
Has this activity been previously approved by CEPO?

Yes

No

CE Activity Application Worksheet 

The purpose of this worksheet is to help education providers visualize and collect needed 
information ahead of submitting a CE Application. This worksheet is a supplemental document 
and does not replace the CE Application. Additionally, education providers should still seek 
guidance from the CE Activity Development Guide.  

Link to CE Application: https://www.dhaj7-cepo.com/content/request-cepo-accreditation-your-next-activity 

Tab 1: Description 

https://www.dhaj7-cepo.com/content/request-cepo-accreditation-your-next-activity


Abstract 
Files must be less than 1 GB. 
Allowed file types: txt doc docx xis xlsx pdf ppt pptx. 

I Choose File I No file chosen 

Numbe.- of credits hour-s requested 

Credit type(s) 

-

Agenda 

Files must be less than 1 GB. 
Allowed file types: txt doc docx xis xlsx pdf ppt pptx. 

J Choose File I No file chosen -

You may select the IPCE credit type if you select a1 least two other cre:lit types and one or more ore provided under Joint Accredi1otion (ACCME, ANCC. ACPE, AAPA. COPE, AS\'VB. 

APA. !IDA CDR. BOC). 

0 Phy.,iLiu11s ( ACCME) 0 Nurs-cs (ANCC) D Social Workers (ASWB) 

0 Physici□n Assistants (AAPA) 0 f'hysical Therapists and Physical Therapy D Athletic Traine rs (OOC) 

0 ACCMI:: Non-l-'hys1c1an CMI:: Credit /\ssista nts (/\PT/\) D Case Managers (CCMC) 

LJ Healthcare l::xecut,ves (ACHI::) D Reyi�leret.f Dielilium:, u·1U Dielelit Tet.lirlidu11�, 

LJ Pharmacists (ACPE) Rc3istcrcd (CDR) 

D Pharmacy Technicians (ACPE) D Certificate of Attendance 

D Dentists and Allied Dental Staff (ADA CERPJ D Kinesiotherapists (COl'SKT) 

D Health lnform�tion Professionals (AHIMA) 

0 Occupational Therapists and Occupational 

Therapy Assistants (AOTA) *
0 Psychologists (APA) 

0 Optometrists (ARBO/COPE) 

0 Speech-Language Patho ogists and D lnterp·ofessional Continui ng Education IIPCE) 
A11rlinlngi�ts (A<;H.t>.) 

D Cer lifi�u Cuu11selurs (NBCC) 

O The E•1ent Planning Committee attests that the professions of the planners and/or the content reviewer(s) reflect the credit type(s )  of the target audience 
selected abave (e.g .. if you selected CDR, then one of the planners/reviewers is □  dietician).• 

D I h□ve read ACCME's Standards for Integrity and Independence in Accred ted Continuing Education and the DHA 1-7 CEPO CE Acti'lity Development 
Guidance Document policies and fully understand and agree to abide by them.• 

*If you select to offer American Occupational Therapy Association (AOTA) CEs for your activity, please complete the following:

1)  Activity category (check all that apply):  (Refer to AOTA Approved Provider Program Guidelines and Criteria)

• Occupational Therapy Service Delivery
• Professional Issues
• Foundational Knowledge

2)  Describe the strength (i.e., level of certainty) of the evidence supporting the course content. Include a rationale for how the evidence meets 
industry-acceptable standards, reflects best practices, and supports the activity (refer to AOTA’ s Levels and Strength of Evidence).

3) Explain why the activity’s learning outcomes are realistic and appropriate in number. Justify the relationship between the length of the activity and the number 
of learning outcomes.

4)  Educational level of the activity 

• Introductory—Audience has little or no knowledge of the subject matter; Focuses on providing general introductory information.
• Intermediate—Audience has a general working knowledge of the subject matter; Focuses on increasing understanding and application.
• Advanced—Audience has a comprehensive understanding of the subject matter; Focuses on recent advances, trends, and/or research applications.

5)  Explain how the activity’s learning outcomes align with the educational level of the activity (i.e., introductory, intermediate, advanced)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------



Tab 2: Audience 



Tab 3: Gap Analysis 

What barrier(s) may hinder participants' ability to incorporate what they learn into practice? How will you address these?



Tab 4: Required Documents  

 

 

 

  



Tab 5: Upload Files 



Tab 6: Manage 
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