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WISHET

Wisconsin Society for Healthcare Education and Training

APPLICATION FOR CONTINUING EDUCATION UNIT PROVIDERSHIP

APPLICANT ORGANIZATION: 
Submitted by: 

NAME:  
TITLE:  
ADDRESS: 
PHONE: 



       EMAIL: 

1. First time applying for WISHET CEUs ___  or Renewal application ___
2. Number of years applicant organization has been conducting continuing

education/training:



0  yrs.

1-3 yrs.
4-6 yrs.
6-10 yrs.
10 yrs.





3.
Approximate total number of continuing education/training activities conducted during the past fiscal, calendar, or academic year by the applicant:   

 Year
 

 # of activities

  # of participants

4.
Are your continuing education or training programs currently accredited or approved by another agency(ies)?

  Yes__ No __   

If yes, specify the agency(ies): 
 5.
The individual below agrees to:

· ensure applicant adheres to all application criteria
· receive all correspondence from WISHET and respond as required.

Name (please print): 
Signature:

                                         Date:   

WISHET

Wisconsin Society for Healthcare Education and Training

DIRECTIONS:

1) Select two of your organizations recent educational programs to be used for review by WISHET.

2) Identify the criteria outlined in the following pages for both educational programs.

3) Include any program material that is supportive of the criteria.

4) Clearly label all attachments.

5) Please type or print clearly when commenting on any of the criteria in the space provided.  If additional space is needed please attach a separate piece of paper with question number continuation clearly identified.

6) Keep each program’s supporting material and attachments together and separate from each other with a staple or clip. 

Please state the titles of the two programs that have been submitted, including rationale for your choice of programs.

Program 1: 

Program 2:   
      
CRITERIA FOR EDUCTIONAL QUALITY

ADMINISTRATION AND ORGANIZATION

1. There is a visible, continuous, identifiable educational authority charged with administering the CEU program.

1a.
Please include an organizational chart. 
1b.
State the name and title of person(s) responsible for the educational programming and how their background and experience qualifies them to do so.

   Name:   
              Title:


   Name:   

   Title:


   Name:   
              Title:


   Name:   

   Title:

   Background and experiences:
PROMOTIONAL MATERIALS

2. Promotional material should include the following information:


2a.
Educational objectives of activities/programs.


2b.
Date, time, and location of program.


2c.
Cost to participants, and what is included in that cost.

2d.
Amount of CEUs awarded and how they are obtained.


2e.
Credentials of faculty.

2f.
Attach a copy of promotional materials used. 
All promotional literature provides the potential participant the required information. 

· educational program being offered 

· specific educational goals and objectives of the activities

· target/intended audience 

· time schedule of the activity

· fees and a clear statement of items that are or are not covered by those fees, as well as any applicable deadlines for pre-program cancellations and refund policy

· the amount of continuing education credits that are awarded through participation or successful completion of the program

· faculty member credentials (additional information regarding faculty members is provided by way of speaker introduction on the day of the program)

RECORDS OF PARTICIPATION

3. Records of continuing education participation maintained and readily available to past participants.

3a. 
Attach a copy of the attendance form used. 
3b.
Describe your system for ensuring records are up-to-date and can be issued within six weeks or less.

3c.
Describe how participants are informed of satisfactory program completion when it is provided.

Comments:
INSTRUCTIONAL PERSONNEL

4. Qualified personnel are involved in planning and conducting each activity, course, or program.

4a.     Describe the process you use to identify and screen potential planners/instructors and to determine they are competent in subject matter.

4b.     Describe how you ensure planners/instructors are aware of the activity’s purpose and learning outcomes.

4c.      Describe how you ensure planners/instructors are able to communicate to participants at the appropriate level.

Comments:

EDUCATIONAL CONTENT DEVELOPMENT

5.
Each activity, course, or program is planned in response to identified needs of target audience.  Based on these needs, each activity, course, or program has clear and concise written statements of intended learning outcomes.

5a.
Advance planning is evident, including statements of measurable educational goals and/or behavioral objectives.  

(Evident in program outline)

5b.
Content based on formal and/or informal assessment of learning needs.  Describe the need that brought about the two attached programs.

Program 1:
Program 2:

5c.
Activities are designed to satisfy behavioral objectives.  

(Evident in program outline or teaching plan)


5d.
Activities explore one subject or group of closely related subjects. 



(Evident in program outline)

5e.
Instructional materials (i.e., teaching aides/materials) are appropriate.  (Evident in program outline or teaching plan)

5f.
Handout materials are related to content and are of quality acceptable to learner.  

5g.
There is an interrelationship between the learning objectives, the course content, and the instructional methods used.

Comments:

FACILITIES

6.
The physical environment (i.e., light, sound, seating) is appropriate for   learning.

6a. 
Describe how you assure learning environment is appropriate and adequate to support learning outcomes and activities.

6b.
Briefly describe the technical support you provide to instructors and learners. 

ASSESSMENT OF LEARNING OUTCOMES

7.       Procedures established during activity, course, or program planning are

           used to assess achievement of the learning outcomes.

7a.
Describe the methods of learning assessment most commonly used in your activities, courses, or programs.

7b.
Provide documentation of assessment tools to show the relationship with the learning outcomes. 

Comments: 
EVALUATION 

8.
Each learning activity, course, and program is evaluated.  Teaching effectiveness is addressed.


8a.
Provide the evaluations for the two chosen programs/activities.

EVALUATION CONTINUED

8b.
Describe how your organization uses activity, course, or program evaluations to make continuous improvements in educational activities.

AWARDING CONTINUING EDUCATION CREDIT

9.
The provider has a system in place to identify learners who meet requirements for satisfactory completion.

           9a.
Describe your process used to verify satisfactory activity, course, or    program completion by each learner.

AWARDING CONTINUING EDUCATION CREDIT CONTINUED

             9b.
Describe your system for tacking and monitoring program attendance.

  9c.
Describe the process your organization will use to calculate CEU and ensure all criteria have been met once you become a WISHET provider.

Submit completed application to WISHET CEU Director:
Email:

knecht.bobbie@marshfieldclinic.org 

Mail:

Marshfield Clinic Health System

Attention: Bobbie Knecht - GR

1000 N. Oak Avenue

Marshfield, WI 54449

To be completed by review committee

Reviewed by:






Date:









Date:









Date:
Wisconsin Society


for Healthcare Education


and Training
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for Healthcare Education


and Training








1
6

