
AMERICAN ACADEMY OF COSMETIC SURGERY 
CALL FOR LIVE SURGERY WORKSHOP FORM 
Please fax back to AACS headquarters at 312.981.6787 by September 20, 2010 
 

 
CME activities sponsored by the American Academy of Cosmetic Surgery are intended to foster the continuing professional 
development of physicians and other health professionals. However, these activities are not simply to provide “education for education’s 
sake.” Rather, the educational offerings must be designed to increase competency, influence behavior, and improve patient outcomes.  
 
Professional practice gap is defined as the gap between what is currently practiced and what is achievable. 
 
 
Please complete the information below pertaining to the meeting you would like to plan (please type or print): 
 
1. Program Title: _______________________________________________________________________________________________ 
 
2. Program Director: ____________________________________________________________________________________________ 
 
3. Proposed Program Dates: _____________________________________________________________________________________ 
 
4. Location (city, state):__________________________________________________________________________________________ 
 
      ___________________________________________________________________________________________________________ 
 
5.   Course Objective (Description): __________________________________________________________________________________ 
 
      ___________________________________________________________________________________________________________ 
 
6.    What resources did you consult to determine professional practice gaps of your target audience? 
(ACCME requires supporting documents which helped you determine the gaps that MUST be included with the application). (Check all 
methods that apply). 

 
Expert Opinion 

Scientific Evidence/Publications (attach journal articles, internet searches) 
Professional Practice (provide meeting notes or summary) 
Self-Assessment/Faculty Perception 
Consensus of experts (attach minutes, notes) 
Planning Committee Members (attach notes) 
State or National Health Guidelines (specify) 
Statistical Trends (locally/nationally) 
Other                                                                  

 
7.     Approximate # of CME hours:     
 
8.     Number of Attendees Anticipated:      
 
9.   Will there be space for exhibiting companies?           Yes         No        If yes, how many?  _______ 
 
10.   Skill Level of Class:     Beginner       Intermediate        Advanced 
 
11.  Please list key faculty: _________________________________________________________________________________________  
 
______________________________________________________________________________________________________________  

  
12.  Please attach an outline of your preliminary program: ________________________________________________________________ 


