COVER LETTER: NON-ACCREDITED, COMMERICALLY SUPPORTED PROFESSIONAL DEVELOPMENT ACTIVITIES CONTRACTS REVIEW FOR SMPH CLINICAL DEPARTMENTS/CENTERS

TO:	Kendra Maier, HSLC 4265	

FROM:		 			SMPH DEPARTMENT/CENTER:			DATE:		


ACTIVITY NAME:				SPONSOR:
_____________________________________________________________________________________________

Lead Faculty/Staff (PI): ____________________________

Provide a brief summary of program themes/content:




Who is the intended audience for the program?

|_| Internal (SMPH/UW Hospitals & Clinics)   |_| External    |_| Mixed  |_| Other ____________________


Does the department/center, or any faculty/staff involved in the program have a financial interest in the sponsor, or will any party financially benefit from the program or activity?

	|_| No			      |_| Yes


Are any third parties involved?
	
|_| No			      |_| Yes


Is the agreement on a standard SMPH template?

	|_| No			      |_| Yes


Required attachments:

 |_| Agreement for review     |_| Program pamphlet/brochure      |_| Budget	


If attachments are not available please indicate why:



Department Chair/Center Director Attestation:

[bookmark: _GoBack]I, _____________________ (department chair or center director), have reviewed the professional development activity at issue and grant my approval. By my signature below, I affirm that, to the best of my knowledge, no outside party is supplying gifts, food, or items of value outside what is indicated in the attached agreement.

Signature____________________________________________        Date___________________________

· Failure to fully complete this form and submit required attachments will result in the contract not being processed
· While every effort is made to move quickly, contracts may take 2-3+ weeks to process
