
                

Rev.  5/17 

 

 

PARTICIPANT SIGN-IN (Required for CME credit) 

Printed Name 
(Must be legible to receive CME credit) 

Credentials 
(Required to 

Receive Credit) 

Email Address 
(NOT SHARED outside of MSU or program provider-used for post 

activity survey and distribution of CME credit transcripts) 

Verification 
of 

Attendance 
    Attended entire program 

 Partial Attendance.  
Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

   

 Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

   

 Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

   

 Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

Date: July 26, 2017 Activity Code:  35524 

Title: Psychiatry Grand Rounds: Post-Traumatic Stress Disorder Activity Location:  Video Conference 

Total Available CME Credits: 1.0 
  
Required CME Submission Checklist:    

 Names & Credentials are complete and legible     
 Copy of this form for your records                       

 

Submit to:   
Office of Continuing Medical Education 
Michigan State University  
College of Human Medicine 
965 Fee Road, A102 East Fee Hall 
East Lansing, MI 48824 



Activity Code:  Click here to enter text.                                           PARTICIPANT SIGN-IN (Required for CME credit) 

Printed Name 
(Must be legible to receive CME credit) 

Credentials 
(Required to 

Receive Credit) 

Email Address 
(NOT SHARED outside of MSU or program provider-used for post 

activity survey and distribution of CME credit transcripts) 

Verification 
of 

Attendance 
    Attended entire program 

 Partial Attendance. 
    Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

 
 

   Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

 
 

   Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

   
 

 Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

    Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

   
 

 Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

   
 

 Attended entire program 
 Partial Attendance.  

Duration = ______ hour(s) 

 


