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INTRODUCTION  
 
The International Association of Forensic Nurses (IAFN) is dedicated to supporting forensic nursers worldwide. Our 
vision is a world where all patients have access to forensic nursing care. A key strategy of our organizational plan 
is to Invest in Forensic Nurses  by enhancing professional development through expanded training, certification, 
and mentoring opportunities.  
 
The American Nurses Credentialing Center’s Commission on Accreditation (ANCC COA) accredits Approver Units 
that demonstrate the ability to approve  contact hours for  and monitor individual  nursing  continuing professional 
development (NCPD ) activities in accordance with ANCC standards. IAFN is proud to be accredited as an approver 
of nursing continuing professional development  contact hours  by the ANCC COA.  
 
IAFN strongly supports planned nursing continuing professional development as a way for nurses to meet 
professional standards, maintain competence, promote the advancement of nursing, and foster ongoing 
professional growth. Our ANCC accreditation aligns wi th and supports our mission, vision, and strategic goals by 
ensuring forensic nurses have access to high -quality continuing education that enhances their expertise and 
benefits their peers and patients.  
 
This toolkit  is designed to guide you through the process of developing individual activities and applying for 
approval through the IAFN Approver Unit. It is based on the criteria outlined in the ANCC NCPD  Accredited 
Approver Unit Policy and Operations Manual  and the Standards for Integrity and Independence in Accredited 
Continuing Education  from the Accreditation Council for Continuing Medical Education  (ACCME).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
ANCC Accreditation Statement:  International Association of Forensic Nurses is accredited as an approver of 
nursing continuing professional development by the American Nurses Credentialing Center’s Commission on 
Accreditation.  

  

ANCC  
(Accredits Providers & Approvers)  

International Association of Forensic Nurses  
(Provides Individual Activities) (Approves Individual Activities)  

Provider Unit  Approver Unit  
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CHAPTER 1: APPROVER UNIT POLICIES & PROCEDURES  
 
I. Approver Unit Definitions  
 
Accredited Approver Program Director (AA -PD):  A registered nurse who holds a current, active license with no 
practice restrictions (or international equivalent) and a graduate degree, with either the baccalaureate or 
graduate degree in nursing (or international equivalent), who has the authority with in an Accredited Approver to 
ensure adherence to the ANCC NCPD Accreditation Program criteria in the provision of NCPD.  
 
Nursing Continuing Professional Development (NCPD) Activities:  Learning activities intended to build upon 
the educational and experiential bases of the professional RN for the enhancement of practice, education, 
administration, research, or theory development, with the end goal of improving the health of the public o r an 
RN’s pursuit of their professional goals.  
 
Nurse Peer Reviewer (NPR):  A registered nurse who holds a current, unrestricted nursing license (or international 
equivalent) and a baccalaureate degree or higher in nursing (or international equivalent) who is actively involved 
in evaluating each Approved Provider or Individual Ac tivity Applicant within an Accredited Approver to evaluate 
adherence to the ANCC criteria.  
 
IAFN Approver Unit (IAFN AU):  An entity within the International Association of Forensic Nurses authorized by 
the American Nurses Credentialing Center to review, evaluate, and approve NCPD activities for contact hours. 
The approver unit ensure that all submitted activities meet ANCC Ac creditation Criteria, adhere to IAFN policies 
and procedures, and uphold the standards of excellence, integrity, and evidence -based practice that define 
forensic nursing education.   
 
Individual Activity Applicant (IAA):  A person or organization seeking approval for an NCPD activity to award 
C N E credit. An IAA includes a Provider Organization  and a designated Point of Contact . The Point of Contact  
may or may not also serve as the Nurse Planner for the activity.  
 
Nurse Planner (NP):  A registered nurse who holds a current, active license with no practice restrictions and a 
baccalaureate degree or higher in nursing (or international equivalent) who is actively involved in all aspects of 
planning, implementing, and evaluating each NCPD activity. The NP is responsible for ensuring that appropriate 
educational design principles are used and that processes are consistent with the requirements of the ANCC NCPD 
Accreditation Program.  
 
Contact Hour : A unit of measurement that describes 60 minutes of an organized learning activity.  
 
Nursing Activity Reporting System (NARS):  The online platform utilized to store accurate demographic 
information for the Accredited Approver and utilized to complete the annual reporting activity data 
requirements.  
 
Seal of Approval  (Seal/ SoA) : A prestigious designation  granted to individuals or organizations that submit their 
SANE didactic or clinical skills lab curricula for review and evaluation against the IAFN SANE Education 
Guidelines and related best -practice documents. The Seal signifies that a course meets IAFN’s highest  standards 
for quality and credibility. Approved program may display the Seal on their course materials, indicating to 
learners that the curriculum meets the educational standards and eligibility requirements for the corresponding 
SANE Certification Exam.   
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II.  Application Process es  
 
Applications to award contact hours for NCPD activities are accepted and reviewed year -round. Applications 
should be submitted at least six weeks before  the activity start date. Applications submitted less than six weeks in 
advance will incur an expedited fee in addition to the standard application fee. Applications submitted less than 
two weeks prior to the activity start date will be reviewed and approv ed at the discretion of the IAFN Accredited 
Approver Program Director (AA -PD).  
 
Applicant Eligibility  
Prospective IAAs may apply for approval of contact hours for their NCPD activities if:  
1. They have a Nurse Planner who meets each of following qualifications:  

o Holds a current, unrestricted nursing license (or international equivalent)  
o Holds a baccalaureate degree or higher in nursing (or international equivalent)  
o Is actively involved in planning, implementing, and evaluating this educational activity in adherence 

to all ANCC Accreditation Program Criteria  
2. They are not categorized as an ineligible company per the Standards for Integrity and Independence in 

Accredited Continuing Education.  
o Ineligible companies are those whose primary business is producing, marketing, selling, reselling, or 

distributing healthcare products used by or on patients.  
 
Application Review Process  
1. Submission:   

The IAA completes and submits all required materials through the IAFN website.  
 

2. Assignment and Review:   
The AA -PD assigns a unique IAFN Activity Approval Number. Application review begins within  2 business 
days by the AA -PD or an assigned NPR.  

 
3. Initial Review Outcome:   

After the initial review, one of three outcomes will be communicated:  
a. Approval:  The application meets all criteria and is approved.  
b.  Decision Deferred:  The application contains  deficiencies. The AA -PD  or NPR will email the IAA 

outlining what additional information is needed. IAAs should respond promptly to avoid delays.  
c. Denial of Approval:  The IAA is found ineligible under ANCC or IAFN Approver Unit criteria. The AA -

PD will contact the IAA to explain the decision.  
 
4. Formal Notification of Approval:   

Upon approval, the AA -PD will send a formal letter that includes : 
a. IAFN Activity Approval Number  
b.  Approved Number of ANCC Contact Hours  
c. Activity Title  
d.  Two -Year Approval Period  
e. Post -Approval Survey Requirements  

 
5. Final Documentation:  

The AA -PD will enter the approved activity into the NARS platform, per ANCC requirements.  
 

6. Post Approval:  Once an activity is approved, the IAA must submit a Post Approval Survey  within the timeline 
specified in the approval letter. The survey includes sections to upload the required Post Activity Analysis 
following your activity and to report any future offerings of the same activity.  

 
Retroactive Approval  
Retroactive approval —approval of contact hours after an NCPD activity has occurred — is not permitted under 
ANCC Accreditation Criteria. Applications seeking retroactive approval will be denied.  
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Withdrawal and Resubmission of an Application  
An IAA may withdraw an application at any time before the review complete by submitting written notice to the 
IAFN Approver Unit.  

• If review has started, fees are non -refundable.  

• If review has not started, the application fee (minus an administration fee) will be refunded.  
 
All submitted materials and related correspondence will be retrained for 6 years, as required by ANCC. If the IAA 
later chooses to reapply, the submission will be treated as a new application and a new feel will apply.  
 
Recordkeeping  
As required by ANCC, the IAFN Approver Unit will retain 1 copy of the complete application, all related 
correspondence, and review actions for 6 years.  Only authorized personnel have access. These files may be 
reviewed by the ANCC COA during IAFN reaccreditation . 

 

III.  Post Approval Requirements  
 
Length of Approval  
The approval period for an NCPD activity is 2  years from the first date the activity is scheduled to take place, and 
this period is outlined on the approval letter.  
 
Post  Approval Survey  
Once an IAA NCPD activity is approved, the IAA must submit a Post  Approval Survey through the IAFN website 
according to the timeline s specified in the approval letter , which is based upon 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.  

• CHANGES TO ACTIVITY:  Within 30 days of any substantive changes to your activity  
 
Following initial activity approval, most communication with the IAFN Approver Unit will occur via the Post 
Approval Survey portal with the IAFN Activity Approval Number serving as the identifier. If any information 
submitted by the applicant requires furt her information, the AA -PD will reach out for clarification. The Post 
Approval Survey has three submission options:  
1. Submit Post Activity Analysis:  Use this option after holding your activity to submit the Post Activity Analysis. 

This option also requires you to indicate intent to repeat the activity and report future dates.  
2. Report Activity Dates:  Use this option if you previously submitted a Post Activity Analysis but future offerings 

weren’t yet determined at that time, or if you have scheduled more offerings since your last survey 
submission. This helps the IAFN Approver Unit monitor your activi ty and send automated reminders for Post 
Approval Survey submissions.  

3. Notify of Change to Activity:  Use this option to report any of the following changes to your activity , and 
understand that depending on the nature of the changes, a new application may be required : 

a. Changes to activity, including name/content/learning outcomes/length  
b.  Change in ownership  
c. Change in  nurse planner  
d.  Change in  contact person  
e. Provide financial disclosures for individuals new to your activity in a position to control content  

 
Repetition of Activity  
An IAA  may repeat an approved activity as often as desired within the two -year approval period, provided that:  

• Plans to repeat are communicated via the Post  Approval Survey  

• No substantive changes are made to activity content or learning outcomes  
 
Contact hours cannot be awarded for activities held after the approval expiration date. To continue offering the 
activity, the IAA must submit a reapproval application.  
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Reapproval  
When an approved activity is near expiration and the IAA wishes to continue to offer the activity and award 
contact hours after the expiration date, they must submit for reapproval. The reapproval process is the same as 
the original application process. If  all required criteria are again met, the approval will be granted for another 
two-year period. Applications for reapproval follow the same fee schedule as initial approval applications . It is 
recommended to begin the reapproval process at least 6 weeks pr ior to the activity’s expiration.  
 
Suspension and Revocation of Approval  
Approval may be suspended and/or revoked as a result of any one of the following actions:  

• Failure to follow  criteria, rules, or requirements in the Individual Activity Application Manual  

• Verified complaints or concerns from consumers or others, confirmed through IAFN Approver Unit 
investigation  

• Refusal to cooperate  with an investigation into the activity by the IAFN Approver Unit  

• Misrepresentation of the activity during or after the application process  

• Failure to submit required Post -Activity Surveys  

• Failure to report substantive changes to the activity  within 30 days  
 
Reconsideration and Appeal s 
If an IAA disagrees with a decision by the IAFN Approver Unit, they may request a reconsideration in writing 
within 30 days of receiving the decision.  
 
If the IAA is not satisfied with the reconsideration outcome, they may submit a written appeal within 30 days of 
that determination.  

• A reasonable processing fee may apply  

• The IAFN Approver Unit will conduct an internal review and may consult the ANCC Approver Unit 
Community  

• The IAA will be notified of the final decision within 30 days of the appeal submission, and the appeal decision 
is final.  

 

IV.  Application Types  & Associated Materials  
 
The IAFN Approver Unit offers three types of applications, along with templates for all required and conditionally 
required materials for each. These templates can be found on the IAFN Approver Unit webpage by visiting 
www.forensicnurses.org, hovering over  the Education  tab, and selecting Apply for Contact Hours/Seal of 
Approval  from the dropdown menu.  
 
The Interactive IAFN Approver Unit Toolkit , also accessible on the IAFN Approver Unit webpage, provides 
detailed guidance for completing all application materials and is designed to help you meet approval criteria 
successfully on your first submission.  
 
 
 
 
 
 

The following page outlines the three available application 
types and their associated materials  that are available on the 

IAFN Approver Unit Webpage .
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Application Types  

1.  Contact Hour ONLY:  
For activities not eligible for Seal, but seeking 

contact hour approval through IAFN  

2.  Contact Hour w/Seal of Approval:  
For Seal -eligible courses seeking both contact 

hours and the Seal from IAFN  

3.  Seal of Approval ONLY:  
For Seal -eligible courses seeking the Seal from 

IAFN, and obtaining contact hours from 
another agency  

Required Pre -Approval  
1.  AU Application  
2.  Certificate of Completion  
3.  Disclosures to Learners  
Conditionally Required Pre -Approval  
4.  Course Agenda/Outline  
5.  Commercial Support Agreement  
6.  Joint Providership Agreement  
7.  Ancillary Activit y Management Tool  
Required Post Approval  
8. Post Activity Analysis  

Required Pre -Approval  
1. AU Application  
2. Certificate of Completion  
3. Disclosures to Learners  
4. Course Agenda/Outline  
5. Applicable Seal of Approval Content Outline  
Conditionally Required Pre -Approval  
6. Commercial Support Agreement  
7. Joint Providership Agreement  
8. Ancillary Activity Management Tool  
Required Post Approval  
9.  Post Activity Analysis  

Required Pre -Approval  
1. Seal ONLY Application  
2. Course Agenda/Outline  
3. Certificate of Completion  
4. Applicable Seal of Approval Content 

Outline  
5. List of All Citations  
6. Evidence of Contact Hours or Academic 

Credit  
Required Post Approval  
7. Post Activity Analysis  

Additional Application Materials & Resources  

• IAFN Approver Unit Toolkit -PDF  

• AU Application Checklist  (Appendix A)  

• Financial Relationship Disclosure Collection Tool  (Appendix B)  
o Resource: Standards for Integrity and Independence in Accredited 

Continuing Education  

• Citation List Template  

• Mergener Formula for Word Count Contact Hour Calculations  

• Financial Disclosure  Supplemental  Form  

• Seal of Approval Content Outlines:  
o Adult/Adolescent SANE Didactic  
o Pediatric /Adolescent  SANE Didactic  
o Combined Adult/Adolescent/Pediatric SANE Didactic  
o Adult/Adolescent SANE Clinical Skills Lab  

 
Seal of Approval Eligibility  
IAAs seeking contact hours for any of the following Seal of Approval -eligible courses must meet additional criteria:  

• Adult/Adolescent (AA)  SANE Didactic Courses  OR Pediatric /Adolescent  (PA ) SANE Didactic Courses  

• Combined Adult/Adolescent/Pediatric (AAP) SANE Didactic Courses  

• Adult/Adolescent SANE Clinical Skills Lab (AACSL)  
 

In alignment with IAFN’s Mission, Vision, and Values, contact hours for these courses will only be approved if the curriculum  aligns with the SANE 
Education Guidelines — including required content and minimum instructional hours —and other related best -practi ce documents. If approved, your 
course will receive the Seal of Approval for display on all course materials.  
 
Support and Expectations  
If you’re committed to aligning your course with the SANE Education Guidelines, IAFN offers mentorship during the review proc ess to support you. 
However, if you choose not to revise your curriculum to meet these standards, please seek contact hour approval  from another agency. IAFN will not 
approve contact hours for Seal -eligible courses that fall short of the required guidelines. 

https://accme.org/rules/standards/
https://accme.org/rules/standards/
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Why Seek the Seal of Approval?  

• Promotes standardized, evidence -based education for SANEs/SAFEs  

• Aligns your course with most current IAFN SANE Education Guidelines  

• Assures attendees that your course meets eligibility  requirements  for the 
related SANE Certification Exam (s) 

• Enhances visibility and credibility, with your course featured on the IAFN -
Approved SANE Didactic & Clinical Skills Lab Courses Webpage , as well as 
having the Seal visible on your materials  

 

V.  Fee Schedule  
 
The fee schedule below applies to all application types offered by the IAFN Approver Unit, and fees are the 
same regardless if it is an initial or renewal application. The IAFN Finance Department will issue an invoice and 
link for payment after the review of your application has begun.  

• If IAFN is approving contact hours for your application, the fee will be calculated based on the number of 
contact hours awarded.  

• For Seal of Approval ONLY applications, fees are calculated to the minimum number of instructional hours 
required by the SANE Education Guidelines, regardless of whether your course exceeds that minimum.  

• Pre-calculated fees for Seal of Approval ONLY applications are provided at the bottom of the fee schedule.  

 
Item  Rate  Notes  

Base Fee   
(0.25 -3.0 Contact Hours)  

$100  Covers applications up to 3.0 contact hours  

Additional  Fee  Per  
Contact Hour >3.0  

$25  
Partial contact hours are rounded up to the nearest 
whole number and not prorated  

Expedited Application Fee  $450  
Applied to applications submitted less than 6 weeks 
before activity  

Examples  Total Fee  Breakdown  
4.25 C ontact Hours ONLY   $150  $100 (base) + $50 (2.0 contact hours)  

4.25 Contact Hours ONLY -Expedited   $600  $100 (base) + $50 (2.0 contact hours) + $450 (expedited)  

42.0 Contact Hour s w/Seal  
(Adult/Adolescent SANE Didactic)  

$1075  $100 (base) + $975 (39.0 contact hours)  

16.0 Contact Hour  w/Seal  
(Adult/Adolescent Clinical Skills Lab)  

$425  $100 (base) + $425 (1 3.0 contact hours)  

Pre -Calculated Seal of Approval ONLY Application  Fees  

40-Hour Adult/Adolescent OR  
Adolescent/Pediatric SANE Didactic  

$1025  $100 (base) + $925 (37.0 hours)  

64-Hour Combined 
Adult/Adolescent/Pediatric  

SANE Didactic  
$1625  $100 (base) + $1525 (61.0 hours)  

16-Hour Adult/Adolescent  
SANE Clinical Skills Lab  

$425  $100 (base) + $325 (13.0 hours)  

 

VI.  Questions  & Mentorship  
 
The IAFN Approver Unit is committed to supporting applicants throughout every stage of the application 
process. Whether you are seeking clarification about requirements, need guidance on completing specific 
sections of the application, or would like feedba ck on your materials before submission, the Approver Unit is 
available to assist you. Their goal is to ensure that applicants feel confident, informed, and well -prepared as they 
work toward meeting approval criteria.  
 
The IAFN Approver Unit can be contacted directly by email at ce@forensicnurses.org , or phone at 410.626.7805 
ext.141.  

https://www.forensicnurses.org/iafn-didactic-clinicalskills/
https://www.forensicnurses.org/iafn-didactic-clinicalskills/
mailto:ce@forensicnurses.org
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CHAPTER 2: COMPLETING YOUR APPLICATION TO MEET REQUIREMENTS  
 

Each section of this chapter corresponds to a specific form used by the IAFN Approver Unit . These forms are either 
required  or conditionally required  depending on the application type . 
 
This chapter is designed to:  

• Clarify the ANCC approval criteria ; 

• Guide Nurse Planners  in developing effective NCPD activities; and  

• Provide step -by-step instructions for completing each form accurately to support approval on the first 
submission  

o All examples provided throughout chapter will be based upon an example NCPD activity titled “Expert 
Witness Testimony 101”  that is intended to be repeated during the approval period  

 
IAAs  should review only the sections relevant to their application type or those identified as required during the 
application process. For reference, the chart in Chapter 1, Section IV: Application Types & Associated Materials  
outlines which forms apply to each type.  
 
The following list comes directly from  the NCPD Activity File Requirements  outlined in  the ANCC NCPD 
Accredited Approver Policy and Operations Manual, Version 1.0 (2nd Ed.) . The IAFN Approver Unit  has developed 
its forms to ensure all required elements are addressed  according to the standards set forth regarding education 
design processes by the ANCC . Activities cannot be approved until all items are complete and compliant with 
ANCC standards.  The list below is provided to promote transparency in the approv al process. Applicants are not 
required take any further action provided all required application materials are completed and submitted.  
 

1 Applicant eligibility verification  
2 Title of activity  

3 Location of activity  

4 Type of activity format (e.g., live vs. enduring)  
5 Nurse Planner name and credentials  

6 
Date live activity was presented OR for ongoing enduring activities, date first offered and subsequence 
review dates  

7 Identify the target audience  

8 Description of professional practice gap  
9 Evidence that validates the professional practice gap  

10 Educational need(s) that underly the professional practice gap (knowledge, skill, and/or practice)  

11 
The established professional competency(ies) and the professional source that developed the 
competency(ies)  

12 Desired learning outcome(s)  

13 Description of the assessment method  

14 Activity learning strategies used  
15 Description of the evidence -based content  
16 References or resources used to support the evidence -based content  

17 Attestation that the activity meets the expectations of all three elements of Standard 2  

18 
Number of contact hours awarded for the activity, including the method of calculation  

• If the activity is longer than three hours, an agenda must be provided for the entire activity  

19 

Documentation of completion and/or certificate  

• Title of educational activity  

• Date of the educational activity  

• Name and address of the provider of the educational activity (web address or email address is 
acceptable)  

• Number of contact hours awarded  

• Approval statement  

• Space for learner’s name  
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20 

Demonstration of identification and mitigation of financial relationships with ineligible companies for all 
individuals in a position to control content (planners, presenters, faculty, authors, and/or content 
reviewers)  

• If applicable, include:  
o Name of individual  
o Evidence that the individual is provided with the definition of an ineligible company  
o A list of financial relationships, within the past 24 months, in any amount that exists between 

the individual and the ineligible company (if any)  

• If not applicable (due to exceptions outlined in the Standards for Integrity and Independence in 
Accredited Continuing Education Standard 3):  

o Include a statement in planning documentation that financial relationships were not identified 
and mitigated because the educational activity was exempt  

o Provide a list of the names and credentials of all individuals in position to control  

21 Evidence of mitigation of relevant financial relationships with ineligible companies (if applicable)  

22 Commercial support agreement with date (if applicable)  

23 

Evidence of disclosures to learners:  

• Approval statement of the provider awarding contact hours  

• Criteria for awarding contact hours statement  

• Presence or absence of relevant financial relationships with all individuals in a position to control 
content (if applicable)  

• Expiration date statement (if applicable, for enduring education only)  

• Joint Providership statement (if applicable)  

• Commercial Support (if applicable)  

24 

Summative Evaluation  

• Note: A summative evaluation is not  required for Individual Activity Applicants , however, a Post 
Activity Analysis is required to be completed each time a live activity is held, or within 30 days of 
enduring activity expiration, to assist with demographic data collection and NARS reporting.  
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I. A pprover Unit (AU)  Application  
 
The AU Application has been updated to allow applicants to address most NCPD activity file requirements within 
a single document. The information below explains each section of the AU Application and includes tips and 
resources to support accurate completi on.  
 

Section A: Applicant Eligibility & Demographics  
This section collects  information about the Provider Organization, Point of Contact of Organization, and the 
Nurse Planner. It also includes the required  documentation confirming that the Individual Activity Applicant (IAA) 
is eligible to award contact hours for the activity. Follow the instructions provided on the form to ensure accurate 
completion , and to review eligibility from the Standards for Integrity and Independence in Accredited Continuing 
Education , visit the Eligibility Rule . 
 
Section FAQs  
What is the difference between the Provider Organization, Point of Contact, and Nurse Planner?  

• The Provider Organization  is the agency or institution offering the NCPD activity.  

• The Point of Contact  is the representative of the Provider Organization (either the Nurse Planner or another 
Planning Committee member) who serves as the primary liaison with the IAFN Approver Unit throughout the 
application process and the two -year approval period.  

• The Nurse Planner  is responsible for ensuring appropriate educational design principles are applied and that 
all processes meet ANCC NCPD Accreditation Program requirements.  

• If the Point of Contact is not the Nurse Planner, they must collaborate closely with the Nurse Planner to 
complete all application materials.  

 
What if my Provider Organization does not reflect any of the organizations listed a s exempt in Section A, 
Part 3?  
Do not select any boxes in Part 3, and proceed to Part 4 and answer the questions. If you answer Yes  to any of 
the questions in Section A, Part 4, do not proceed with filling out the application materials until you follow up 
with the IAFN AA -PD by emailing ce@forensicnurses.org  to clarify eligibility.  
 
Can the Provider Organization Point of Contact complete the Electronic Attestation in Section A, Part 5 , 
since they are the liaison with the  IAFN Approver Unit?  
No. The Electronic Attestation must be completed in collaboration with the Nurse Planner, who holds ultimate 
responsibility for all items outlined in the Statement of Understanding. While the Post Approval Survey 
requirements listed in the attestation are the responsibility of the Nurse Planner, the Nurse Planner may 
complete the Post Activity Analysis, and the Point of Contact may submit the analysis on their behalf through he 
Post Approval Survey link.  
 
Section A Example  Documentation  

 
 

See next  two page  
 

https://accme.org/rule/eligibility/
mailto:ce@forensicnurses.org
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Section B: Activity Summar y 
This section provides the foundation for the NCPD under development by the Provider Organization and Nurse 
Planner, and outlines key information the IAFN Approver Unit will need to submit your activity to the ANCC 
NARS platform.  
 
General Tips  

• The Title of Activity  must be identical on all documents  

• If the course is online /virtual, type “Online” for the Location of Activity  

• The Date(s) of Activity  must reflect the first offering date, as this becomes the start date of your approval  
o This field cannot be left blank or marked “TBD”  in initial applications  
o Repeat offering dates are not required with the initial submission; they will be provided later through 

Post Approval Surveys  
 

Activity Type Tips  
Live Activities: Provider -directed, provider -paced  

• Examples:  Live webinar, in -person conference, regularly scheduled series  (e.g., “Monthly Grand Rounds”).  
Enduring Activities: Provider -directed, learner -paced  

• Examples:  Pre-recorded presentations  available anytime, or journal -based activities where learners read peer -
reviewed articles and answer questions   

Blended Activates: Combine a live component with an enduring component  

• Examples:  Learners complete two hours of pre -recorded materials, then attend a 16 -hour in -person clinical 
skills lab before earning contact hours.  

 
Expiration Date Tip s 
The expiration date  is typically two years from the start date, unless the activity is offered only once.  No contact 
hours can be awarded following the expiration date.  

• Single live event example : 
o A conference held November 3 -5, 2025, with five days to claim contact hours  

▪ Expiration Date is November 1 0, 2025  
▪ Approval Period is November 3 -10, 2025. No contact hours can be awarded after November 

10, 2025  

• Enduring or repeating activity example:  
o First offering November 3, 2025  

▪ Expiration Date is November 2, 2027  
▪ Approval Period is November 3, 2025 to November 2, 2027  

 
Contact Hours & Calculation Method Tips  
The Number of Contact Hours  must reflect the actual education time (in decimal notation) and exclude breaks, 
lunches, or ancillary activities like exhibit halls . The calculation method must be defensible. Acceptable methods 
include:  

• Time -based:  60 minutes = 1.0 contact hours  

• Mergener Formula : used for independent/self -study courses based upon word count and difficulty ( Excel 
spreadsheet with built in formulate available on IAFN Approver Unit Webpage)  

• Pilot Study : A representative group completes the course, records times spent, and the average time 
determines the contact hours.  

• Historical Data : Uses average completion times from previous offerings.  
 
 
 
Contact hours must be rounded  to the nearest quarter hour. Use the table below for guidance:  
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Exact number of 
content minutes past 

the hour or before the 
hour 

Number of exact 
contact hours  

Round up or down to 
the nearest quarter 

hour 

Number of rounded 
contact hours  

1-8 X.02 -X.13  Down  X.0  
9-14 X.15 -X.25  Up  X.25  

15-22 X.25 -X.37  Down  X.25  
23-30 X.38 -X.5  Up  X.5  

31-38 X.57 -X.63  Down  X.5  

39-45 X.65 -X.75  Up  X.75  
46-53 X.77 -X.88  Down  X.75  

54-60 X.9 -X.0  Up  X.0  

 
Section B Example  Documentation  
 

 
 

Section C: Activity Development  
This section is where IAAs outline their educational design process (EDP) so the IAFN Approver Unit can verify 
their NCPD activity meets the criteria and operational expectations outline d by the ANCC to ensure the activity 
being planned is high -quality and designed  to improve the professional practice of nursing and to positively 
impact patient, system, and/or population outcomes.  
 
Part 1: Professional Practice Gap  
Planning begins by identifying when educational intervention  is needed to address a change in practice 
standards, an existing practice problem, or an opportunity for improvement. Once an educational intervention is 
deemed appropriate, the Nurse Planner can start the planning process.  The professional practice gap is the 
difference between current practice and the desired the state. The Nurse Planner describes this gap in a narrative 
statement, supports it with evidence that validates the gap, and identifies the underlying educational n eed(s) that 
the NCPD activity w ill address.  Once these items have been outlined, they will guide Part 2 of this section.  
 
Part 2: Competencies, Learning Outcomes, and Assessment Methods  
Competency Identification  

• Competence:  The foundational abilities required for nursing practice in a given context.  

• Competency:  The ability to apply knowledge, skills, and/or abilities, including intellectual behaviors that are 
required to meet performance and outcomes in professional practice in a given context (Dodge, Bushway, & 
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Long, 2018).  

• Your identified competency should reflect the knowledge, skill, and practice ability nurses need to meet 
current standards and respond to evolving healthcare demands within the context of your NCPD activity 
focus. Competencies should be specific, measurabl e, and achievable and clearly link to your professional 
practice gap and underlying education need(s).  

• Resources for established competencies: Nursing and/or Forensic Nursing Scope and Standards, Essentials: 
Core Competencies for Professional Nursing Education, SANE Education Guidelines, etc.  

Learning Outcomes  

• What a learning outcome IS:  A statement describing the overall goal  for learners at the end of the 
educational activity, is quantifiable and able to be measured , and is based on the professional practice gap, 
underlying education need, and identified competencies . 

• A learning outcome IS NOT  a learning objective, defined as: A statement defining the content of an 
educational activity that highlights the topics that will be discussed during the presentation . 

• There should be an outcome that addresses each of the underlying educational needs, meaning that if your 
activity has an underlying need of knowledge, skills, and practice, then your activity should have an overall 
learning outcome addressing each.  

Assessment Methods  

• An assessment method utilized needs to measure the achievement of the desired learning outcome. 
Assessments may be formative and integrated within the educational activity.  

• The assessment method utilized must reflect the underlying educational need of the activity.  
o For example, saying learners will complete a multiple -choice post test as an assessment method for 

skill is NOT  acceptable, because skill is demonstrating how to do  something , and this assessment 
method is demonstrating they know  something  (knowledge).  

• Assessment may include but are not limited to both short - and long -term methods, outlined below:  
 

KNOWLEDGE  SKILL  PRACTICE  

• Polling  

• Multiple choice  

• True or false  

• Verbal response  

• Written tests  

• Self -report  

• Return demonstration  

• Case study  

• Role play  

• Simulation  

• Essay demonstrating application 
of knowledge and skill  

• Computer -based simulation s 

• Long -term report of actual  change in 
practice  

• Change in quality outcome measure  

• Observation of performance in practice  
NOTE:  Intent  to change practice is not an 
acceptable assessment method for 
measuring impact or change in practice.  

 
Part 3: Active Learning Strategies  
To promote meaningful learning, move beyond simple engagement by designing activities that require learners 
to actively acquire knowledge, develop skills, and practice competencies. Incorporate opportunities for 
discussion, debate, and problem -solving to d eepen understanding and retention, ensuring each activity is 
directly aligned with identified competencies, learning outcomes, and educational needs. Create focused 
environments that minimize distractions and discourage multitasking, as these behaviors sig nificantly reduce 
learning effectiveness. Finally, be intentional with technology use — limit laptops or devices to tasks essential for 
learning, since off -task activity can impair performance for everyone involved.  Examples of Active Learning 
Strategies  include, but are not limited to:  

 

Tabletop Exercises  
Small -group discussions that walk through a scenario or problem in a 
low-stakes setting to apply knowledge and decision -making.  

Simulations/Role Play Scenarios  
Learners act out real -world situations to practice skills, 
communication, and critical thinking in a realistic environment.  

Think -Pair -Share Exercises  
Learners first reflect individually, then discuss ideas with a partner, 
and finally share insights with the larger group.  

Jigsaw Discussion  
Groups are assigned different parts of a topic to focus on and then 
teach to others, ensuring shared responsibility for learning.  

Guided Reflection  
Learners pause to think critically about what they’ve learned, how it 
applies to practice, and what gaps remain.  
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Polling/Audience Response System  
Learners respond to real -time questions or prompt via clickers or 
apps, encouraging participation and immediate feedback.  

Analyzing Case Studies  
Learners examine realistic scenarios to identify problems, apply 
concepts, and propose solutions.  

Muddiest Point  
Learners identify the concept or topic they found most confusing, 
guiding targeted clarification and discussion.  

Story Mapping  
Learners visually outline the sequence and connections within a story, 
process, or case to enhance understanding and recall.  

 
Part 4: Evidence -Based Content  
Description of Content  
Don’t overthink this section: What is going to be covered in the activity . Think of this as an abstract to your 
agenda or learning objectives, or a breakdown of your overall learning outcome. You can do a narrative 
response, outline, list, etc.  
 
References/Resources to Support the Content  

• Ensure all educational content is fair, balanced, and evidence -based , supporting safe and effective care . 

• Base all recommendations for practice  on current science, clinical evidence, and sound reasoning . 

• Reference only scientific research  that meets accepted standards for study design, data collection, analysis, 
and interpretation . 

• Clearly identify new or emerging topics  as such, allowing for open discussion without promoting unproven or 
non –evidence -based practices.  

• Avoid inclusion of unscientific or unsafe diagnostic or therapeutic approaches ; all content should align with 
accepted evidence and best practices.  

• Provide relevant, up -to-date references or resources  (e.g., peer -reviewed studies, clinical guidelines, or 
systematic reviews) to substantiate key points and learning content.  

• Reference/resource list cannot just be URLs, as they often become broken. Provide enough information so 
the source can be found.  

 
Section C Example  Documentation  
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Section D: Commercial Bias & Relevant Financial Relationships  

This section of the application covers attestation relative to commercial bias as well as the identification, 
mitigation and disclosing of relevant financial relationships for the NCPD activity.  
 
Part 1: Commercial Bias & Marking Attestation Statement  
For Part 1 , applicants must  mark an “X” in the attestation box agreeing that they have read, understand, and 
agree to the expectations listed.  To review directly from the Standards for Integrity and Independence in 
Accredited Continuing Education,  visit Standard 2 .  

 

https://accme.org/rule/prevent-commercial-bias-and-marketing-in-accredited-continuing-education/
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Part 2: Identification & Mitigation of Relevant Financial Relationships  
Standard 3  of the Standards for Integrity and Independence in Accredited Continuing Education  requires 
applicants of clinical activities to demonstrate the identification and mitigation of financial relationships with 
ineligible companies for all individuals in a position to control content, and if applicable, document the 
mitigation strategy impl emented. For non -clinical activities, applicants need only provide the names, credentials, 
and roles for all individuals in a position to control content. Both activity types have their own disclosure 
requirements outlined in the Disclosures to Learners  section of this toolkit.  
 
Pertinent Definitions:  

• Relevant Financial Relationship: When an individual has a financial relationship with an ineligible company 
and the educational content is related to the business lines or products of the ineligible company.  

• Ineligible Company:  Organizations whose primary business is producing, marketing, selling, reselling, or 
distributing healthcare products used by or on patients . 

• Nature of Financial Relationship : Examples include employee, researcher, consultant, advisor, speaker, 
independent contractor (including contracted research), royalties or patent beneficiary, executive role, and 
ownership interest. Individual stocks and stock options MUST be disclosed; d iversified mutual funds do not 
need to be disclosed. Research funding from ineligible companies MUST be disclosed by the principle or 
named investigator even if that individual’s institution receives the research grant and m anages the funds.  

• Bias: Tendency or inclination to cause partiality, favoritism, or influence.  

• Commercial Bias: Favoritism or influence shown toward a product or company in relation to an offering  

• Prospective Roles in Activity: Nurse Planner, Planning Committee, Faculty/Presenter/Author, Content 
Reviewer, Other: List Role  

 
Applicants can follow the steps below for assistance in meeting the requirements of Section D, Part 2:  
Step 1: Identify if A ctivity is NON -CLINICAL or CLINICAL in N ature  

• If Non -Clinical: Applicants  can mark the box next to NON -CLINICAL on the application, complete columns 1 -
2 of Section D, Part 2 , and  then proceed to Section E of the AU Applica tion.  

• If Clinical: Applicants can mark the box next to CLINICAL on the application,  and  proceed with the steps 
below.  

S tep  2: If CLINICAL, Collect  Information  

• Complete Columns 1 and 2 for all individuals in a position to control content  

• Request  all individuals  disclose all financial relationships that they  have had in the past 24 months  with 
ineligible companies . Individuals  must be provided with the definition of ineligible companies and the 
timeframe of 24 months for disclosure. To assist with this,  IAFN provides a Financial Relationship Disclosure 
Collection Tool (Appendix B)  that can be used to collect this information. Or, IAAs can utilize their own 
method as long as it is defensible and either submitted with the application or described in the space 
provided in Section D, Part 2.  

o NOTE:  If the tool provided is used, DO NOT SUBMIT EACH FORM WITH YOUR APPLICATION, 
simply describe in the space provided how the form was utilized, including how it was shared with 
individuals, reviewed, and filed.  

• Once all disclosures are received,  if no individuals have relevant financial relationships, the applicant can put 
N/A in Columns 3, 4, and 5 and then  proceed to Section E of the AU Application . If there are relationships 
disclosed, proceed to Step 3.  

Step 3: Exclude Owners or Employees of Ineligible Companies  

• Review all of the financial relationship information submitted by individuals and identify those who are 
owners or employees of ineligible companies. These individuals must be excluded from controlling content 
or participating as planners or faculty in the  approved education. There are three exceptions to this exclusion 
criteria —employees of ineligible companies can participate as planner or faculty in these specific situations:  

o When the content of the activity is not related to the business lines or products of their 
employer/company.  

o When the content of the approved activity is limited to basic science research, such as pre -clinical 
research and drug discovery, or the methodologies of research, and they do not make care 
recommendations.  

o When they are participating as technicians to teach the safe and proper use of medical devices, and 
do not recommend whether or when a device is used.  

https://accme.org/rule/identify-mitigate-and-disclose-relevant-financial-relationships/
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Step 4: Identify Relevant Financial Relationships  

• Financial relationships are relevant if all of the following three conditions are met for the individual who is 
able to control content:  

o A financial relationship, in any amount, exists between the person and an ineligible company.  
o Content of the education is related to the products of an ineligible company with whom the person 

has a financial relationship.  
o The financial relationship existed during the past 24 months.  

• For individuals found to have relationships that are not relevant, put N/A in columns 3, 4, and 5. For each 
relationship that is relevant, complete Columns 3 and 4 for the corresponding individual with the relationship 
then proceed to Step 5.  

Step 5: Mitigate Relevant Financial Relationships  

• Choose a mitigation strategy for each relevant financial relationship , implement that strategy before the 
individual assumes their role , and document the mitigation steps taken in column 5. Once this is complete, 
applicants can proceed to Section E of the AU Application.  

• Mitigation strategies include:  
o Excluding  the individual from participating in all parts of the educational activity  
o Ending the relationship between the individual and ineligible company  
o Recusal from controlling aspects of planning or approving content with which there is a financial 

relationship  
o Peer review of planning/approval decisions/content by persons without financial relationships  
o Attestation that clinical recommendations are evidence -based and free of commercial bias (e.g., 

peer -reviewed literature, adheres to evidence -based guidelines)  
o Revising the role of the individual with the relevant financial relationship so the relationship is no 

longer relevant to the educational activity  
 

Section D , Part 2  Example Documentation  
 

 
 

 
 
 

See next page  
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Section E : Application Attachments  
This section of the AU Application lists two required materials and five questions used to determine if additional 
conditional attachments are needed based on application type. Examples of the  required and conditional 
attachments  filled out  appear later in this chapter.  Below explains how to answer the five questions accurately.  
 
Course Agenda/Outline: Is educational activity ≥3 hours?  
Any activities equal to or greater than 3 hours require an agenda or outline to be submitted that outlines topics, 
presenters, and timeframes of the presentation. This is so the IAFN Approver Unit can calculate the time to 
ensure the length of the activity  is approved for the correct number of contact hours. See Section IV. Course 
Agenda/Outline  for tips on agenda development and to see an example.   
 
Commercial Support Agreement: Does this activity receive commercial support?  
Under Standard 4  from the Standards for Integrity and Independent in Accredited Continuing Education , 
applicants that choose to accept commercial support, which is financial or in -kind  (non-monetary  donation of 
goods or services)  support from ineligible companies, are responsible for ensuring that the education remains 
independent of the ineligible company and that support does not result in commercial bias or commercial 
influence in the education. If your activity receives commer cial support,  you must submit a completed 
Commercial Support Agreement with your application  that is dated prior to the activity start date. See Section V. 
Commercial Support Agreement  for an example.  
 
Joint Providership Agreement: Is this activity jointly provided?  
When an applicant is planning an activity in conjunction with another organization, this is called joint providership 
and it requires a Joint Providership Agreement being signed by representatives of both organizations that 
outlines the responsibilities of each organization within the activity. In a joint providership, the applicant’s 
organization is the “Provider Organization” who holds final accountability for the activity, and the  other 
organization is the Joint Provider.” See Section VI. Joint Providers hip Agreement  for an example.  
Ancillary Activities -Marketing Materials: Does this activity have ancillary activities (i.e., marketing or exhibits 
with ineligible companies) offered in conjunction with the education?  
Under Standard 5  of the Standards for Integrity and Independence in Accredited Continuing Education , 
applicants must manage ancillary activities offered in conjunction with accredited continuing education, which 
includes ensuring that learners can easily distinguish between accredited education and other activities. Standard 
5 only applies when there is  marketing by ineligible companies or non -approved education associated with the 
approved continuing education. If your activity has ancillary activities, you must include with your application 
evidence of how you are managing them. See Section VII. Ancillary Activity Management Log . 
 
Arrangements to allow ineligible companies to market or exhibit in association with accredited education must 
not:  

• Influence any decisions related to the planning, delivery, and evaluation of the education.  

• Interfere with the presentation of the education.  

• Be a condition of the provision of financial or in -kind support from ineligible companies for the education.  

• Ineligible companies cannot provide access to, or distribute, approved education to learners  
 

Applicants must ensure that learners can easily distinguish between approved education and other activities.  

• Live continuing education activities: Marketing, exhibits, and nonaccredited education developed by or with 
influence from an ineligible company or with planners or faculty with unmitigated financial relationships must 
not occur in the educational space wi thin 30 minutes before or after an accredited education activity. 
Activities that are part of the event but are not accredited for continuing education must be clearly labeled 
and communicated as such.  

• Print, online, or digital continuing education activities: Learners must not be presented with marketing while 
engaged in the accredited education activity. Learners must be able to engage with the accredited education 
without having to click through, watc h, listen to, or be presented with product promotion or product -specific 
advertisement.  

• Educational materials that are part of accredited education (such as slides, abstracts, handouts, evaluation 
mechanisms, or disclosure information) must not contain any marketing produced by or for an ineligible 
company, including corporate or product logo s, trade names, or product group messages.  

https://accme.org/rule/manage-commercial-support-appropriately/
https://accme.org/rule/manage-ancillary-activities-offered-in-conjunction-with-accredited-continuing-education/
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• Information distributed about accredited education that does not include educational content, such as 
schedules and logistical information, may include marketing by or for an ineligible company.  

• Ineligible companies may not provide access to, or distribute, accredited education to learners.  
 
Seal of Approval Content Outline: Is your educational activity one of the following courses?  
In alignment with our Mission, Vision, and Values, IAFN will only approve hours for the  courses listed within this 
section of the AU Application if they reflect the SANE Educ ation Guidelines and best -practice guiding 
documents. Applicants committed to meeting these guidelines must complete the content outline associated 
with their course type, which are available on the IAFN Approver Unit Webpage , and submit it with it with their 
application materials. For a snippet example of one of these  forms completed, see Section IX: Seal of Approval 
Content Outlines (AA, PA , AAP, or AACSL).  Applicants who are seeking contact hours for a Seal -eligible course 
but do not wish to adjust their curriculum to reflect the guidelines must seek contact hours from another agency.  
 
Section E Example Documentation  
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II.  Certificate of Completion  
 

Every application seeking contact hours is required to include a sample certificate of completion that will be 
provided to their learners at the completion of the activity. There are seven  elements required to be present on 
the certificate of completion that is submitted with the initial application:  

• Title of the activity  

• Date of the activity  

• Name of the provider of activity  

• Address of the provider of activity (street, web, or email address are acceptable)  

• Number of contact hours awarded (using decimal notation)  

• IAFN Approver Unit a ctivity approval statement  

• Space for the participant’s name  
 

The IAFN Approver Unit provides a C ertificate of C ompletion Template  available for download on the IAFN 
Approver Webpage to assist applicants in meeting the criteria. This template can be adjusted/designed however 
applicants wish as long as all of the required criteria are present:  
 
Certificate of Completion Template  
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Certificate of Completion Documentation Example -Adapted to Activity   
 

 
 

1. Name of the provider of activity  
2. Address of the provider of activity  
3. Space for learner name  
4. Title of the activity  
5. Number of contact hours to be awarded  
6. Date of the activity  
7. Activity approval statement  
 
 
 
 
 
 
 
 
 

1 

2

 

3

 
4

 5

 
6

 

7
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III.  Disclosures to Learners  
 
Every application seeking contact hours is required to submit evidence of disclosures to learners that are 
applicable to the activity type.  These disclosures must be presented to learners BEFORE  the start of the activity.  
There are six possible disclosures to learners required or conditionally required by the ANCC:  

• Activity Approval Statement: Always required  
o This statement cannot be edited and must be presented exactly as written to learners  

• Criteria for Awarding Contact Hours:  Always required  
o This statement  is what you  require of your learners in order for them to be awarded the contact hours  

• Applicable Relevant Financial Relationship Statement(s):  Always required  

• Expiration Date for Enduring Material:  If applicable  

• Commercial Support Statement:  If applicable  

• Joint Providership Statement : If applicable  
 

The IAFN Approver Unit provides a  Disclosures to Learners  Template  available for download on the IAFN 
Approver Webpage to assist applicants in meeting the criteria. This template can be adjusted/designed however 
applicants wish as long as all of the required criteria that are applicable to their activity type are accounted for.  
 
Disclosure to Learners  Template  
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Disclosure to Learners  Documentation Example -Adapted to Activity  

 

 

 
1. Activity approval statement disclosure -Always required  
2. Criteria to receive contact hours disclosure -Always required  
3. Relevant financial relationship disclosures -Always required  
4. Joint providership disclosures -Applicable to this activity  
5. Expiration date of enduring material -Not  applicable  to activity  
6. Commercial support disclosure -Not  applicable  to activity  
 

 
 
 
 
 
 
 
 
 
 

 
 

1 

2

 

3

 

4
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IV.  Course Agenda/Outline  
 

This section provides a customizable sample agenda /outline to support your  application  through the IAFN 
Approver Unit and to inform participants of the activity schedule. Use of this template is optional; however, 
activities lasting three hours or more must include an agenda  with specific time allocations to justify the 
requested contact hours.  
 
For enduring materials or blended activities that include pre - or post -work (e.g., recorded sessions), list the 
duration of each recording instead of start and end times, and clearly label them as pre - or post -work with the 
session title.  
 
If your activity occurs over multiple days, duplicate the agenda chart as needed. Be sure to include breaks and 
lunch for clarity, but exclude them from the total contact hour calculation.  
 
Course Agenda/Outline Template  
 

 
 
 
Course Agenda/Outline Documentation Example -Adapted to Activity  

 
See next  page  

 



 

  

REVISED 10/2025            31 

 

 
 

• The applicant noted in the AU application their contact hour calculation method was time -based. The IAFN 
Approver Unit can verify appropriate number of hours are approved by reviewing agenda.  

o This agenda calculates to, excluding breaks/lunch, 720 minutes/60 minutes = 12.0 contact hours  
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V.  Commercial Support Agreement  
 

Applicants …  

• CANNOT  use commercial support to pay for travel lodging, honoraria, or personal expenses of individual 
learners or groups of learners in approved education.  

• CANNOT  allow ineligible companies to pay directly for any of the expenses related to the education or the 
learners.  

• CAN  use commercial support to fund honoraria or travel expenses of planners, faculty, and others in control 
of content for those roles only.  

• CAN  Allow commercial support to be used to defray or eliminate the cost of the education for all learners.  
 

Examples of in -kind support :  
(Must not include corporate logo, trade name, or product group messages)  

• Educational Materials /Supplies: Handouts, notebooks, pens, or participant folders  

• Equipment or Technology : Loaned  medical devices, computers, simulat ors, or audiovisual tools   

• Meeting Space /Venue : C onference room or facility  use  at no cost  

• Food and Beverage s: Refreshments or meals for participants  

• Software or O nline Platform Access : D onating licenses or subscriptions for virtual learning or assessment s 
 
Commercial Support Agreement Documentation Example -Adapted to Activity  
 
 
 
 
 
 
 
 

See next two  pages  
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VI.  Joint Providership Agreement  
 

The purpose of a joint providership agreement is to clearly define that the Provider Organization retains full 
responsibility for all aspects of an ANCC -approved NCPD activity throughout the entire approval period. The 
Joint Provider Organization must have  a representative on the planning committee and may assist with delivering 
the activity, but is not responsible for reporting to the IAFN Approver Unit. Any change in ownership during the 
approval period must be reported to the IAFN Approver Unit within 30  days.  
 
Joint Providership Agreement Template -Adapted to Activity  
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VII.  Ancillary Activity Management Log  
 

The Ancillary Activity Management Tool provides a template for applicants to document how they are managing 
marketing or promotional activities by ineligible companies that occur in conjunction with an educational activity. 
This tool helps ensure complianc e with Standard 5  of the Standards for Integrity and Independence in Accredited 
Continuing Education . 
 
Ancillary Activity Management Tool Example Documentation  
 

 
 

https://accme.org/rule/manage-ancillary-activities-offered-in-conjunction-with-accredited-continuing-education/
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VIII.  Seal ONLY Application  
 

The Seal ONLY Application may be used only by applicants seeking the IAFN Seal of Approval for a seal -eligible 
course for which they have already secured eligible credit —either as university or college credit, or as contract 
hours from an accredited Provid er/Approver or international equivalent. The IAFN Approver Unit will not award 
the Seal of Approval for courses that do not have eligible credit already secured.  Applicants must provide 
evidence of secured hours or credit with their application materials. An example of acceptable documentation 
can be found in Chapter 2, Section XI of this toolkit.  
 
The first two pages of the Seal ONLY Application are to be completed by the applicant. All remaining pages are 
for use only by the IAFN Approver Unit, as marked.  
 
Seal ONLY Application Example Documentation  
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REVISED 10/2025            40 

 

IX.  Seal of Approval Content Outlines (AA, PA , AAP, or AACSL)  
 

The Seal of Approval Content Outlines are designed to provide applicants with a clear, straightforward list of the 
required content areas that must be covered to meet the SANE Education Guidelines. These outlines also 
include space for applicants to docume nt evidence demonstrating that each required topic is included in their 
course.  The submitted content outline will be reviewed against the course or agenda outline to ensure:  

• Consistency across all documentation,  

• Appropriate time allocation for the scope of the material, and  

• Qualified presenters delivering each portion of the content.  
 

Seal of Approval Content Outline Example Documentation  
(Note: The example only includes a few completed sections, but applicants are expected to complete the entire 
outline as evidence to demonstrate compliance with the SANE Education Guidelines)  
 

 
 
 
 
 
 



 

  

REVISED 10/2025            41 
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There is no single etiquette to completing the content outline. Fill it out however 
you feel best demonstrates compliance with the required content.  
 
The remainder of the document can be completed utilizing the same format  or 
methodology. It is the duty of the applicant to ensure that the content outline 
reflects the course agenda/outline they submit. Inconsistencies will result in 
additional information being requested by  the IAFN Approver Unit to ensure the 
established curriculum truly reflects the SANE Education Guidelines and adequately 
prepares attendees for the field of SANE nursing.  
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X.  List of All Citations  
 

A complete list of citations is required for all courses seeking a Seal of Approval —whether or not the IAFN 
Approver Unit is reviewing the course for contact hour approval. This requirement ensures that the IAFN 
Approver Unit can verify that the Provider O rganization is using the most current, evidence -based, and best -
practice research to develop educational content. This verification supports high -quality instruction that prepares 
course participants for SANE nursing practice and, if desired, future SANE c ertification.  
 
Citations do not need to follow APA formatting; however, they must include enough detail for the IAFN 
Approver Unit to locate and review the original sources if necessary. URLs alone are not acceptable, as web links 
can become inactive over time.  
 
If an applicant submits a source that is outdated or inconsistent with current best -practice guidelines, the IAFN 
Approver Unit may notify the applicant of a more current reference and request that course content be reviewed 
and updated accordingly. Depend ing on the situation, the applicant may be asked to provide documentation 
confirming that the updates have been made.  
 
List of All Citations Example Documentation  
(Note: The example below is not true to an adult/adolescent course, it is just an example of formatting using the 
Citation List Template provided by the IAFN -Approver Unit)  
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XI.  Evidence  of Contact Hours/Academic Credit  
 

As outlined by the IAFN SANE Education Guidelines (2025), “regardless of the didactic course delivery method 
(live, online or mixed method) or type (Adult/Adolescent, Pediatric/Adolescent, or Combined 
Adult/Adolescent/Pediatric), the didactic course in its  entirety must be one educational offering that provides 
academic credit or the international equivalent from an accredited educational institution, or nursing continuing 
professional development credits provided by an accredited provider of nursing education” (p. 14).  
 
In order for the IAFN Approver Unit to verify an applicants course meets this requirement, the applicant must 
submit evidence that academic credit or nursing contact hours have been approved for the course. This can be in 
the form of an approval letter fro m an accredited Provider/Approver of nursing contact hours or supporting 
documentation of academic credit from an academic institution . Whatever the documentation is, it must outline 
the following:  

• The activity title which matches the title on the  application materials  

• The approval period of the contact hours or academic period  

• The number of contact hours or academic credits that been approved  
 

Contact Hour Approval Letter Example Documentation  
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XII.  Post Activity Analysis  
 
The purpose of the Post Activity Analysis is twofold:  
1. To provide the IAFN Approver Unit with learner demographic data for reporting in the ANCC NARS system.  
2. To offer the Nurse Planner an opportunity to critically evaluate the assessment results to determine whether 

the targeted learning outcomes were achieved and, if not, to identify necessary changes to enhance future 
activities.  

 
Post Activity Analysis Example Documentation -Adapted to Activity  
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Appendices  
 
A.  AU Application Checklist  
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B.  Financial Relationship Disclosure Collection Tool  

 

 


