
        
 
 

DEPARTMENT OF MEDICAL EDUCATION 
CONTINUING MEDICAL EDUCATION APPLICATION 

FOR CATEGORY I CREDIT 
 

Bridgeport Hospital is accredited by the Connecticut State Medical society to sponsor 
continuing medical education for physicians. 

 
 
1. PROGRAM TITLE:  
 

    ___________________________________________________________________________ 

 

2.   PROGRAM WILL BE HELD: 

 ________________ ___________      _____________________________________ 
                Date         Time    Location 
 
3.   ORGANIZER: _________________________________________________________ 
    Department 

    _________________________________________________________ 
    Section 

    _________________________________________________________ 
    Other 
 
4.   PLANNING COMMITTEE:   

 

 

 

5.   TYPE OF CME ACTIVITY (CME Format):       

 

 

 

6.    INTENDED AUDIENCE: 
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7.   NEEDS ASSESSMENT:  CME activities must incorporate the educational needs     
 (knowledge, competence or performance) that underlie the professional practice gaps of 
 the learners. Check all that are  applicable 

  Peer Review  

  Case Audits  

  Identification of new medical knowledge 

  Identification of a new performance skill 

  Departmental needs assessment survey 
 
8.   EDUCATIONAL OBJECTIVES (use additional sheet, if preferable):  CME activities 
 must be generated around the learners’ current or potential scope of professional practice. 
         
 
 
 
 
9.    This educational activity was developed to address which COMPETENCY ((patient care, 
 medical knowledge, practice-based learning and improvement, interpersonal and 
 communication skills, professionalism, systems-based practice). Check all that are 
 applicable. 
 
        Patient Care        Medical Knowledge     

       Practice Based Learning & Improvement       System Based Practice   

       Professionalism       Interpersonal Skills & Communication    

  
 
10.  The EVALUATION PROCESS will determine:  
 
 A      If the stated objectives have been met.       

  
B. If the facility was adequate (including multimedia support) 
 
C. The opinion of participants as to the quality of the presentation. 

D. The applicability of the content to the participant’s medical professional         
 responsibilities or practice.  
 
G. The presence of bias in the presentation(s) 

H. Recommendations for future educational programs  

 
Bridgeport Hospital designated this education activity for maximum of ______ Category I Credit(s) TM  toward 
the AMA Physician’s Recognition Award of the American Medical Association.  Each physician should claim 

credit commensurate with the extent of their participation in this activity. 
 
 
Karen A. Hutchinson, M.D.       DATE 
Director of Medical Education  Chair, Continuing Medical Education Committee 
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