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TO:

ACCME Surveyor Applicant

FROM:
Accreditation Council for Continuing Medical Education

RE:

Surveyor Eligibility and Application


Thank you for your interest in volunteering for the ACCME as a surveyor. The role of an ACCME surveyor is of critical importance to the ACCME. A surveyor’s interaction with accredited providers helps the ACCME fulfill its mission and serves as a link between the ACCME and its accredited providers.

The ACCME has articulated criteria for surveyor eligibility and competencies for surveyors to help explain the unique knowledge and skills sets that are required to become and continue in the role of an ACCME surveyor.

On the following pages you will find information about the ACCME’s expectations of applicants and practicing surveyors. Once you review these requirements, you are invited to complete and submit the ACCME SURVEYOR APPLICATION to demonstrate your willingness and ability to meet these requirements.

If you have questions regarding surveyor eligibility or the application review process, please contact the ACCME at info@accme.org.
About the ACCME SURVEYOR APPLICATION Form
This document is a ‘locked’ Microsoft Word® form. You can move from fill field to fill field using ‘Tab’ or your mouse. Please complete all the electronic fields. Please be sure to save frequently as you complete this application, so you do not lose your work.
This document uses:
· Text fields where you are limited to 500 words (except for contact information, where you are limited to one line)

· Check boxes where an ‘X’ will be inserted when you select that box. Please be sure that only the boxes you mean to select are selected.
Your completed application, along with the required attachment, should be returned via email to info@accme.org.
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ACCME SURVEYOR APPLICATION

	
	

	
	Name:
	      FORMTEXT ___

	
	Job Title:
	      FORMTEXT ___

	
	Business Name:
	     

	
	Business Address:
	      FORMTEXT ___

	
	
	      FORMTEXT ___

	
	
	      FORMTEXT ___

	
	Business Phone:
	      FORMTEXT ___

	
	Primary EMAIL:
	      FORMTEXT ___

	
	Home Address:
	      FORMTEXT ___

	
	Alternate Phone:
	      FORMTEXT ___

	
	Preferred Address, Phone and EMAIL:
	      FORMTEXT ___


	Eligibility Assessment


In support of the validity of the ACCME’s accreditation system, eligibility to become and remain a volunteer ACCME surveyor will be assessed using three criteria:
1) Independence from ineligible companies;
2) Active participation in continuing medical education (CME); and

3) Adherence to the requirement that prohibits private consulting related to accreditation.

Please note: An individual who is employed by an ineligible company, as defined by the ACCME (i.e., companies whose primary business is producing, marketing, re-selling, or distributing health care goods or services consumed by, or used on, patients) is not eligible to volunteer for the ACCME as a surveyor.
	 FORMCHECKBOX 


	I attest that I meet ACCME’s Surveyor Eligibility Criteria.


If you believe you do not meet these Eligibility Criteria, or have questions regarding your eligibility, please contact the ACCME before proceeding with this application.
	Meeting Surveyor Expectations

	The ACCME expects that surveyor applicants:

	Expectation 1:

CME Knowledge                  & Experience
	Have prior knowledge within the profession of continuing medical education (CME) and a minimum of 3 years of experience to include ongoing involvement* with (1) an ACCME-accredited provider; or (2) a state medical society accredited provider; or (3) an ACCME-recognized state medical society.
_____

*Involvement is defined as taking an active role in the development, implementation, and evaluation of ongoing continuing medical educational activities as a volunteer or staff person.  It may also involve the assessment of an overall program of continuing medical education.  It may NOT include service as a private consultant for CME accreditation purposes.  Please note: Individuals who have been employed by the ACCME within 18 months of application are not eligible for consideration.

	
	Please describe your knowledge and experience within the profession of continuing medical education. 

(Max 500 words)

            



	Expectation 2:

Accreditation Process Experience
	Have experience participating in a regulatory accreditation process. Examples of this experience are: (A) Participation in an ACCME accreditation or recognition review; (B) Participation in JCAHO, ACGME, or LCME review; or (C) Participation in an accreditation review for an ACCME recognized state medical society.

	
	Please describe your experience participating in a regulatory accreditation process.

(Max 500 words)

     


	Expectation 3:

Willingness to serve as ACCME volunteer
	Demonstrate willingness to serve as a volunteer for ACCME. This includes:

A) Ability to comply with ACCME’s Conflict of Interest and Disclosure Policy for Volunteers
B) Ability to meet and maintain ACCME Surveyor Competencies

C) Participation in New Surveyor Training (NST):
· 60-minute online orientation course in ACCME Academy

· New Surveyor Training (approximately 6-8 hours across 3-4 sessions

· Complete online curriculum of Accreditation Workshop pre-work courses in ACCME Academy
D) Meeting annual training expectations for all surveyors: 

· Participation in all scheduled Ongoing Surveyor Trainings (OST); approximately three 60-minute OST’s per calendar year

· Engagement in a competency-based curriculum in ACCME Academy, as assigned, to continuously improve surveyor skills

E) Ability to work on behalf of the ACCME as a volunteer


	 FORMCHECKBOX 


	I attest that I am willing and able to meet the Surveyor Expectations as outlined above. 


	Please describe your reasons for applying to become an ACCME surveyor.

(Max 500 words)

     



Please attach a copy of your curriculum vita when submitting this application.
	Recommendations


We ask that you secure two letters of recommendation from colleagues, at least one of whom is either a) a current ACCME volunteer; b) a current volunteer or staff member of an ACCME-accredited provider; or c) a current volunteer or staff member of an ACCME-recognized state medical society. Letters of recommendation should be sent directly and separately to the ACCME by each reference.  Please note: ACCME surveyors who have conducted an accreditation interview with your organization in the last twelve months cannot offer the recommendation.  

Please provide the names of the two colleagues who will be submitting recommendations on your behalf. The ACCME will contact you, the applicant, if the ACCME does not receive the letters of recommendation within 30 days of the submission of your application. The ACCME will not follow-up with individuals listed as references if their letters are not received.
	Reference #1:

	Name:
	      FORMTEXT ___

	Job Title:
	      FORMTEXT ___

	Address:
	      FORMTEXT ___

	
	      FORMTEXT ___

	
	      FORMTEXT ___

	Phone:
	      FORMTEXT ___

	EMAIL:
	      FORMTEXT ___


	Reference #2:

	Name:
	      FORMTEXT ___

	Job Title:
	      FORMTEXT ___

	Address:
	      FORMTEXT ___

	
	      FORMTEXT ___

	
	      FORMTEXT ___

	Phone:
	      FORMTEXT ___

	EMAIL:
	      FORMTEXT ___


THANK YOU FOR COMPLETING THE ACCME SURVEYOR APPLICATION
Please sign and submit this application, and its required attachment, to the ACCME via email to info@accme.org. Your name typed below is acceptable as an electronic signature. Your application will be reviewed once the ACCME receives letters of recommendation from your two references. 
	Name of applicant:
	     

	Signature of applicant:
	     
	Date(mm/dd/yyyy):
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