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BIOGRAPHICAL DATA FORM

Instructions: DUPLICATE THIS FORM AS NECESSARY.  Information for each person must be typed directly on this form. DO NOT submit a resume or curriculum vitae in lieu of or in addition to the Biographical Data Form. Wording such as “see attached” will not be accepted on the Biographical Data Form. The Biographical Data Form should focus on the unique qualifications of this faculty member to present the assigned material.

Name / Credentials:                                                                                                                                                            
Preferred Address:                                                                                                                                                              
City:                                                                             State:                                                  Zip:                           
Day Telephone:                                  Ext.                                 E-Mail:                                                                   
Present Position (Employer, Title and Description):                                                                                                          
Education (Include basic preparation through highest degree held):

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

	1.
	                    
	                                                               
	                                                  
	                   

	2.
	                    
	                                                               
	                                                  
	                   

	3.
	                    
	                                                               
	                                                  
	                   

	4. 
	                    
	                                                               
	                                                  
	                   


Attach a description of your professional experience or areas of expertise related to your role in the educational activity:

	                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   



VESTED INTERESTS

Having an interest in an organization does not prevent a speaker from making a presentation, but the audience must be informed of this relationship prior to the start of the activity.  

I recognize that I must follow all guidelines and criteria regarding vested interest.  Any real or perceived conflict of interest for a conference participant must be disclosed.  For this purpose a real or apparent conflict of interest is defined as having a significant financial interest in a product to be discussed directly or indirectly during the presentation; being or having been an employee of a company with such financial interest and/or having had substantial research support by an industry to study the product to be discussed at the presentation.

 FORMCHECKBOX 
I have no real or perceived conflicts of interest that relate to this presentation.

 FORMCHECKBOX 
I have the following real or perceived conflicts of interest that relate to this presentation: (please describe in box below)

	                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       



OFF-LABEL USE

CONTENT:   FORMCHECKBOX 
  WILL    FORMCHECKBOX 
  WILL NOT include the discussion of an off-label use of a commercial product.  If off-label use of a commercial product is included, I agree to inform learners of such.

Signed:                                                                                                                         Date:                                     
                       (Signature required)













[image: image1.jpg][image: image2.jpg]