This is a preview of the Application for ASHA CE Provider Approval. The
purpose of this document is to review the application questions prior to
starting the application. Please do not apply using this document or do any
work in it or with it. This 1s exclusively for reviewing the appli

questions.



https://www.asha.org/ce/for-providers/step1/#:%7E:text=Download%20the%20application%20by%20completing%20the%20web%20form

) ASHA CE

Continuing Education

Please note that application review fees will increase, effective January 2025. Applicatio

expedited review fee will be $3,400.

Thank you for your interest in becoming an ASHA CE Provider. We lo
application.

1.

ally return to that location when you log back in.
ication is submitted, it will be in read-only mode. Should you need to make a



mailto:ceapplication@asha.org?subject=CE%20Provider%20Application%20Question(s)
https://ashaprograms.secure-platform.com/a/page/home/CE
https://ashaprograms.secure-platform.com/a/page/home/CE
mailto:ceapplication@asha.org?subject=CE%20Provider%20Application%20Assistance%20Needed

Application Request

We are interested in learning more about why organizations choose to apply to become an ASHA CE
Provider. Please share what led you to apply at this time.

Organization Information Applying for Provider Status

units will typically be involved in suggesting, planning, and conducting C
the organization’s name is inclusive of all of those entities. Large organi
medical centers) may apply as the entire organization or as a divisio
larger organization.

1. The applicant name should be the name used when

2. The unit within the organization that creates o
have a different name than the organizationg

Contact ceapplication@asha.org if you have qu

y 9

Organization's Name *

Address *

Phone *

Organiza@dn's



mailto:ceapplication@asha.org

CE Administrator *

Provide the full name of the individual who is designated as the CE administrator.

A

[ 4

Prior CEA

Has anyone in the organization served as the CE Administrator for an AS
before?

proved

O Yes
O No

Prior CEA

For which ASHA CE Provider? Please enter -letter Pr

Requirement 1
Organization Informati

Please refer to the instruc

statement

Pu g of organization

7

1-1(c) *


https://cdn.filestackcontent.com/a0LjcNvvSpK8glJc8XCM?Requirement%201%20Instructions.pdf

Name of the CE unit within the organization

1-1(d) *

indicate the group(s) assigned to the CE unit. Any group used by the CE unit should be found on
the izational chart submitted in item 1-1(d).

1-1(f) *
Does the CE unit have its own mission statement?

O Yes


https://ashaprograms.secure-platform.com/file/64475/eyJ0eXAiOiJKV1QiLCJhbGciOiJIUzI1NiJ9.eyJtZWRpYUlkIjo2NDQ3NSwiYWxsb3dOb3RTaWduZWRVcmwiOiJUcnVlIiwiaWdub3JlT3BlbldhdGVyTWVkaWFVcmxHZW5lcmF0aW9uTW9kZSI6IkZhbHNlIiwiZm9yY2VEb3dubG9hZCI6IkZhbHNlIn0.N_i5BCN4-Re8KCZgmWRvCjDJ0LCEC2o-9FC_DWdohnM?Organization%20Structure%20and%20Scope%20-%20final.pdf

O No, mission statement of organization is the mission of the CE unit
1-1(f) Yes *

Provide the CE unit's mission statement.

1-1(g) *

Explain how the responsibilities of and courses conducted by the C it support t iomof the
organization.

1-2 *

If approved to be a Provider, we agree to allocate
continuing education unit and program,,as well as

O Yes, we agree
Applicant Organization

1-3(a) *

Has your organization b CEcourses to speech-language pathologists and/or audiologists

for less than a year?

1-3(a) No *

How many years has your organization been offering CE courses to speech-language pathologists
and/or audiologists?



1-3(b) *

How many CE courses have you offered to speech-language pathologists or audiologists j
months?

1-3(c) *

What was the total number of course participants in the past 12 ths who were speech=
pathologists and/or audiologists?

next 12 months?

P4
1-3(d) *
How many courses for SLPs or audioloiists do yo®plan to con t

1-3(e) *

Do you or do you plan to study coulises (i.e., asynchronous / pre-recorded courses that

learners complete on their o



If approved to be a Provider, we agree that the organization and its staff will demonstrate high
standards of professional conduct and respect the rights and worth of the individuals served.

O Agree

1-5*

Does your organization charge registration fees for its speech-language pathology
continuing education courses?

O Yes
O Sometimes
O No

1-5(a) Yes *

What is your organization's written policy for thérefund sinthee am is canceled or

rescheduled by your organization?

V4

1-5(b) Yes *

What is your organizati@h's written Ppolicy for the refund of fees when participants cancel their

registration?

cancellation and refund policies should be easily accessible and clearly
. Please upload a file that shows (1) where these policies are shared with

What is your organization's written policy for the refund of fees in the event a program is canceled or
rescheduled by your organization?



1-5(b) Sometimes *

What is your organization's written policy for the refund of fees when participants cancel
registration?

1-5(c) Sometimes *

Your organization’s cancellation and refund policies should be
communicated to learners. Please upload a file that shows (1)
learners and (2) how they are alerted to where to find thes
site, please include a screenshot.

y accessible and clea

Label/name your uploaded file as 1-5(c)
Organization's Complaint Policy

1-6(a) *

aints from individuals not
ion Sgrvices or programs?

What is your organization’s writte
satisfied with the organization’s contin

1-6(b) *

ave a statement on promotional materials or a web page about how to
h as “If you have any concerns or complaints about this course, please contact
is#hot the full policy and learners should be directed to where the complaint

Indicate the ways your organization notifies registrants of changes in program, instructor, dates,
location or cancellation. (Check all that apply)
Select one or more options



O Email

0 Mail

[0 Website announcement

O Phone call

O Other

Changes (Other) *

Please describe

1-8 *

If approved to be a Provider, we agree to retad urse planning and

registration for a period of 7 years.

O Agree

Requirement 2

O Agree

2-1(b) *


https://cdn.filestackcontent.com/f54kpMFXSNKeSrCzWbuC?Requirement%202%20Instructions.pdf

Please share your existing CE program and course review process that includes all ASHA CEB
Requirements, the individual(s) responsible for each task, and the timeframe in which the task is to be
accomplished. This documentation should reflect the review process that your organization follows to
ensure continuous adherence to all CEB requirements. You can use this document to complete the
process-related items included throughout this application.

For more information about what we are looking for, see ASHA CE Process Documentation (righi click to
open in new window).

You may use the ASHA CE Program Course Planning and Reporting Review Fo
documentation. Attach and label as ASHA CE Program Course Planning
2.1b.

ASHA CE Administrator

The ASHA CE administrator (CEA) is responsible for the revi
requirements. This individual serves as the organization's s
respond to requests from ASHA CE.

NOTE: There are two options when appointing a

2-2(a) *

Full name


https://ashaprograms.secure-platform.com/file/63531/eyJ0eXAiOiJKV1QiLCJhbGciOiJIUzI1NiJ9.eyJtZWRpYUlkIjo2MzUzMSwiYWxsb3dOb3RTaWduZWRVcmwiOiJUcnVlIiwiaWdub3JlT3BlbldhdGVyTWVkaWFVcmxHZW5lcmF0aW9uTW9kZSI6IkZhbHNlIiwiZm9yY2VEb3dubG9hZCI6IkZhbHNlIn0.yyl2T_TRQIhg2FvI9x8lcx9fBSTpSEFsTXc4KGKIYGk?ASHA%20CE%20Process%20Documentation.pdf
https://www.asha.org/siteassets/ce/asha-ce-program-course-planning-and-reporting-review-form.pdf

If the ASHA CE administrator is not an employee, please describe their relationship to the
organization. If the CE administrator is an employee, please enter N/A.

2-2(H) *
Is the ASHA CE administrator an ASHA member or certified by ASHA?

NOTE: If you plan to have a CE content consultant, check "No" and you ble to efiter

information.
O Yes
O No

2-2(f) ID Number *

CE administrator's eight digit ASHA membe

ASHA CE Content Consultant

Please provide the name of't ember and/or certified by ASHA and who

, implementation, and evaluation. This

L4

Itant's title in your organization

Y

2-2(£.3)%

ASHA CE content consultant's eight digit ASHA membership or certification number



2-2(f.4) *

Describe the ASHA CE content consultant's experience in, and working knowledge of, t fessions
of speech-language pathology and audiology and continuing education course planning.

2-2(f.5) *
Upload a current resume or vita for the ASHA content consulta d name/label the file

2-2(£.6) *

Describe the ASHA CE content consultant's professi
consultant, staff in another unit of the organizatii,

2-2(£.7) *

If approved to be a Provid the CE content consultant's qualifications.

ovider, we a gularly review the CE administrator's qualifications.

; ir organization who will have knowledge of the organization's
n program for speech-language pathologists and audiologists and will serve as an
person may be the CE administrator's supervisor or other designated individual.



2-3(a.3) *

Daytime Phone Number
2-3(ad4) *

E-mail address

Requirement 3

Transparency in Course Planning, Delivery, and Marketing

Please refer to the instructions.

3-1*

specific product
companies will be

ritten process in place to identify, resolve, and disclose conflicts of
g 1zat10n does not currently have processes addressing these areas, you will need to
rgcesses prior to submitting this application.

gelationships.

. Your organization's written process to resolve identified conflicts of interest.

3. Your organization's written process for disclosing instructional personnel relevant financial or
non-financial relationship(s) or, lack thereof.

Please see the attached template for definitions of financial and nonfinancial relationships.


https://cdn.filestackcontent.com/hBSNxmsuQi6OE9m5uLeC?Requirement%203%20Instructions.pdf
https://www.asha.org/uploadedFiles/CE-Provider-Conflict-Policy.pdf

3-2(a) *

Are you using the "CE Provider Conflict Policy" template?

O Yes
O No
3-2(a) COI Policy Template *

Upload your organization's personalized template that details your organizati
policy. Label/name the file 3-2a COI.

3-2(a) COI Policy *

Do you wish to upload your organization's policies or
application?

em into this

O I will upload

O T will enter the policies into this application

Conflict of Interest Policy
Your organization's con i i i the following

a. Your organizati i ss tdiidentify relevant financial and non-financial
relationships. This

who refuse to complete a disclosure form will be disqualified and may
nave control of, or responsibility for, the planning, management, presentation, or
wof the CE course [see Requirement 3-2(¢c)].

our organizafton's written process to resolve identified conflicts of interest [see Requirement
3.2(d)]. Thisprocess must address the following

1. the actions your organization takes to determine if a conflict of interest disqualifies an
individual from participation in course planning and/or delivery; and,
the actions your organization takes to determine if a conflict of interest can be resolved
by disclosure of the conflict to potential registrants and course attendees.
Your organization's written process for disclosing the instructional personnel relevant financial
or non-financial relationship(s) or lack thereof [see Requirements 3.2(e-g). This process must
address the following


https://www.asha.org/uploadedFiles/CE-Provider-Conflict-Policy.pdf

1. how you make disclosure available to potential registrants in promotional efforts [see
Requirement 3-2(f)];

2. how you make disclosure available at the start of the course [see Requirement 3-2(f)];
and

3. how you ensure the disclosures include the following elements [see Requirement 3-
2(g)]

» name of the instructional personnel;

» relevant financial relationship(s): listing the name of the organization\and the
type of financial relationship;

= relevant non-financial relationship(s): listing the name
the type of non-financial relationship; and

= if no relevant financial or non-financial relationshi
stated.

3-2(a) COI Policy File *

Upload our organization's conflict of interest policy. L
Conlflict of Interest Policy

3-2(a)l *

Provide your organization's written process to ideni ial gnd non-financial

1. how you obtain info
financial and non-fi

ourse planning about all existing and relevant
h individual developing and/or delivering CE

a disclosure form will be disqualified and may not
planning, management, presentation, or evaluation of

3-2(a)2 *

the actions yofir organization takes to determine if a conflict of interest disqualifies an individual
rom participation in course planning and/or delivery; and,

g actjons your organization takes to determine if a conflict of interest can be resolved by
osure of the conflict to potential registrants and course attendees.

3-2(a)3 *



Provide your organization's written process for disclosing the instructional personnel relevant financial or
non-financial relationship(s) or lack thereof [see Requirements 3.2(e-g). This process must address the
following

1. how you make disclosure available to potential registrants in promotional efforts [see
Requirement 3-2(f)];
2. how you make disclosure available at the start of the course [see Requirement 3-2

3. how you ensure the disclosures include the following elements [see Require

o name of the instructional personnel;

o relevant financial relationship(s): listing the name of the organiz
financial relationship;

o relevant non-financial relationship(s): listing the name of of
non-financial relationship; and

o if no relevant financial or non-financial relationship.

3-2(b) *

Disclosure Form

Upload a single file of your organization's instruct
file Disclosure 3-2b.

en payment for planners and instructional personnel is involved, payment comes
directly from the Provider or cooperative party(ies) responsible for course content development,

t from the other organization(s) providing financial or in-kind support for the CE course.

e the disbursement of financial or in-kind support received from other organizations to pay
ravel, lodging, and other expenses for learners when applicable.

isclose the names of other organizations contributing financial and in-kind support to learners
prior to the beginning of the CE course.

O Agree


https://www.asha.org/CE/for-providers/admin/7-Most-Effective-Tools-for-Implementing-Requirement-3/

3-4(a-d) *

The organization must manage exhibits and advertisements associated with the CE Course. If approved to
be a provider, we agree to:

a. Maintain decision-making control over the placement of exhibits and advertisementgfand the time
and place of social events and meals.
b. Prohibit promotional activities in the physical or virtual location where CE courses are

marketed as part of the instructional portion of the CE course.
d. Ensure that print or digital course descriptions, promotional material
adhere to the following requirements:

1. when referencing the credit offered, the specific types of CE
identified;

2. advertising will not include the phrase "free AS
suggesting that the awarding of ASHA CEUs i
when advertising a course that has no regis

3. if course registration is free, but the purc

O Agree

Requirement 4
System for Offering and Veri
Please refer to the inst

4-1(a-k) *

information (fumber of ASHA CEUs to be offered for successful completion of the course
and instructional level), and compliant speaker/instructor disclosure statements in the required

port on each offering submitted to ASHA CE within stated deadlines. Reporting is required for
course offerings with participants as well as those offerings that are canceled or held but with no
participants requesting or eligible for ASHA CEUs.

g. Maintain a permanent record keeping systems for retaining records of participants and ASHA
CEUs earned for a minimum of 2 years from the completion date of the course offering.


https://cdn.filestackcontent.com/bGSiXmGqSjCGVdwVqh25?Requirement%204%20Instructions.pdf

h. Ensure the privacy and security of participants' records.

i.  Verify that eligible course participants' names and number of ASHA CEUs awarded have been
accurately recorded by the ASHA CE Registry. Notify ASHA CE of any errors in participants'
name or number of ASHA CEUs awarded by the deadline specified on the Course offering roster.

j-  Not offer ASHA CEUs retroactively (i.e., to persons who did not meet the satisfactory
completion requirements with the established timeframe or for courses that were no
according to ASHA CEB requirements).

O Agree
4-2 %

ASHA Approved CE Providers must have a system to ensure th
records. Describe your organization's system.

Privacy systems typically address:

o what personally identifiable information j nd credit card
number;
e how participants' collected information is includes sharing the
information with others; and,
e if participant information ma i i ies and if so, under what
circumstances.

Data security systems typica

e steps taken to ensur iglaccurate and up-to-date.

ithin your organization who have access to your CE participants'
Tecord i named here should be included in the organization chart and item 1-1(e) which is

Do you offer or plan to offer courses that are a half-day duration or less?

O Yes



O No
4-4(a) Process *

Describe your process for verifying participant attendance. ‘

4-4(b) *

Do you offer or plan to offer courses that extend over a half-day duration?

O Yes
O No
4-4(b) Process *

Describe your process for verifying participanxdanc

4-4(c) * y

s (e.g., courses or sessions occurring at the

fer or plan to offer courses conducted at a distance (such as a live or recorded webinar)?
O Yes
O No

4-4(d) Process *



Describe your process for verifying participant attendance.

4-5 *

If approved to be a Provider, we agree to determine if a participant can earn partial credlt for a
The partial credit decision will be made during the course planning process and the
communicated to ASHA CE when submitting course and offering registration.

O Agree
Live and Distance Learning Courses
4-6(a) *

Does your organization offer "live" or face-to-face (in pegson) co
O Yes

O No

4-6(a) Description *

report participants' successful completion to
ailing address, email address, ASHA ID

offer online 0 ance learning courses (for example, live webinars or pre-

be how you will collect the information required to report participants' successful completion to
This information includes first and last name, mailing address, email address, ASHA ID
ount of CE credit earned.

Requirement 5

Needs Identification



Please refer to the instructions.
5-1%*

From the list below, select the process(es) your organization currently uses to determine learn

audiologists.

The process(es) selected should be consistent with the data gathering processes id
samples (see Course Samples, Item f).

Select one or more options
O Surveys

[ Solicit ideas and input
0] Request learner educational needs on course evaluagd
0] Regulatory requirements
0] New research findings

L1 Newly released or uploaded clini

1 Other
5-1 (Surveys) *

From whom is this informati hered?

5-1 (Ideas and Input) Frequency *


https://cdn.filestackcontent.com/4OjsxItKSx6tcbGSfDzw?Requirement%205%20Instructions.pdf

How often do you use this process (daily, monthly, quarterly, etc.)?

5-1 (Learner Needs) Frequency *

How often do you use this process (daily, monthly, quarterly, etc.)?

5-1 (Regulatory Requirements) Frequency *

How often do you use this process (daily, monthly, quarterly, etc.)?
5-1 (New Research) Frequency *

How often do you use this process (daily, monthly, qua ly, etc.
5-1 (Clinical Guidelines) Frequency *
How often do you use this process (dai§y, monthly, q@arterly, etc.)?
5-1 (Other Process) *
Please describe

5-1 (Other Process)

If applicable,

daily, monthly, quarterly, etc.)?

e mechanisms identified above in 5-1 are analyzed using the following methods.
only those methods that are currently used.

The met gClected below should be consistent with the findings/analysis submitted with the course
¢ Requirement 13, Course Samples, Item f).

Select one or more options

0] Group qualitative data into recurring clinical topics



O Compile into a list of continuing education needs
[ Organize data into frequency distributions

O Cross-tabulate needs assessment data

L] Calculate response percentages

O Other

5-2 (Other Method]s]) *
Please describe
5-3(a-c) *

If approved to be a Provider, we agree to:

O Agree

Requirement 6

Learning Outcomes

hould be able/fo demonstrate following the learning experience;
are clear and concise outcome statements focused on the performance of the learner and written
measurable and observable (when applicable) terms;

5. not influenced by product or service promotion.

O Agree


https://cdn.filestackcontent.com/Q94sOrCHQtOLXZRoXj77?Requirement%206%20Instructions.pdf

6-2 *

How are learners informed of intended learning outcomes for your CE courses?
Select one or more options

0] Promotional materials (If selected, ensure that the promotional materials submitted with
samples include the learner outcomes).

0] Registration confirmations

O Course handouts

0] Website

O Other

6-2 (Registration Confirmation) *

Upload an example and label/name the file 6-2 R
6-2 (Course Handouts) *

Upload an example and label/name t
6-2 (Website)

Upload a screenshot of t

6-2 (Other)


https://cdn.filestackcontent.com/KNImFO1tRAqmWpeege3Q?Requirement%207%20Instructions.pdf

If approved to be a Provider, we agree to consider the following criteria in screening (selecting)
individuals (either within or outside of our organization) to develop course content and/or provide course
instruction:

a. educational qualifications (i.e., degree requirements, postdoctoral training, etc.);
b. clinical or professional experience in course content (i.e., years of experience, inte
mentorships, publications, professional affiliations, research, certifications, etc.);

delivery of course, review of learner outcomes, time-ordere
course developed by individual, etc.); and,

g. ability to effectively communicate course content to p
of mouth, references, interview, positive past partici

O Agree

Instructional Personnel
7-2 *

demonstrate high standards of

rse participants on the basis of gender, race,
n, or disability.

If approved to be a Provider, we a

scrimination policies.

our professional conduct and non-discrimination policies.
7-2(a.1)

Enter your professional conduct and non-discrimination policies.




7-2(b) *

How does your organization inform instructors of your professional conduct and non-discrimination
policies?

Select one or more options
O Policies are sent to instructors by postal mail or electronically

O Policies are available to instructors on the organization's website and instructors ar
policies

L Policies contained in speaker contract
O Instructors are employees and conditions of employment in
O Other

7-2(b) Mail *

Upload an example of the materials that accompa
7-2(b) Materials.

7-2(b) Website *

Upload an image of the web label/name

7-2(b) Speaker Contr,

Materials *

gle document with the supporting information/materials and label/name the file 7(b) Other

Materials.

7-3 *



If approved to be a Provider, we agree to disclose to learners, in advance of any course, the instructional
personnel's relevant financial and non-financial relationships or that there are no relevant relationships to
disclose.

O Agree

7-4 *

Identify how instructors are provided feedback on their performance followia the cours

Select one or more options:

O Verbal

L1 Written

O Provided copies of course evaluations
O Follow-up meeting with CE staff
O Other

7-4 (Other) *
Please describe

7-4 (Other) Supporting

Make final selection of planners and instructor(s).



7-5(c) *
Provide instructor(s) with feedback on performance.

Requirement 8

Learning Environment and Support
Please refer to the instructions.
8-1*

If approved to be a Provider, we agree to work with the instructor(s) t
learning support needs, as applicable, including:

e room Size;

e meeting room(s) set-up;

e audio/visual;

e software program(s), and,

e equipment or materials specific to course
O Agree
8-2*

8-2 (Other) Facility *

Please describe


https://cdn.filestackcontent.com/bv5zeF5ZSL6JdMj7kiZd?Requirement%208%20Instructions.pdf

8-3*
If approved to be a Provider, we agree to review the following factors when selecting facilities:

universal access (physical, hearing, visual);
adequacy of parking;

uniform lighting;

proper ventilation;

proximity to public transportation;
compliance with any state, local, territorial, or tribal health and safety la
regulations;

security arrangements (i.e., emergency exits, fire alarms, disaster
e maintenance/remodeling occurring during course or meeting.

O Agree
8-4*

Identify the types of learning support/resource materj ically pro ses.

Select one or more options

[ Handouts

L1 PowerPoint with note pages
00 Anatomical models
O] Product samples

0] Streaming

How do participants attending your courses indicate their special needs (dietary, visual, hearing, physical)
prior to the event?



Select one or more options

L] Promotional materials instruct participant to call or email (if checked, ensure that the promotional
materials submitted with course samples include these instructions)

[l Indicate need on registration form
0] Registration confirmation instructs participants to call or email

O Other

8-5 (Registration Form) *

Upload the registration form and label/name the file 8-5 Regis
8-5 (Registration Confirmation) *
Upload the registration confirmation and label/na i ation.
8-5 (Other) *

Please describe

8-5 (Other) Example *
If appropriate, upload an
8-6 *

If approved tg

will be comginicated prior to registration if it is recommended or required that the learner
purchase a product or service in order to participate in a course.

For requirements 8-7(a-c) below, indicate who will be responsible to see that the task is completed and
when in your course process it will be addressed (e.g., the number of days, weeks, or months prior to the
course's start date).


https://www.ada.gov/ada_req_ta.htm

Be sure that the position named as the responsible party is also included in your response to Requirement.
Which refers to your Organizational Chart 1-1(e).

8-7(a) *
Identify and select appropriate and accessible facilities.
8-7(b) *

Determine learning resources needed to accomplish the learning outcomes.

8-7(c) *

Account for special needs requests.
Requirement 9

Content and Methodology

Please refer to the instructions.
9-1(a-e) *

If approved to be a Provider, we ag fered for ASHA CEUs will possess

the following characteristics:

a. Content is clearly rglated to the sciences as thi ain to speech-language pathology, audiology,

o ore one subject or a group of closely related subjects, and courses with
pponents are devoted to integrally related subjects.

b be a Provider, we agree, during course planning, to ensure that instructional methods used
will:

e offer opportunities for learners to
o participate;
o receive feedback from instructor; and


https://cdn.filestackcontent.com/WWEtGgHSsyfsowP0KFnS?Requirement%209%20Instructions.pdf

o reinforce knowledge and skills.
e offer instructional methods and styles that are appropriately varied to accommodate audience
members with different learning styles.

O Agree

9-3 *

During course planning, how do you typically communicate with course instructo;
instructional methodology offers opportunities for learner interaction, instructor fee
reinforcement of learned knowledge and skills?

Select one or more options

L] Contract specifies instructional methodology(-ies) to be used

O Review course materials and instructional met i course
O Other
9-3 (Other) *

Please describe

applicable); and,
sponsibility for ensuring that any source material used in the course or handouts has been
cited and that copyright laws have been followed.

If your organization does not currently have a policy addressing intellectual property rights you will need
to develop and implement a policy prior to submitting this application. Intellectual property policies are
specific to individual organizations and ASHA CE cannot recommend a specific format or template.
However, you may find information helpful to the development of your organization's policy on the
Copyright.gov website.


https://www.copyright.gov/

9-4 %

Upload your organization's policies and procedures for intellectual property rights and label/name the file
Intellectual Property Rights Policy 9-4.

9-5*

If approved to be a Provider, we agree to routinely review course content for quafity,
effectiveness in assisting learners achieve learning outcomes.

O Agree

course's start date).

Be sure that the position named as the responsible p
Which refers to your Organizational Chart 1-1(e)

9-6(a) *
Establish content and instructional
9-6(b) *

Develop time-ordered a

yllabus, or table of cOntents (depending on course type).

Requirement 10

requirements may be demonstrated learning (e.g., projects, presentations, or
through which participants "demonstrate" what they have learned), attendance, or a combination
learning and attendance.


https://cdn.filestackcontent.com/JHQzPOjNTguQ0yP3dUWl?Requirement%2010%20Instructions.pdf

How do you notify participants before the course about the requirements for satisfactory completion of
the course and the earning of ASHA CEUSs?

Select one or more options

] Promotional materials (if checked, ensure that the promotional materials submitted with
samples include the satisfactory completion requirements)

0] Registration confirmations
0] Website

O Other

10-2 (Registration Confirmations) *

Upload your registration confirmation and label/name t
10-2 (Website) *
Upload an image of your webpage and label/nam
10-2 (Other) *

Please describe

/narfie the file 10-2 Other.
10-3 *

requirements for satisfactory completion of a course notified?

O Other

10-3 (Other) *



Please describe
Requirement 11

Assessment of Learning Outcomes

Please refer to the instructions.

11-1*

Identify the method(s) of learner assessment most commonly used in contin courses:

Select one or more options
O Self assessment

0] Formal exam

0 Pre/post test

O Clinical practicum/hands-on demo

O Coursework/projects (e.g., pesiodic assig aper, etc.)

O Other

11-1(a) Other *

st test, clinical practicum/hands-on demonstration, or
questlon 11-1 above, how do you notify participants before the course about the
res and criteria for earning ASHA CEUSs?

[] Registration confirmations

O Course handouts


https://cdn.filestackcontent.com/VuekxvNRpi0vZWTAuEjR?Requirement%2011%20Instructions.pdf

O Other

11-2 (Registration confirmations) *

Upload the registration confirmation and label/name the file 11-2 Registration Confirmations

11-2 (Course Handouts) *
Upload a single file of the course handouts and label/name the file 11-2
11-2 (Other)

Please describe

11-2 (Other) Supporting Document *

0] Standdrd participant evaluation (this form is used for every course your organization offers)

O Other


https://cdn.filestackcontent.com/PL2rHmrnTPWNNmiXMcE6?Requirement%2012%20Instructions.pdf

12-1 Standard Evaluation *
Upload your standard evaluation form and label/name the file 12-1 Standard Evaluation.

12-1 (Other Methods) *

Provide the other method(s) used to evaluate your continuing education courses.
12-1.1

Indicate below who will be responsible to see that the course evaluation pro,
when in your course process it will be addressed (e.g., the number of days#
course ends).

Be sure that the position named as responsible party is also incl
Which refers to your Organizational Chart 1-1(e).

12-2 *

How does your organization evaluate the degree
financial and in-kind support were managed i

Select one or more options

[ Participants respond to a questi

O Follow-up course surve

O Other

other sources of program evaluation data do you use?
e or more options

O Do not @ollect data from other sources
O Feedback from CE staff, instructor, etc.

O Surveys



[ Telephone interviews

[ Telephone, e-mail, and letter correspondence
O Other

12-3 (Other) *

Please describe

12-4 *

Identify the parties involved in analyzing program evaluation data.
identified in items 1-1(d) and (e).

Select one or more options
O CE administrator

0 Program planner

O CE unit staff

0 Board of Directors

O CE content consultant
[ Instructor(s)

01 Advisory group

and position description.

od(s) do you typically use to analyze program evaluation data?

The method(s) selected should be consistent with results (item 1) submitted with the course samples.
Select one or more options



0 Coding. Open-ended comments are coded based on similar themes, then summarized. CE staff discuss
similarities and differences found in the data.

O Interpretive technique. CE staff examines the qualitative data and interprets to form an impression and
then report their impression in a structured format.

01 Frequency distribution analysis. The number of scores that fall within each response catego
recorded to determine the mean and median for each response.

0 Cross tabulation analysis. Use data to develop a contingency table displayi
two or more variables as a method of understanding relationships.

O Other

12-5 (Other) *
Please describe
12-6

How often is program evaluation data reviewed?
Select one or more options
0] Immediately following each geurse
L1 Monthly
0 Quarterly

O Semi-an

Provide information on three courses your organization has conducted in the past 24 months. The
intended audience for the course content must include audiologists and/or speech-language pathologists to
be appropriate for ASHA CEUs. The courses must demonstrate compliance with CEB requirements. If
you indicated in your application that certain items would be included in your promotional materials (e.g.,



learner outcomes, satisfactory completion requirements), please be sure they are included for each course
submitted.

For more information about what we are looking for, see Submitting Course Samples (right click to open in
a new window).

To add a course, select "Add Course Sample" and enter the information for that course. Be sutgto click
"Add" when done and then select "Add Course Sample" again to add the next course.

courses.

If you do not have three courses to submit, you must delay su
have been conducted.

courses for ASHA CEUs. However, we would likgto se r requirements in

required elements and
the following resources may help:

e  Guidelines for Advertising, Pro
e Creating Compliant Promotio

Report to ASHA CE within 30 days any decision to change the person designated as the ASHA

administrator. Please use the Change of CE Administrator form to request the change in

el. ASHA CE reserves the right to request additional documentation as needed to verify

ew CE administrator's qualifications. If the replacement is not a member of or certified by

SHA, please submit information for the CE Content Consultant using the link above.

7. If accredited or approved by another ASHA approval body, notify ASHA CE within 30 days if
our organization is placed on probation or has its accreditation/approval withdrawn for any reason
(voluntary or involuntary).


https://ashaprograms.secure-platform.com/file/63532/eyJ0eXAiOiJKV1QiLCJhbGciOiJIUzI1NiJ9.eyJtZWRpYUlkIjo2MzUzMiwiYWxsb3dOb3RTaWduZWRVcmwiOiJUcnVlIiwiaWdub3JlT3BlbldhdGVyTWVkaWFVcmxHZW5lcmF0aW9uTW9kZSI6IkZhbHNlIiwiZm9yY2VEb3dubG9hZCI6IkZhbHNlIn0.6JaBWFE0nTGTAr99bYqfAxDHG2U6OngRhukob40vhEw?Submitting%20Course%20Samples.pdf
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.asha.org%2Fce%2Ffor-providers%2Fguidelines-for-advertising-promoting-or-announcing-courses-offered-for-asha-ceus%2F&data=05%7C01%7C%7Ca4fb46d462de4fbcec4508daf8911724%7C0a0685afce284b2d9daf12622c77878c%7C0%7C0%7C638095599282310245%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=iMhPK9EKGV9FkahtWqHQzG5XMdC3Q68mkRi%2BFXu1Rck%3D&reserved=0
https://www.asha.org/siteassets/ce/promotional-materials-guide.pdf
https://www.asha.org/ce/for-providers/admin/changeadmin/

8. Accept CEB-designated monitors in any programs we provide for purposes of monitoring
compliance with CEB requirements, and to waive registration fees for such monitors.

9. Furnish requested information, work cooperatively with ASHA CE, and pay fees in a timely
manner.

10. Operate within the CEB requirements and the terms of this agreement or relinquish our approval
status after due process.

11. Upon notification from ASHA CE, abide by any revision of the CEB requirements o
ASHA CE of intentions to withdraw.

12. Abide by the one person contact policy established by ASHA CE. The CE
as sole liaison between the ASHA Approved CE Provider and ASHA C

Organization *
We, the below identified organization, hereby agree to all of the for

CEA Signature *

requirements, policies, procedures, and guidelines
Digital Signature: ASHA CE Adminis
Date *

CEA Full Name *
CEA Title *

CEA Phone X

mber of ASHA or certified by ASHA?

ontent Consultant Agreement

As the proposed CE Content Consultant, I have read the CE Content Consultant job description and
understand my role and responsibilities.


https://www.asha.org/CE/for-providers/admin/CE-Administrator-Job-Description/
https://www.asha.org/uploadedFiles/CEB-Manual.pdf
https://www.asha.org/ce/for-providers/admin/
https://www.asha.org/uploadedfiles/ce-content-consultant-job-description.pdf

[ agree to:

1. Serve in an advisory capacity to the CE administrator and be involved in all course planning,
implementation, and evaluation.

2. Ensure that all course content and learning outcomes are related to the sciences as they pertain to
speech-language pathology, audiology, speech/language/hearing sciences, and/or t
contemporary practice of speech-language pathology and audiology.

CE Consultant Signature *

Digital Signature: ASHA CE Content Consultant
Date *

CE Consultant Full Name *
CE Consultant Title *

CE Consultant Phone *

CE Consultant Email *
Name *
Title *
Signature
Date *

Agreements

ve Offerings, and Independent Study

ng educatlon dourse/offer(s) for ASHA contmulng education units (CEUs) ASHA CE considers
e/offering(s) cooperative if another party or entity is not part of the organization that has been

larger organization may qualify as cooperative offerings.

Independent Study



As an ASHA Independent Study Provider, your organization can offer an additional service to individuals
seeking an opportunity to design individualized learning events to meet specific needs.

An independent study course is a learner-initiated and designed educational experience for the
enhancement of skills and knowledge in a specific area that is relevant to the discipline of co
sciences and disorders. The learner-proposed independent study plan is reviewed, monitore

Cooperative Offerings Agreement

Please review the cooperative offering requirements before respo
questions.

CO Agreement *

If approved to be a Provider, we agree to serve as a Prafider of coo ve offerings

O Yes
O No
CO Agree (a-e) *
If approved to be a Provider
a. adhere to the
offering;

develop procedures
another@eganization;

IS Agreement *

If approved to be a Provider, we agree to serve as a Provider of Independent Study courses.



O Yes
O No

IS Agree 1(a) *

If approved to be a Provider, our ASHA CE administrator agrees to complete an ASHA Indep
Study Orientation.

O Agree
IS Agree 2(a-d) *
If approved to be a Provider, we agree to

a. inform participants of our procedures, policies, an i clated to the Independent
Study plan;

b. adhere to the CEB Requirements for Provide

c. refuse any Independent Study plan that w
organization; and,

d. wverify that each independent study couffs unication disorders and
is in compliance with CEB requirements.

O Agree
CE Administrator Attestatio
I have read this applicatigf’in its entigety and attest to the acturacy of its content. Upon notification of

approval as an ASHA vider, I agree to uphold the policies and procedures of the ASHA
s stipulafgd in the application.
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