MONA BIOGRAPHICAL DATA FORM

Instructions: Use this format to document an individual’s expertise when required by an evidence statement.

____ Nurse Planner



If part of the planning committee for the event, my role is:
____ Planning Committee Member

____ Content Expert

__X__ Instructional Staff


____ Target Audience

____ Adherence to ANCC COA/MONA Educ. Design Criteria

Name & Credentials: __________________________________________________________

Preferred Address: ____________________________________________________________

Preferred Telephone: _____________________ Email Address: _______________________

Present Position (title, brief description): ____________________________________________________
________________________________________________________________________________________

Education: (include basic preparation through highest degree)

	Degree
	Institution (name, city, state)
	Area of Study
	Year of Degree

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Briefly describe your knowledge of the target audience and your professional experience/areas of expertise (including publications) which contribute to this education activity:   
Conflict of interest: Deaconess Parish Nurse Ministries LLC believe all planners and participants of educational activities at the Westberg Symposium must adhere to a fair, unbiased and evidence-based approach to presenting content, and declare any relationships with commercial organizations.

Do you or your spouse/partner have or have had a real or perceived relevant financial relationship with any commercial companies who manufacture products used in the treatment of the subjects under discussion at this educational activity? 

___ NO, I do not have any real or perceived financial relationships with any commercial interests.

___ YES, I have a real/perceived financial relationship with a commercial interest related to this education activity.  ** If YES, list the manufacturer(s) / commercial interest(s) and note the nature of the relationship:

Name of Commercial Company: _____________________________________________________
Relationship: (please circle all applicable):  a. Research Support    b. Speaker’s Bureau     c. Consultant     
d. Shareholder    e. Employee    f. Large gift(s)    g. Other Support (describe) __________________________
I agree to provide an accurate/unbiased learning experience based on the best available scientific information.
Signature/Date: ___________________________________________________________________________
By checking this box, I am providing my electronic signature to confirm that all the information entered above is accurate and all potential conflicts have been disclosed. (enter name and date on signature and date line above)
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