Wisconsin Nurses Association Accredited Approver 
Individual Activity Application
Section 1: Demographic Data

Applicants interested in submitting an individual educational activity for approval must complete the Eligibility Verification and meet all Eligibility Requirements.  Verification forms received from applicants that do not meet Eligibility Requirements will be rejected without substantive review. 

	

	Name of Organization

	

	

	Street Address

	

	

	City, State		Zip/Postal		Country

	

	

	Website (if applicable)

	



	

Primary Point of Contact:  Name and Credentials


Title/Position

____________________________________________________________________________________
Telephone Number 					E-mail Address 




A currently unrestricted licensed registered nurse (or international equivalent) with a baccalaureate degree (or international equivalent) or higher in nursing is actively involved in the planning, implementing, and evaluation process of this continuing education activity and accountable for adherence to all ANCC Accreditation Program criteria.   	

Please provide the name and credentials of the nurse responsible for this educational activity: 
	Nurse Planner Name with Credentials
	Nursing License Num. & State
	Email address
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Section 2: Ineligible Company Exemption
The following section is intended to collect information about the applicant organization’s corporate structure. NOTE: Companies that are ineligible to be approved (ineligible companies) are those whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients. Certain organizational types are automatically eligible and exempt from the definition of an ineligible company, as per the Standards for Integrity and Independence in Accredited Continuing Education. 

Is your organization one of the following? Check the box applicable:
	☐ Ambulatory procedure centers
☐ Blood banks
☐ Diagnostic labs that do not sell proprietary products
☐ Electronic health record company
☐ Government or military agency
☐ Group medical practice
☐ Health law firms
☐ Health profession membership organization
☐ Hospital or healthcare delivery system
	☐ Infusion center
☐ Insurance or managed care company
☐ Nursing home
☐ Pharmacy that does NOT manufacture proprietary compounds
☐ Publishing or education company
☐ Rehabilitation center
☐ School of medicine/nursing or health science university
☐ Software or game developer


If you checked a box above, then you have completed this questionnaire and should proceed to Section 2. 
If you do not check a box above, contact aapd@wisconsinnurses.org  to assess your eligibility to provide approved continuing education.
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Section 2: Statement of Understanding (complete all RED sections)
On behalf of (insert name of applicant), I hereby certify that the information provided on and with this application is true, complete, and correct. I further attest, by my signature below, that (insert name of applicant) will comply with all eligibility requirements and approval criteria throughout the entire approval period, and that  (insert name of applicant) will notify Wisconsin Nurses Association promptly if for any reason, while this application is pending or during any approval period,  (insert name of applicant) does not maintain compliance.  I understand that any misstatement of material fact submitted on, with, or in furtherance of this application for activity approval shall be sufficient cause for Wisconsin Nurses Association to deny, suspend or terminate (insert name of applicant)’s approval of this individual activity and to take other appropriate action against (insert name of applicant). 
(Eligibility Verification forms received without a signature incur a delay in processing which will cause a delay in the review of the individual education activity application.)
Completed By: Nurse Planner Name and Credentials (Electronic Signature (Required)   

 _________________________________________________________________



	

	Activity Title (must be consistent throughout application)

	

	

	Activity Type (Live vs. Enduring vs. Blended w/pre-live course work)

	

	

	Activity Location (city & state OR virtual)

	

	

	Date(s) of Activity OR Expiration Date (if enduring)




Target Audience: The target audience must include the registered nurse but may also include other healthcare team members.
Wisconsin Nurses Association Accredited Approver 
Individual Activity Application 

Adapted from APM- TMP-134, Accredited Approver Individual Activity Application Template, Version 1.0 (2nd ed.), July 1, 2025

☐ Registered Nurse (includes APRNs) (required)
☐ LPN/LVN
☐ PA
☐ Social worker(s)
☐ CNA
☐ MD
☐ Other (describe)


Is this activity being Jointly Provided?
	☐
	Yes, the name of the Joint Provider(s):
	

	☐
	No
	

	
	
	

	Number of contact hours to be awarded:
	


· If the educational activity is longer than 3 hours, a copy of the agenda must be attached as Attachment 2.
· The agenda must specify the time allocations to provide evidence to support the number of contact hours that can be awarded.
· The agenda must clearly show the calculation of contact hours (total for entire education required OR per session if awarding commensurate with participation).

Method used to calculate contact hours:
Live:
☐   Time Based (60 min = 1 contact hour)
Enduring:
☐   Time Based (60 mins = 1 contact hour)
☐   Mergener Formula
☐   Pilot Study
☐   Historical Data
☐   Other: __________________________________

Professional Practice Gap

[bookmark: _Hlk200713551]The educational planning process must be aligned to ensure that every component of the educational activity consistently addresses the identified professional practice gap. The nurse planner and learner(s) must collectively review these elements to confirm that the activity is designed to address the gap and includes a clear plan for assessing its impact on the learner’s professional practice.


Description of the professional practice gap (statement of what nurses do not know, know how, &/or don’t do): Click or tap here to enter text.

Evidence to validate the professional practice gap (how do you know the practice gap exists):
Click or tap here to enter text.


	Educational need(s) that underlie the professional practice gap (knowledge, skill, and/or practice). 
CHECK appropriate gaps.
	☐   Knowledge
(knowledge deficit in ppg, knowledge identified in competency & outcome)
	☐  Skill
(skill deficit in ppg, skill identified in competency & outcome)
	☐  Practice
(practice deficit in ppg, practice identified in competency & outcome)

	Identify the established professional competency(ies) that align with the identified professional practice gap and underlying educational need(s) (knowledge, skill, and/or practice) and the professional source that developed the competency(ies). (include cite source)
	
	
	

	Desired learning outcome(s) must be measurable learning outcome statements that are aligned to the professional practice gap, underlying educational need(s)(knowledge, skill, and/or practice), and identified competency(ies).
	
	
	

	Identify the assessment method(s) used to measure changes in learner knowledge, skills, and/or practice expected from participating in the educational activity. 
	
	
	



Active learning strategies:
· Identify the appropriate active learning strategies to promote learning and actively engage learners in educational activities.

	☐   Knowledge (knowledge learning)
	☐  Skill (skill learning)
	☐  Practice (practice learning)

	
	
	




Standards for Integrity and Independence: Activity Planning Requirements
The ANCC adopted the Standards for Integrity and Independence in Accredited Continuing Education. Individual Activity Applicants are required to adhere to these standards. While the standards use the term "accredited," it is important to note that the education offered as an Individual Activity Applicant is categorized as "approved," not "accredited."

Standard 1: Description of evidence-based content: 	
Outline, abstract, agenda, behavioral objectives, etc.:
Click or tap here to enter text.

Standard 1: References that support evidence-based content: (APA formatting is required.)
Click or tap here to enter text.

Standard 2: Prevent Commercial Bias and Marketing in Accredited Continuing Education
Accredited continuing education must protect learners from commercial bias and marketing.
1. The provider must ensure that all decisions related to planning, faculty selection, delivery, and evaluation of accredited education are made without any influence or involvement from the owners and employees of an ineligible company.
2. Accredited education must be free of marketing or sales of products or services. Faculty must not actively promote or sell products or services that serve their professional or financial interests during accredited education.
3. The provider must not share the names or contact information of learners with any ineligible company or its agents without the explicit consent of the individual learner.
☐  We attest that this activity meets the expectations of all three elements of Standard 2.

Standard 3: Identification and Mitigation of Relevant Financial Relationships
Is this activity clinical or non-clinical?
	☐  This activity is non-clinical.
· Complete the table below for all individuals in a position to control content, including the Nurse Planner.
	☐  The activity is clinical.
· Complete the table below for all individuals in a position to control content, including the Nurse Planner.
· Attach the form, tool, or mechanism used to collect information regarding financial relationships for all individuals in a position to control content in Attachment 4.
· Include evidence of the disclosures to learners of the presence or absence of relevant financial relationships in Attachment 3.

Please complete the following for all individuals in a position to control content:
· For clinical activities, please complete all columns.
· For non-clinical activities, please put n/a in the last three columns.
	Name of Individual with credentials
	Individual role(s) in activity (Nurse Planner, Planning Committee, Speaker, Author, etc.)
	Name of ineligible company(ies)
	Nature of relevant financial relationship(s)
	Mechanisms implemented to mitigate the relevant financial relationship(s)

	Example: Sally Jones, MSN, RN
	Faculty
	ABC Pharmaceuticals 
	Research Grant
	Peer Review content

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Standard 4: Commercial Support (if applicable):
Does this activity receive commercial support?
	☐  Yes, this activity received commercial support.
· If yes, provide the dated commercial support agreement as Attachment 5.
· If yes, include evidence of the disclosures to learners of commercial support in Attachment 3.
☐  No, this activity did not receive commercial support. 

Standard 5: Ancillary Activities (if applicable)
Individual Activity Applicants are responsible for ensuring that education is separate from marketing by ineligible companies—including advertising, sales, exhibits, and promotion—and from nonaccredited education offered in conjunction with accredited continuing education.

· Standard 5 applies only when there is marketing by ineligible companies or nonaccredited education associated with the accredited continuing education.

Does this activity have ancillary activities (i.e., exhibits from ineligible companies) offered in conjunction with the accredited continuing education?
	☐  Yes, this activity has ancillary activities. 
· Ensure marketing materials associated with the activity in which advertising or marketing for or on behalf of ineligible companies is permitted are included as Attachment 6. 
· OR
· Upload evidence to demonstrate that the accredited education is separated in space (floor plan) and/or time (agenda with 30 minutes before and after) from non-accredited ancillary activities (i.e., exhibits or non-accredited education) as Attachment 6. 
☐  No, this activity does not have ancillary activities.
	Required Documentation to be Included – label each item accordingly

	Attachment 1
	Attach the certificate of completion or learner transcript, including:
· Title of the educational activity  
· Date of the educational activity (if enduring, include a certificate with a date that a learner has completed the activity)
· Name and address of the provider of the educational activity (web address or email address is acceptable)
· Number of contact hours awarded  
· Activity approval statement (This nursing continuing professional development activity was approved by the Wisconsin Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.)
· Space for participant name

	Attachment 2 (if over 3 hours)
	If the educational activity is longer than 3 hours:
· Attach an agenda for the educational activity, specifying the time allocations to provide evidence to support the number of contact hours to be awarded.
· Show contact hour calculation within the timed agenda.

	Attachment 3
	Attach evidence of disclosure statements that are provided to learners before the education, including: (WNA requires disclosure statements provided in writing (opening slides, website screenshots, handouts, etc.)
· Activity approval statement (This nursing continuing professional development activity was approved by the Wisconsin Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.)
· Criteria for awarding contact hours (attendance, survey completion, etc.)
· Presence or absence of relevant financial relationships (if applicable for clinical content) (EDP8 Standard 3)
· Expiration date for enduring material (if applicable)
· Commercial Support (if applicable) (EDP8 Standard 4)
· Joint Providership (if applicable)

	Attachment 4 (if clinical)
	If the activity is clinical:
· Attach the form, tool, or mechanism used to collect information regarding financial relationships for all individuals in a position to control content (EDP8 Standard 3)

	Attachment 5 (if received commercial support)
	If the activity received commercial support:
· Attach the fully executed (prior to the accredited education) commercial support agreement(s) that demonstrate that the education remains independent from the ineligible company (EDP8 Standard 4)

	Attachment 6 (if ancillary activities present)
	If the accredited activity includes ancillary activities (i.e., advertising, sales, exhibits, or promotion): 
· Upload marketing materials associated with the activity in which advertising or marketing for or on behalf of ineligible companies is permitted. 
· OR
· Upload evidence to demonstrate that the accredited education is separated in space (floor plan) and/or time (timed agenda) from non-accredited ancillary activities (i.e., exhibits or non-accredited education). (EDP8 Standard 5)
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