[image: ]Approver Unit (AU) Application
For Activities Seeking Contact Hours

Applicants interested in obtaining ANCC Contact Hours for an individual activity through the IAFN Accredited Approvership Program must complete this application in full and provide the required attachments that correspond with their activity type/findings. Templates, examples, and tips for completing these forms can be found on forensicnurses.org > Education Tab > Apply for Contact Hours/Seal of Approval Dropdown > Interactive IAFN Approver Unit Toolkit

SECTION A: APPLICANT ELIGIBILITY & DEMOGRAPHICS					

	PART 1: APPLICANT DEMOGRAPHICS

	Provider Organization Name
	Click or tap here to enter text.

	Full Street Address
	Click or tap here to enter text.

	Organization Type
	☐ Constituent Member Associations of ANA
☐ College or University
☐ Healthcare Facility
☐ Health-Related Organization
☐ Multidisciplinary Educational Group
☐ Professional Nursing Education Group
☐ Specialty Nursing Organization
☐ Other: Click or tap here to enter text.

	Point of Contact Name & Credentials
	Click or tap here to enter text.

	Title/Position
	Click or tap here to enter text.

	Email Address
	Click or tap here to enter text.

	Phone Number
	Click or tap here to enter text.


	
To be eligible for contact hours, this activity must have a Nurse Planner (NP) that is a registered nurse who holds a current, unrestricted nursing license (or international equivalent) AND holds a baccalaureate degree or higher in nursing (or international equivalent) AND is actively involved in planning, implementing, and evaluating this educational activity in adherence to all ANCC Accreditation Program Criteria.

	PART 2: NURSE PLANNER DEMOGRAPHICS

	Name & Credentials
	Click or tap here to enter text.

	Email Address
	Click or tap here to enter text.

	Phone Number
	Click or tap here to enter text.

	Unencumbered Nursing License 
Number & State/Region
	Click or tap here to enter text.



Part 3 is intended to collect information about the applicant organization’s corporate structure. Some organization types are automatically exempt from ANCC’s definition of an ineligible company. 501c applicants are not automatically exempt, and must be screened. If one of the following types represent your organization, select the corresponding box, and proceed directly to SECTION A, PART 5. If not, continue on to SECTION A, PART 4.

	PART 3: ORGANIZATIONS EXEMPT FROM ANCC DEFINITION OF INELIGIBLE COMPANIES

	☐
	Ambulatory Procedure Centers
	☐
	Health Professional Membership Organization

	☐
	Blood Banks
	☐
	Hospital or Healthcare Delivery System

	☐
	Diagnostic Laboratories (that don’t sell proprietary products)
	☐
	Infusion Center

	☐
	EHR Company or Software or Game Developer
	☐
	Insurance or Managed Care Company

	☐
	Government or Military Agency
	☐
	Nursing Home or Rehabilitation Center

	☐
	Group Medical Practice or Health Law Firm
	☐
	Publishing or Education Company

	☐
	Pharmacy (Not manufacturing proprietary compounds)
	☐
	School of Medicine/Nursing or Health Science University


Part 4 only needs to be completed by applicant organizations who are not exempt so the International Association of Forensic Nurses can assess the applicant’s eligibility. NOTE: Companies whose primary business is producing, marketing, selling, reselling, or distributing healthcare products used by or on patients are ineligible for ANCC accreditation per the Standards for Integrity and Independence in Accredited Continuing Education.

	PART 4: ELIGIBILITY SCREENING

	1. Does your organization, or a part of your organization, produce, market, sell, resell, or distribute healthcare products used by or on patients?
	☐ Yes
☐ No      

	2. Does your organization advocate for an ineligible company?
	☐ Yes
☐ No      

	3. Does your organization have a non-primary business function that includes producing, marketing, selling, reselling, or distributing healthcare products used by or on patients and/or advocating for, or on behalf of an ineligible company?
	☐ Yes
☐ No      

	4. Does your organization have a parent company or sister company that:
· A “parent company” is a separate legal entity that owns or fiscally controls an organization
· A “sister company” is a separate legal entity which is a subsidiary of the same parent company that owns or fiscally controls and organization

	4a. produces, markets, sells, resells, or distributes healthcare products used by or on patients?
	☐ Yes
☐ No      

	4b. advocates for, or on behalf of, an ineligible company?
	☐ Yes
☐ No      

	If you answered YES to any questions in SECTION A, PART 4, your organization would likely be defined by the Standards for Integrity and Independence in Accredited Continuing Education as an ineligible company. To clarify eligibility of your organization, please email the IAFN Accredited Approvership Program Director at ce@forensicnurses.org.



Part 5 is the final statement of understanding relative to your provider organization’s eligibility and activity reporting requirements. Once complete, you may proceed to SECTION B of this application. 

	PART 5: STATEMENT OF UNDERSTANDING

	I hereby certify that the information provided on and with this application is true, complete, and correct. I further attest, by my attestation below, that the Provider Organization listed in SECTION A, PART 1 will comply with all eligibility requirements and approval criteria throughout the entire approval period, and that the applicant will notify International Association of Forensic Nurses promptly, if, for any reason, while this application is pending or during any approval period, the applicant does not maintain compliance. I understand that any misstatement of material fact submitted on, with, or in furtherance of this application for activity approval shall be sufficient cause for International Association of Forensic Nurses to deny, suspend, or terminate approval of this individual activity and to take other appropriate actions.

I understand that if the following statement does not reflect the activity being submitted, it is not eligible for approval: This is a continuing education/nursing continuing professional development learning activity intended to build upon the educational and experiential bases of the professional RN for enhancement of practice, education, administration, research, or theory development, to improve the health of the public and RNs’ pursuit of their professional career goals. 

Lastly, I will comply with the post approval reporting requirements of the International Association of Forensic Nurses by submitting the Post Approval Survey within the timeframe that correlates with my activity type:
· LIVE: Within 30 days of initial activity and each repeated occurrence, and when activity is scheduled again and the new dates have not yet been reported to the IAFN Approver Unit
· ENDURING: Within 30 days prior to the activity’s expiration
· BLENDED: Within 30 days of each live session and/or assignment of post-work enduring material, and when activity is scheduled again and the new dates have not yet been reported to the IAFN Approver Unit

	Electronic Attestation
	Completed by Nurse Planner Name & Credentials
	Date

	☐
	Click or tap here to enter text.
	Click or tap here to enter text.


SECTION B: ACTIVITY SUMMARY

	PART 1: ACTIVITY DEMOGRAPHICS

	Title of Activity
	Click or tap here to enter text.

	Activity Type
	☐ LIVE: In person or web-based activity
☐ ENDURING: Online courses, article review, etc.
☐ BLENDED: Mix of Live and Enduring 

	Location of Activity
	Click or tap here to enter text.

	Date(s) of Activity
	Click or tap here to enter text.

	Expiration Date
	Click or tap here to enter text.

	Number of Contact Hours 
	Click or tap here to enter text.

	Contact Hour 
Calculation Method
	☐ Time-based   ☐ Mergener Formula   ☐ Pilot Study   ☐ Historical Data
☐ Other: Click or tap here to enter text.

	Target Audience
	☐ RNs (required)  ☐ LPN/LVNs   ☐ PAs   ☐ MD    ☐ Social Workers  ☐ CNA               ☐ Other: Click or tap here to enter text.                  

	NOTE TO APPLICANTS SEEKING CONTACT HOURS FOR SANE DIDACTICS OR CLINICAL SKILLS LABS:
In alignment with our Mission, Vision, and Values, IAFN will only approve hours for these courses if they reflect the SANE Education Guidelines and best-practice guiding documents. If approved, you will receive the Seal to place on your course materials. If you are committed to meeting these guidelines, IAFN will provide mentorship in the review process. If you don’t wish to adjust your curriculum to meet the guidelines, please seek hours from another agency.



SECTION C: ACTIVITY DEVELOPMENT


	PART 1: PROFESSIONAL PRACTICE GAP

	1. Description of the professional practice gap: 
What is the problem or opportunity that has created the need for this activity?

	Click or tap here to enter text.

	2. Evidence that validates the professional practice gap:
What data (quantitative, qualitative, anecdotal) supports the need for this educational activity? Note: It is not sufficient to state the evidence to support is that there was a “request” or that the education is “mandated.”

	Summary of data gathered and why education is needed:
Click or tap here to enter text.
	Data Sources:
☐ Survey from stakeholders, target audience, and SME
☐ Input from learners, managers, healthcare team
☐ Evidence from quality studies and/or performance
☐ Activities to identify opportunities for improvement
☐ Evaluation data from previous activities
☐ Trends in literature
☐ Direct observation
☐ Other:

	3. Underlying education need(s) of the professional practice gap:

	☐ Knowledge: What do the learners not know?
☐ Skill: What do the learners not know how to do?
☐ Practice: What are the learners unable to implement or integrate into their practice setting?



	PART 2: COMPETENCIES, LEARNING OUTCOMES, & ASSESSMENT METHODS

	1. Established professional competency(ies) & professional source that developed them:
Must align with the professional practice gap and underlying education need(s)

	Established competency(ies):
Click or tap here to enter text.

	Source that developed competency(ies):
(i.e., specialty organization, ANA scopes and standards, state practice act, etc.)
Click or tap here to enter text.

	2. Desired learning outcome(s):
Must be measurable and align with the professional practice gap, underlying educational need(s), and identified competencies. An outcome must be identified to address each underlying education need.

	As a result of this activity…
Click or tap here to enter text.

	3. Description of assessment method(s):
What will be used to assess/measure achievement of the learning outcome(s) and demonstrate a change in knowledge, skills, and/or practice as a result of the activity. Note: Intent to change practice is not an acceptable method for measuring impact or change in practice.

	Click or tap here to enter text.




	PART 3: ACTIVE LEARNING STRATEGIES

	1. Active learning engagement strategies to be utilized include:
Q&A and PowerPoint are not considered active learning strategies.

	☐ Tabletop Exercises
☐ Simulations/Role Play Scenarios
☐ Think-Pair-Share Exercises
☐ Jigsaw Discussion
☐ Guided Reflection
	☐ Polling/Audience Response System
☐ Analyzing Case Studies
☐ Muddiest Point
☐ Story Mapping
☐ Other: Click or tap here to enter text.



	PART 4: EVIDENCE-BASED CONTENT (STANDARD 1)

	1. Description of evidence-based content being taught:
You may describe using an outline format, abstract, or a narrative response.

	Click or tap here to enter text.

	2.  References or resources used to support the evidence-based content:
The list must include evidence-based references or resources that were published within the past 5-7 years, OR that are recognized as foundational guidelines in the field. Each source must be cited with enough information to be traceable—submitting only a URL is not acceptable. If provided space is not sufficient, you may submit on a separate document or on the IAFN-provided Citation List Template found on the website.

	Click or tap here to enter text.



SECTION D:  COMMERCIAL BIAS & RELEVANT FINANCIAL RELATIONSHIPS

The ANCC adopted the Standards for Integrity and Independence in Accredited Continuing Education. Individual Activity Applicants are required to adhere to these standards. While the standards use the term “accredited,” it is important to note that the education offered as an Individual Activity Applicant is categorized as “approved,” not “accredited.”

	PART 1: COMMERCIAL BIAS & MARKETING ATTESTATION STATEMENT (STANDARD 2)

	The planning, development, and delivery of accredited continuing education must fully adhere to the following elements designed to protect learners from commercial bias and marketing:
i. Independence from Commercial Interests: All decisions related to the planning, faculty selection, delivery, and evaluation of this accredited education activity have been made independently, without any influence or involvement from the owners or employees of any ineligible company.
ii. Absence of Marketing and Sales: The accredited education activity is entirely free from marketing or sales of products or services. Faculty involved in the activity will not actively promote or sell any products or services that serve their professional or financial interests during the accredited education.
iii. Protection of Learner Information: The names and contact information of learners participating in this activity will not be shared with any ineligible company or its agents, unless explicit, written consent has been obtained from the individual learner.

	☐
	I attest that this activity meets the expectations of all three elements designed to protect learners from commercial bias and marketing.


Our Relevant Financial Relationship Disclosure documentation is based upon the Standards for Integrity and Independence in Accredited Continuing Education. For guidance on collection, identification, mitigation, and disclosure of relevant financial relationships, please reference the Interactive IAFN Approver Unit Toolkit on the IAFN Website.

	PART 2: IDENTIFICATION & MITIGATION OF RELEVANT FINANCIAL RELATIONSHIPS (STANDARD 3)

	1. Is this activity Clinical or Non-Clinical?

	☐ NON-CLINICAL: Content is not related to patient care, such as leadership or communication skills training
· Complete columns 1 & 2 below for all individuals in a position to control content.

	☐ CLINICAL: Content is related to patient care and management
· Complete all columns below for all individuals in a position to control content
· Either describe below (or attach form/tool used) the process/mechanism used to obtain relevant financial relationship disclosures from all individuals. The method must include how individuals were provided the definition of ineligible companies and informed to provide all relationships within past 24 months.

	IF CLINICAL-Description of Collection Methodology (Please be detailed if not attaching form/tool used): 
Click or tap here to enter text.

	2. Collection, Identification, and Mitigation of Relevant Financial Relationships Within Past 24 Months

	COLUMN 1:
Individual Name & Credentials
	COLUMN 2:
Role in Activity
	COLUMN 3:
Name of Ineligible Company(ies)
	COLUMN 4:
Nature of Relationship
	COLUMN 5:
Mechanism Implemented to Mitigate Relationship

	Example: Jane Smith MSN RN SANE-A SANE-P
	Nurse Planner
	N/A
	N/A
	N/A

	Example: Sarah Jones MSN RN SANE-P
	Planning Committee, Presenter
	ABC Company
	Consultant
	Peer Review

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.



SECTION E: APPLICATION ATTACHMENTS

The following chart outlines additional attachments required for every application, along with attachments that may be required dependent upon the circumstances of your activity. Templates, examples, and tips for completing these forms can be found on forensicnurses.org > Education Tab > Apply for Contact Hours/Seal of Approval Dropdown

	REQUIRED ATTACHMENTS:

	Certificate of Completion
	Certificate of completion must include:
1. Title of the educational activity
· Seal applications must clearly state SANE/SAFE and population addressed
2. Date of the educational activity
3. Name of the provider of the educational activity
4. Address of the provider of the educational activity
· (street, web, or email address is acceptable)
5. Number of contact hours awarded 
· (use decimal notation, i.e., 2.5, 2.75, 3.0 etc.)
6. Activity approval statement
7. Space for participant name

	Disclosures to Learners
	Evidence of disclosure statements that are provided to learners:
1. Activity approval statement (REQUIRED)
2. Criteria for awarding contact hours (REQUIRED)
3. Applicable relevant financial relationships statement(s) (REQUIRED)
4. Expiration date for enduring material (IF APPLICABLE)
5. Commercial support (IF APPLICABLE)
6. Joint providership (IF APPLICABLE)

	PLEASE ANSWER THE FOLLOWING QUESTIONS TO DETERMINE NEED OF ADDITIONAL ATTACHMENTS:

	Course Agenda/Outline
	1. Is educational activity ≥3 hours?     ☐   YES         ☐   NO

	
	If YES: 
· Submit an agenda or outline that specifies the time allocations as evidence to support the number of contact hours being awarded

	Commercial Support Agreement
(STANDARD 4)
	2. Does this activity receive commercial support?      ☐   YES        ☐   NO

	
	IF YES:
· Submit the dated commercial support agreement in your application materials
· Include a commercial support disclosure in your disclosures to learners

	Joint Providership 
Agreement
	3. Is this activity being jointly provided?     ☐   YES      ☐   NO

	
	IF YES:
· Submit a signed joint providership agreement in your application materials
· Include a joint providership disclosure in your disclosure to learners

	Ancillary Activities:
Marketing Materials
(STANDARD 5)
	4. Does this activity have ancillary activities (i.e., marketing or exhibits with ineligible companies) offered in conjunction with the education? ☐  YES  ☐   NO

	
	IF YES: 
· Submit for review the ancillary activity management tool in order to demonstrate compliance with Standard 5 of the Standards for Integrity and Independence in Accredited Continuing Education.

	Seal of Approval Content Outline
	5. Is your educational activity one of the following courses?     ☐   YES      ☐   NO
· Adult/Adolescent or Pediatric/Adolescent SANE Didactic 
· Combined Adult/Adolescent/Pediatric SANE Didactic
· Adult/Adolescent SANE Clinical Skills Lab

	
	IF YES: 
· Provide a completed Seal of Approval Content Outline for the course you are applying for with your application materials.
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