	Preferred address
	     

	City / State / Zip
	     

	Preferred telephone
	     
	Fax
	     

	Email
	     

	PRESENT POSITION – Short (2 -3 sentences) description of responsibilities is required 

	

	EDUCATION – Basic preparation through highest degree held.  Completed information in each field is required 

	Institution 
(Name, City, State are required)
	Major area of study 
	Degree
	Year Degree Awarded

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	PROFESSIONAL EXPERIENCE – Briefly describe 2-5 professional experiences and/or any research or publications pertinent to this educational activity.  CVs or résumé’s provided in lieu of biographical data forms will not be accepted.

	     


Financial Relationships/Disclosure Statement

	Name:      
	Date:      


It is the policy of the American Association of Diabetes Educators to require faculty and each individual who is in a position to control the content for all educational programs provided by AADE to complete the Financial Relationship/s Disclosure Statement. We ask that you provide information concerning any commercial interests/ relevant financial relationships which you or your family member have, or have had within the past 12 months (for this purpose we consider the relevant financial relationships of your family members that you are aware of to be yours).  A printed announcement will be included with the participants' materials to identify pertinent relationships that speakers and planners have with industry partners/commercial entities in order to facilitate the participants' ability to draw informed conclusions regarding each speaker's presentation.  In addition, this information is required in order to be in compliance with the FDA and our credentialing bodies.   This policy will not prevent anyone who is affiliated with a diabetes-related company from being a speaker for AADE. It is also AADE policy to not allow use of any industry (pharmaceutical or device companies) supplied slides or handouts during educational activities. 
Please identify the following types of relationships:

· Received grants or funds in support of research of (list) diabetes-related company products.

· Serve as a paid consultant to (list) diabetes-related companies.

· Serve on speakers’ bureau or otherwise receive honoraria for speaking or writing on behalf of diabetes-related companies.

· Receive any other type of financial or material support that could present a potential conflict of interest.

	Company
	Relationship

	     [image: image1.wmf]
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	 FORMCHECKBOX 

	I have no disclosures to report

This information will be used by AADE only to inform educational meeting participants of any significant relationships or lack thereof with diabetes-related companies or other interested parties.


	ONLY Faculty must respond to the following statements:

	 FORMCHECKBOX 

	I WILL discuss or present information that is related to an off-label or investigational use of a therapy, product, or device in this CE activity. Further, I will inform participants of the off-label/investigational discussion at the time it occurs. I have described the off-label or investigational use below.


	     



	 FORMCHECKBOX 

	I WILL NOT discuss or present any off-label products during my presentation.


	     
	     

	Signature (Please type in name and date)
	Date


�








