
Research Ethics Educational Activity Application
 

1. Activity Description

Activity Name:

Start Date/Time:        End Date/Time:

Venue/Location:

Contact Person:

 Address:

 City:  

 State:      Zip Code:
 
 Phone:      Fax:   
 
 Email:

 
List all persons responsible for developing and implementing this activity.  
Include name, contribution, affiliation, and title/degree

Who will retain ultimate responsibility and  
control for the design and production of the activity?  

Activity Type  Course
    Workshop   Other
    Conference
    Single educational activity
    Day long activity 



Session format:  Lecture with Q & A
    Seminar
    Conference
    Case-based with didactic
    Open forum

Range in number of participants:  Minimum           to Maximum 

Please describe the activity:

• What are the educational objectives of this activity, and what should the learners be able 
to do after participating?  

 

• What is the targeted demographic? (select all that apply) 
  Clinician-investigators        Basic science investigators        Social science investigators      
   Research coordinators      Fellows        Graduate students

 

• What is the experience level of the target audience? 
  Beginner       Intermediate       Advanced 
 

• What educational format/design will be used for the activity, and what types of 
instructional methods will be used?  
  Lecture        Case studies       Live demonstration       Other 
 
 

• How will the format/design and instructional methods help to achieve the educational 
objectives? 



2. Evaluation

How will the learners evaluate the activity, and how will their understandings be 
measured? 

Limited other learning activities, such as Grand Rounds, lectures, conferences or seminars offered 
at the Institution, Departments or Divisions, may qualify for points toward recertification.  The content 
must focus on research ethics and the activity must be approved well in advance by the Human 
Subjects Protection Program.
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