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Criteria and Application for Continuing EduCAtion providErs

the Joint Commission on Allied Health

personnel in ophthalmology® (JCAHpo®)

Certification and Education for Eye Care Excellence

M i s s i o n  S t a t e m e n t

The Jo int  Commiss ion on al l ied Heal th

Personnel  in ophthalmology serves to enhance

the qual i ty  and avai lab i l i ty  o f  ophthalmic

pat ient care by promoting the value of  qual i f ied

al l ied heal th  personnel  and by prov id ing

cert i f icat ion and educat ion.

Criteria and Application for
Continuing EduCation providErS

JCaHPo continuing education credit is the internationally-

recognized benchmark for excellence in continuing

education for ophthalmic medical personnel (oMP). We

appreciate your organization’s interest in providing

JCaHPo-approved continuing education credit-earning

opportunities for ophthalmic allied health professionals. 

The JCAHPO Criteria and Application for Continuing

Education Providers is also available on our Web site at

www.jcahpo.org/education/ceproviders.aspx. 

This appl ication packet supercedes al l  previous

editions of the Criteria & Application for Continuing

Education Providers currently available.

Copyright © 2010. Joint Commission on allied Health Personnel in ophthalmology® (JCaHPo®)  all rights reserved.



goaL

The goal of awarding credits for continuing education (CE)
programs is primarily to promote a level of substance and
quality in the training and continuing education of allied
health personnel in ophthalmology. JCaHPo CE credit
awarded to a program denotes that it has been reviewed
and meets standards in the field.

dEFinition oF tErMS

program: an educational activity consisting of one or more
lectures or presentations. The terms seminar, conference,
meeting, and program are used interchangeably.

proCESS

Programs submitted to JCaHPo to be reviewed for CE
credit are processed at the JCaHPo office, and forwarded
for review to a committee of ophthalmic professionals
comprised of ophthalmologists, certified ophthalmic medical
personnel (oMP), nurses, photographers, and orthoptists.
This committee reviews each submission, and awards CE
credit if the established criteria are met. applications and
content are confidential.

prograM dirECtor / ContaCt pErSon
rESponSiBiLitiES 

The program director / contact person is the authorized
representative of the provider of the CE program. The
program director is responsible for the following:

(a) Planning and / or coordinating the program
(B) applying for JCaHPo credit
(C) implementing and evaluating the program
(d) Maintaining participant roster and

evaluation summaries

poLiCiES

a. ContEnt

Continuing education programs, for which JCaHPo
credit is requested, shall upgrade, extend, or expand
skills and knowledge in ophthalmic medical assisting.

ophthalmic allied health personnel may be taught to
recognize and understand certain abnormalities and
principles of therapy; however, they are not taught to
make medical diagnoses or to treat diseases.

Credit Categories
Credits are awarded in a or B categories. Category a
courses must meet standards in compliance with
certification requirements. Category B courses are
related to ophthalmology, but not required for certification. 

prerequisite
required for advanced courses. outline minimum skills,
knowledge, or experience you expect of the audience
to fulfill learning objectives. 

B. appLiCation dEadLinE, and EXpiration

Classroom presentation applications must be submitted a
minimum of six (6) weeks prior to presentation or a late fee
is charged. Credit is valid for one year from the date of the
first presentation, which should appear on the application.

distance Learning applications must be submitted a
minimum of six (6) weeks prior to release of the material.
Credit is valid for one year from the approval date.
Submission of multiple courses at one time may require
additional review time.

C. BroCHurE / proMotionaL MatEriaL

a copy of the brochure or promotional materials must be
submitted with the application. if a final copy is not
available at the time the application is submitted, a draft
may be submitted until the final copy is available and sent
to JCaHPo.

d. FaCuLty QuaLiFiCationS

Medical diagnosis, Medical treatment, or Surgery
a course that involves medical diagnosis, medical
treatment, or surgery must be taught (classroom) or
principally authored (distance learning) by a medical doctor
(Md) or a doctor of osteopathy (do).

if a course is presented or authored on diagnosis,
treatment, or surgery with a non-Md as a co-instructor, an
Md or a do must play the major role in the development
and/or delivery of the course.

pharmacology
Courses on pharmacology must be taught or principally
authored by a registered pharmacist, Phd pharmacologist,
medical doctor (Md), or doctor of osteopathy (do).
incidental references to pharmacological agents do not
violate this policy.

Qualified physician

The physician* must:

(1) Hold a current, valid license to practice and be free
from any disciplinary action by his/her licensing
board, and

(2) Be knowledgeable, current, and skillful in the subject
area of the course as evidenced through:

(a) Experience in teaching similar subject areas
within two years preceding this program, or

(b) at least one year of experience within the last
two years in the specialized area in which
he/she is teaching.

* The american Medical association’s (aMa) definition of
“physician” is accepted for JCaHPo’s purpose:

“A physician is a medical doctor (MD) or doctor of

osteopathy (DO) currently licensed to practice

medicine and surgery in all its branches.”

general information and policies
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Qualified non-physician

The non-physician must:

(1) Be currently licensed or certified in his/her area
of expertise, if appropriate, or

(2) Show evidence of specialized training which
may include, but not be limited to, a certificate
of training or an advanced degree in the given
subject area, or

(3) Have had at least one year of experience within
the last two years in the specialized area being
addressed.

Financial interest disclosure
instructors are required to declare any financial interest,
relationship, or advisory capacity with any designated
company. Each speaker must complete and sign the
Biographical data and Financial interest Form. The signature
of the program provider will not be accepted.

acknowledgment of financial interest shall be made in the
program bulletin or promotional flyer (e.g., an asterisk) and at
the time of the presentation.

Evaluation forms should include a question for course
attendees as to whether a financial interest was disclosed
during the presentation.

E. ForMat

Educational offerings may be delivered in various
formats. For CE credit review purposes, two groups have
been identified:

(1)Classroom presentation:
Lectures, seminars, workshops, and panel discussions.

• CE credits are awarded in 15-minute increments and
rounded up/down to the nearest 15, 30, 45, 60 minutes.

Example:
- 1 hour and 15 minutes are to be awarded 1.25 credits
- 55 minutes are awarded 1.00 credits
- 50 minutes are awarded .75 credits

• a program must include at least 30 minutes of
instruction time. Credit is awarded for actual instruction
time, including Q&a periods. Credit is not awarded for
time spent in registration, breaks, or completion of
evaluation forms.

(2)distance learning:
Electronic, online, Cd, dVd, and print media. Please refer
to course checklist.

• Courses must meet the same policy criteria as
classroom presentations for faculty qualifications.

• Courses must be submitted in full, to include course
description, learning objectives, complete text, visuals,
quiz, and correct answers.

• Courses must be submitted in print and in the electronic
version. online access alone is not acceptable for
review purposes.

• Submit two (2) copies of the complete program (Cd,
video, dVd, Power Point slides, journal article, etc.).

• Fees are charged for each individual title or topic.
Topics may not be grouped and submitted together as
one course.

• List the total time in hours/minutes for participants to
meet all requirements of the activity. Clearly describe
the method used to determine the request for an
appropriate number of credits. one method is pilot
testing, in which individuals who represent the target
audience complete the learning activity and document
the time required to complete it, including pre- and
post-tests.

- articles of printed materials must contain a minimum
of 7,500 - 12,000 words to be awarded 1 credit.

- if the program is based on a slide-type presentation
(such as PowerPoint), a typical one-credit course must
contain a minimum of 40-70 slides of actual content.

- Quiz or post-tests must contain at least 10 questions.

- distance learning credits are noT awarded on time
alone. Content will also be considered for awarding
CE credit.

F. CopyrigHt LaWS

By submitting a self-instructional activity for approval, you
are automatically confirming that the material is original and
that you are adhering to copyright laws. Copyright or
copyright permission authorizes that the copyright holder
has exclusive legal rights to the reproduction or distribution
of his / her work. Prior to any use of an original work (e.g.,
text, graphics, tables, images, etc), permission to reprint
must be required from the copyright holder (i.e., author,
publisher). JCaHPo does not assess the originality of
submitted educational material and is not responsible (is
held harmless) for any resulting copyright infringements.

g. rEtroaCtivE CrEdit

Credit hours will not be awarded retroactively.

H. rEpEatEd prESEntationS

Classroom - a program may be repeated with JCaHPo
credit within one year from the date of the first presentation,
provided that the program and faculty remain the same
each time the program is repeated, and the course
evaluations continue to reflect a good rating by attendees.
notification of the program date(s) and the appropriate fee
for each repeat presentation must be postmarked to
JCaHPo at least 10 days prior to the date of the repeated
presentation(s). if the content or duration changes, the
course must be submitted as a new application.

distance Learning - Providers must re-submit application
and fees, to be reviewed annually.

policies
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policies

i. Continuing MEdiCaL EduCation (CME) CourSES

Courses awarded CME credits have been approved by
the american Medical association (aMa) or the Canadian
Medical association (CMa). Courses that have been
awarded CME Category i credits in ophthalmology are
automatically recognized as group B credits and do not
need to be submitted to JCaHPo for review. However,
reference to JCaHPo approval may not be made in
advertisements unless a formal application with fee has
been submitted and credit (group B) has been awarded
by JCaHPo.

2 contact hours = 1 B credit for Coas, CCoas, and CoTs

1 contact hour = 1 B credit for CoMTs

J. JCaHpo CLEaringHouSE For aoC and 
opS rEviEW

To facilitate the application for continuing education
credits from more than one organization, and to avoid
duplication, JCaHPo has agreed to serve as a
clearinghouse for both the aoC (american orthoptic
Council) and oPS (ophthalmic Photographers’ Society).
JCaHPo will forward applications to these organizations,
if requested on the application. Each organization is
responsible for reviewing applications according to its
own criteria and for designating the number of credit
hours to be awarded. The number of credit hours granted
may, therefore, vary from one organization to another.
Your application must specifically state that aoC and/or
oPS approval is being sought. a fee of $50.00 is charged
for each additional organizational approval.

K. puBLiCation on JCaHpo WEB SitE

Programs awarded CE credit will be published on
JCaHPo’s Web site for 60 days unless otherwise indicated
on the application.

L. advErtiSing JCaHpo CrEdit HourS

When advertising JCaHPo credit hours in promotional
materials, brochures, notices, electronic media, and Web
sites, one of the following statements must be used:

Credit requested, but not yet received:

1.“this course has been submitted to JCaHpo 
for consideration of CE credit.”

(The number of credits requested, however, should 
not be published) or 

Credit received:

2. “this course has been awarded _____ 
JCaHpo credits.”

distance Learning providers may not use the statement
“Credit pending” in any advertisements.

applicants and sponsors of programs awarded JCaHPo
credit may not use the JCaHPo logo on any promotional
material or infer in any way that the program is a JCaHPo-
sponsored program. applicants for CE Credit may not in
any way advertise or promote, including internet metatags,
any affiliation with or endorsement by JCaHPo without the
express written consent of JCaHPo. Failure to comply with
this provision will result in CE credit being revoked and
future CE credit applications may be denied.  

diSCLaiMErS

all Courses
The following disclaimer should appear on all publications
of courses awarded JCaHPo CE credit:

This course is not sponsored by JCAHPO; only

reviewed for compliance with JCAHPO standards

and criteria and awarded continuing education

credit accordingly; therefore, JCAHPO cannot

predict the effectiveness of the program or

assure its quality in substance and presentation.

review Courses

in addition, sponsors of programs intended to prepare
attendees for JCaHPo’s certifying examinations are
required to publish the following disclaimer on all
program advertisements, brochures, or notices, and on
the Credit reporting Forms.

Course material is based on the instructor’s

interpretation of the content areas outlined in the

JCAHPO “Criteria for Certification,” and the

instructors of this review course have no direct

knowledge of the specific certification questions.

Equipment / product training

Courses presented as training on the implementation of
specific equipment or products are required to publish the
following disclaimer:

This is proprietary information presented to allow

students to master a specific task or process.

Alternatives to this technology may exist and a

well-informed technician should have knowledge

of those alternatives as well.

M. attEndanCE and EvaLuation rECordS

attendance records must be maintained on file by the
program sponsor/sponsoring organization for a minimum of
three (3) years from the date of the first presentation.
JCaHPo reserves the right to audit the attendance records
and courses listed, including course evaluations. These
records, must be available to JCaHPo and / or the attendee
upon request within this three-year time frame. The
following statement must be used on all marketing and on-
site programming and is required for all CE programs.

Credit for a course hour will be denied to individuals
who miss more than 15 minutes of that hour.
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n. rEConSidEration and appEaL

Program sponsors who challenge the decision of the review
committee may request a one-time reconsideration/appeal. The
request must be in writing & must be received within 10 days of
original notification by JCaHPo. requests for reconsideration/
appeal must address specific reasons for the appeal. a $75.00
fee is charged for the appeal process. Please allow a minimum
of 120 days for review of appeals. if a course is still denied after
the appeal, it may be resubmitted as a new course application
with appropriate changes to determine eligibility.

o. CoMpLianCE

Failure to comply with JCaHPo continuing education policies or
instructor misconduct, may result in denial or revocation of
continuing education credits and participation in JCaHPo-
sponsored events.

revocation of JCaHpo Credit

JCaHPo reserves the right to withdraw or deny credit from
any activity and/or provider on the following grounds:

(1) Misrepresentation of the information submitted in
the application

(2) Failure to comply with JCaHPo policies and procedures

(3) Misrepresentation of the advertised information for
the activity

(4) Falsification of information on the certificate of
completion; or failure to provide JCaHPo-required
information on certificates of completion

(5) advertisement or transfer of JCaHPo credit for an
activity that has not been approved

(6) Misrepresentation or false representation to JCaHPo
or the participants

p. SponSorSHip, CoMMErCiaL Support, and
ConFLiCt oF intErESt guidELinES; diSCLoSurES

all applications must identify all types of sponsorship or
commercial support received for the program seeking CE
approval. all programs (distance and classroom) must publish
any sponsors or commercial supporters in all marketing
collateral for the program. in addition to declaring that there is
sponsorship or commercial support for a program, the applying
organization must list who the organization is and the amount
of sponsorship/commercial support given for that program.

Sponsorship declared for a given event must be
differentiated from unrestricted educational grants offered.

in addition, the organization applying for CE credit approval must
be the organization managing the program (logistics, registration,
fees, speakers, etc.). any organization that applies for credit that
is not responsible for these items and seeks CE credit approval
will be denied any future CE approval, revoked, or suspended for
an amount of time by JCaHPo’s CEC Committee.

Q. Continuing EduCation FEES

The handling fee is based on the total number of program
hours for which credit is requested. a LatE FEE will be
charged to process any application received less than
six (6) weeks prior to the start date of a program. this
additional $75.00 fee MuSt be included with the
application before the review process will begin. Fees
are as follows:

* non-profits include in-service training for staff by private
practices, clinics and hospitals, educational programs by
organizations, associations, and societies.

** For-profits include industry (pharmaceutical and
instrument companies), private online or distance learning
companies, and businesses.

policies
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non-proFit* For proFit**

Each Classroom presentation

course hour = $25.00 

(maximum of $1,500)

Each distance Learning course

hour = $25.00 + a flat fee of $150

Each Classroom presentation

course hour = $40.00

(no maximum)

Each distance Learning course

hour = $60.00 + a flat fee of $250

repeat presentations = $25.00

(each classroom occurrence)

repeat presentations = $40.00

(each classroom occurrence)

applications forwarded to aoC

and oPS = $50.00 per

organization 

(for entire classroom submission)

applications forwarded to aoC

and oPS = $50.00 per

organization 

(for entire classroom submission)

LaTE FEES = $75.00 if application

is received less than six (6) weeks

prior to start date of program.

LaTE FEES = $75.00 if application

is received less than six (6) weeks

prior to start date of program.
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r. CourSE CatEgoriES

as of august 1, 2011 all ophthalmology (eye-care) related topics, regardless of the relation to an examination 

content area, will now be awarded group a credit for classroom (lecture), workshops and e-learning courses.

The group a and B credit recertification requirements will remain the same. CME Category 1 Courses in

ophthalmology approved by the aMa or Canadian Medical association will remain the same. group B credits 

will continue to be awarded based on certification level.

topics Accepted for Credit topics not Accepted for Credit

group A - Any ophthalmic related topic
Examples include, but are not limited to the following:

Examples include, but are not limited

to the following:

• Anatomy and Physiology

• Artificial Eyes (Prosthetics)

• Aseptic Technique

• Basic Skills: e.g., Tonometry, Lensometry, 

Visual Fields

• Bloodborne Pathogens

• Chart Documentation

• Clinical Efficiency and Quality Assurance

• Clinical Optics

• Clinical Research

• Coding

• Color Vision

• Communication with Difficult Patients

• Communicating with Patient Requiring 

English as a Second Language

• Contact Lenses

• CPR

• Cultural Impact on Health Care - 

Caring for a Global Patient

• Diseases of the Eye

• Emergency Preparedness

• Eye Banking

• Frame Design

• General Medical Knowledge

• Guide Dogs for the Blind

• History Taking

• Instrument Maintenance

• Instruments

• Medical Ethics

• Medical Transference of Communicable 

Diseases (AIDS/HIV)

• Medicare and Other Regulatory Issues

• Medicine: Alternative Therapies: 

e.g., Herbal Medicine

• Microbiology

• Nutrition  

• Ocular Motility

• Art and Computer Generated Graphics 

and Software

• Completion of Evaluations

• Conflict Resolution

• Effective Communications (generic)

• Listening Skills

• Marketing

• Merits of Certification

• Personality Traits

• Practice Management: e.g., Human

Resources, Marketing, Strategic Planning

• Principles of Supervision

• Refraction: Courses that include the

exercise of clinical judgment for prescribing

glasses, since that is the responsibility of a

licensed eye-care provider; however,

courses on the sole objective and/or

subjective measurements of refractive

errors (without clinical judgment) may be

awarded credits (Refractometry).

• Team Building

• Topics Not Unique to Eye Care

• Work-Life-Balance

Copyright © 2010. Joint Commission on allied Health Personnel in ophthalmology® (JCaHPo®)  all rights reserved.
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• Ocular Pharmacology

• Oculoplastics (Botox®)

• Ophthalmic Anesthesia

• Ophthalmology in Developing Countries

• OSHA (must pertain to ophthalmology)

• Patient Services

• Photography

• Pre-operative Preparation of Patient

• Professionalism as it Relates to Ethics

• Retinoscopy, Refinement, and Refractometry

• Review Courses

• Risk Management and Legal Implications

of Documentation

• Scientific Writing

• Special Instruments and Techniques

• Special Needs Patient Care Skills

• Surgical Procedures and/or Complications

• Technician’s Role in Legal Proceedings

• Training and Supervision of Ophthalmic

Personnel

• Veterinary Ophthalmology



Copyright © 2010. Joint Commission on allied Health Personnel in ophthalmology® (JCaHPo®)  all rights reserved.
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Course 
Checklist

Course title

target group identify the audience for whom the program is intended (e.g., ophthalmic assistants, technicians,
technologists, orthoptists, or other allied health personnel).

Course Level

define the course level as basic, intermediate, or advanced.
- Basic (very little or no background in subject area)
- intermediate (two to three years experience in subject area)
- advanced (three or more years experience in subject area)

Course
duration/Credits

Classroom presentation: List duration of course (30-minute minimum) excluding time spent on
registration, breaks, or evaluation completion. State number of CE credits you are requesting for the
course.
distance Learning Course: List number of credits requested. 

Course information
(please attach
separate files)

1) description: attach a brief course description for each lecture or workshop. Example: The basic
anatomy and physiology of the visual system as they relate to color vision will be presented. normal color
vision and congenital and acquired color vision defects, as well as color vision tests and their proper uses
and interpretation, will be discussed. See page 9.
2) Learning objectives: in measurable terms, attach a document that describes what the audience
should be able to demonstrate upon completion of the course. Use “describe, explain, list, discuss,” or
other measurable terms. Example: Upon completion of this course, the attendee should be able to:

- identify the instrument used in LaSiK procedure.
- List the most common instructions given to patients before an automated visual field test.

teaching Method

Classroom presentation:
describe the teaching method selected to achieve the learning objectives (e.g., lecture, demonstration,
hands-on workshop, media presentation, video, etc.). 
distance Learning:
describe delivery format (e.g., Cd, dVd, audio, Video, E-Learning, Webinar, Print, etc.). 

post test / Quiz
Submit a copy of the Post-Test/Quiz, if applicable. distance Learning must include a quiz. include test
answers, minimum passing grade, and timeline for completion by student.

Biographical data
and Financial
interest Form

Submit one form for each instructor and co-instructor. do not send CVs. Signature of speaker on Financial
disclosure Form is required. 

CE Credit 
reporting Form

(use attachment)

The Program director is responsible for providing each individual who completes an approved educational
activity with a letter or credit reporting form. all letters/forms should be printed on the provider’s
designated letterhead. The letter or credit reporting form must contain the following information:
(a) Provider/Program sponsor name
(b) Participant name
(c) Title of course (title should match the title submitted with the application)
(d) date(s) of attendance or completion of the activity
(e) number of credits awarded
(f) Signature of the Program director, contact person, or authorized representative. all signatures are an

authorization that the information contained in the letter or credit reporting form is accurate.

program Evaluation
Form

Submit a draft of your program evaluation form to be completed by the attendees. Use the attached
evaluation form.

promotional Material
/ advertisement Submit a final copy or draft of the material used to advertise and promote the program.

opS and aoC Credit
review application Checked and fee submitted.

application and
Course Materials

Classroom presentation: Submit two (2) copies of the application, forms, and the course materials.
distance Learning: Submit two (2) copies of Cd, dVd, or Video, and 2 printed copies.

Fees
Complete application form. include appropriate fee and mail to: JCaHPo, 2025 Woodlane drive, St. Paul,
Mn 55125-2998

JCAHPO will not process incomplete applications. All fees must be included for your application to
be considered complete.

ü Check when completed



For in-office use only: #CE credits awarded: _____a  _____B    Max. per person: _____   
Credits Pending: _____   Credits denied: _____
reviewer Signature ___________________   date: __________

inStruCtionS: if the program is comprised of several courses, complete one application for the entire program 
(not one for each course). if applying for multiple programs, complete one application for each program.  

providEr inForMation c Classroom     c distance Learning

organization planning the program: ________________________________________________________________________

address: ________________________________________________________________________________________________

City ______________________ State ______ Zip / Postal Code_________  Country if outside U.S. ______________________

program director / Contact person: ________________________________________________________________________

daytime telephone ( ____ ) ______________________________________ E-mail____________________________________________________

prograM inForMation     Program Title: ____________________________________________________________________

Begin date: ______________________________________ End date: __________________________________________

Location: ________________________________________________________________________________________________

(name of facility where program will be held)

City ______________________ State ______ Zip / Postal Code_________  Country if outside U.S. ______________________

do you want this program published on JCaHPo’s Web site?   c Yes c no   (if yes, provide contact information if different from above; 
will be published on JCaHPo’s Web site for 60 days.)

if different: organization name ______________________________________________________________________________

City ______________________ State ______ Zip / Postal Code_________  Country if outside U.S. ______________________

SponSor inForMation      Financial support from a corporate sponsor?  c Yes  c no    Educational grant?  c Yes  c no

Sponsor/grantor name __________________________________________ amount  $ ________________________________

pAymEnt inFormAtion

Please check one.       ____ Check or Money order enclosed (payable to JCaHpo in u.S. dollars) 

___ ViSa    ___  MasterCard    ___  discover    ___ american Express amount:   $ _______________________

The following information is required to process credit card purchases.

______________-______________-______________-______________          __________________             _______/________
Credit Card number Security Code Expiration date

____________________________________________________________________________________ ________________________
Cardholder’s address Cardholder’s Zip Code

_____________________________________________________________    
name as it appears on credit card (please print)

 

Application 

(Each distance Learning course must be submitted separately)
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ClAssroom prEsEntAtion

non-profit Fees / contact hour $ amount

number of CE Hours: x $25.00 $

Late Fee (add if received less than 
6 weeks prior to program date.) add $75.00 $

Submit to aoC add $50.00 $ 

Submit to oPS add $50.00 $

# of repeat presentations x $25.00 per repeat $

For-profit Fees / contact hour $ amount

number of CE Hours: x $40.00 $

Late Fee (add if received less than 
6 weeks prior to program date.) add $75.00 $

Submit to aoC add $50.00 $

Submit to oPS add $50.00 $

# of repeat presentations x $40.00 per repeat $

total $

distAnCE lEArning progrAm

non-profit Fees / contact hour $ amount

number of CE Hours: x $25.00 (+$150.00 flat fee) $

Late Fee (add if received less than 
6 weeks prior to program date.) add $75.00 $

Submit to aoC add $50.00 $ 

Submit to oPS add $50.00 $

For-profit Fees / contact hour $ amount

number of CE Hours: x $60.00 (+$250.00 flat fee) $

Late Fee (add if received less than 
6 weeks prior to program date.) add $75.00 $

Submit to aoC add $50.00 $

Submit to oPS add $50.00 $

total $

7 (800) 284-3937 ●  FAX (651) 731-0410 ●  www.jcahpo.org Criteria and Application for Continuing EduCAtion providErs

appLiCation FEE      c For-Profit c non-Profit

c This serves as an official signature of authentication for all claims and information included in this form.

By checking this box, i verify that the content within this document is valid and factual. 

SignaturE: By mail or fax

X Signature of instructor: ______________________________ date: __________

SignaturE: By email



 

   This form may be duplicated. Complete ONE form for EACH instructor (DO NOT SEND CV). Please print.

nAmE: _____________________________________________________________________________________________________

Preferred Mailing address: __________________________________________________________________________________

__________________________________________________________________________________

Preferred Telephone: _____________________________________ Preferred Email: _____________________________________

EmployEr:________________________________________________________________________________________________

address: _______________________________________________________________________________________________

_______________________________________________________________________________________________

daytime Telephone: ______________________________________ Fax: _______________________________________________

Present Position: _____________________________________________________________________________________________

BiogrApHy: Briefly describe your professional experience, area(s) of expertise, and any certifications, including publications, which
qualify you to teach this course. (DO NOT SEND CV.)

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

CurrEnt ArEA(s) oF spECiAliZAtion or ConCEntrAtion (Check all that apply)

Biographical data Form
and Financial interest disclosure

FinAnCiAl intErEst disClosurE
For the purpose of this Financial interest disclosure, “designated Company” means an entity related directly or indirectly to the manufacture or

distribution of lenses, pharmaceuticals, medical devices or instruments, or vision care products or services commonly utilized by ophthalmologists.

Check all boxes that apply and sign below.

yes c no c i, or a member of my family, or my professional partnership or corporation, or my employer, or co-instructor(s) / co-

author(s), currently or within the preceding twelve (12) months have had a financial interest in designated Company,

or a financial relationship, or advisory capacity with any designated Company or entity related to my presentation,

poster, or submitted manuscript.

Complete the following if applicable:

c Stock shareholder Company name: ____________________________________

c Consultant, advisor, or employee

(compensated or non-compensated) Company name: ____________________________________

c Educational grant or research funds Company name: ____________________________________

c received free/discounted products or services Company name: ____________________________________

c received travel stipend or honoraries Company name: ____________________________________

c Participated as a member of an advisory panel Company name: ____________________________________

c Corporate Sponsor Company name: ____________________________________

proFEssionAl liCEnsE or CErtiFiCAtion(s) (Check all that apply)

c Md c do c od c Coa c CoT c CoMT c roUB c CdoS c CCoa

c rn c LPn/LVn c Crno c Cra c Co c oC(C) c aBo c nCLE c other: ______________

CoursE titlE ____________________________________________________________________________________________

EduCAtion (post HigH sCHool): (include basic preparation through highest degree held.)

degree institution (name, City, State) Major area of Study year degree awarded 

1.

2.

3.

c administration c Education c neuro-ophthalmology c refractive c Surgery

c Cataracts c general ophthalmology c Pediatrics/strabismus c research c other ________________

c Cornea c glaucoma c Plastics c retina __________________________

c This serves as an official signature of authentication for all claims and information included in this form.

By checking this box, i verify that the content within this document is valid and factual. 

SignaturE: By mail or fax

X Signature of instructor: ________________________________________________________________________ date:______________________________

date:______________________________

Save this completed form to your computer by clicking the “Save as” button. E-mail the completed pdF,
including additional course description attachments to your program contact.

SignaturE: By email
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program Example

tiME aCtivity titLE oF LECturE SpEaKEr CrEditS rEQuEStEd CrEditS aWardEd

7:30 - 7:55 aM rEgiSTraTion not accepted as learning
activity time.

not accepted as learning
activity time.

7:55 - 8:00 aM WELCoME not accepted as learning
activity time.

not accepted as learning
activity time.

8:00 - 9:00 aM LECTUrE  #1
BaSiC inTrodUCTion To

THE EYE and EYE diSEaSE*
JoHn

doE, Md 1.0 1.0 

9:00 - 10:00 aM LECTUrE #2 1.0 1.0 

10:00 - 10:15 aM
diSCUSSion,
Q&a .25 .25 

10:15 - 10:30 aM BrEaK not accepted as learning
activity time.

not accepted as learning
activity time.

10:30 - 11:00 aM LECTUrE #3 .5 .5 

11:00 - noon LECTUrE #4 1.0 1.0 

12:00 - 1:00 PM LUnCH not accepted as learning
activity time.

not accepted as learning
activity time.

1:00 - 3:00 PM
HandS-on-
WorKSHoP 2.0 2.0 

3:00 - 3:15 PM BrEaK not accepted as learning
activity time.

not accepted as learning
activity time.

3:15 - 4:15 PM LECTUrE #5 1.0 1.0 

CoMPLETion oF EVaLUaTionS not accepted as learning
activity time.

not accepted as learning
activity time.

4:15 PM adJoUrn

totaL 6.75 CrEdit HourS 6.75 CrEdit HourS

*LECturE #1
title: Basic introduction to the Eye and Eye disease
time: 8:00 - 9:00 a.m. - one hour
Speaker: John doe, Md
target group: ophthalmic assistants and technicians
Level: Basic
prerequisite: none
teaching Method: Lecture, PowerPoint
CE Credits requested: one (1)
Course description: This lecture is an introduction to eye disease and anatomy. descriptions of common

eye disorders are presented.
objectives: 1. identify the components of the visual system and their functions.

2. describe three of the most commonly encountered eye disorders.

LECturE #2, #3, #4, and #5
Provide the same information as above for each lecture.

note: Cost of courses with number of credits must be provided.

This is provided as a sample template of a one-day program totaling 6.75 hours.

disclaimer - Must accompany all electronic and printed materials.
This course is not sponsored by JCaHPo; only reviewed for compliance with JCaHPo standards and criteria and
awarded continuing education credit accordingly; therefore, JCaHPo cannot predict the effectiveness of the program
or assure its quality in substance and presentation.

OR

Course material is based on the instructor’s interpretation of the content areas outlined in the JCaHPo “Criteria for Certification,”
and the instructors of this review course have no direct knowledge of the specific certification questions.



JCAHpo Continuing Education
Credit repor ting Form

Classroom presentation or distance Learning 

program Sponsor: _________________________________________________________________

program / Course title: _____________________________________________________________

program Location (City & State): _____________________________________________________

distance Learning Web site urL for online courses:_____________________________________

program date: ____________________________________________________________________

This is to certify that ______________________________________________ has successfully 
Name of participant

completed a CE course or program via the following medium:

o Classroom o Videotape o audiotape o Cd/dVd

o Journal article o E-Learning o Webinar o other ____________________

and has earned the following number of continuing education (CE) credit hours:

JCaHPo ______________ (group a) ______________ (group B)

american orthoptic Council (aoC) __________________

ophthalmic Photographers’ Society (oPS) ________________

X ________________________________________________________ __________________________
Signature of Program director/administrator date

Please note:
Keep this form in your personal file.

JCaHpo does not retain records of CE credits earned.

Copyright © 2010. Joint Commission on allied Health Personnel in ophthalmology® (JCaHPo®)  all rights reserved.
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program Sponsor: ___________________________________________

program title: _______________________________________________

program Location: (City and State): ____________________________ program date: ____________________________

participant name:

_______________________________________

a.  
in the table below, please provide
the information requested.

directions: Circle the number that best describes your agreement with each statement.

1 = strongly disagree    2 = disagree     3 = neutral     4 = agree     5 = strongly agree

please write the instructor’s
name and course title in

the space provided below.

overall, i was 
satisfied with 
this course.

i would recommend
this course to a

colleague.

Handouts facilitated
my understanding 

of this course.

Presentation was
organized.

Presentation met
the learning
objectives.

did the course
contain any

commercial or
financial bias?

This course was
taught at a level

right for me.

1. instructor’s name:

Course Title:

1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 Yes   no Yes   no 

Comments on instructor, course, or both:

2. instructor’s name:

Course Title:

1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 Yes   no Yes   no 

Comments on instructor, course, or both:

3. instructor’s name:

Course Title:

1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 1  2  3  4  5  Yes   no Yes   no 

Comments on instructor, course, or both:

4. instructor’s name:

Course Title:

1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 Yes   no Yes   no 

Comments on instructor, course, or both:

5. instructor’s name:

Course Title:

1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 Yes   no Yes   no 

Comments on instructor, course, or both:

6. instructor’s name:

Course Title:

1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 1  2  3  4  5 Yes   no Yes   no 

Comments on instructor, course, or both:

note: please complete an additional evaluation form if this program has more than six courses and/or instructors.

B.  this course was delivered using the following media: please check all that apply. 

r Classroom  r videotape r audiotape r Cd / dvd r Journal article r E-Learning r Webinar r other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

C.  What part of the program was most useful to you? __________________________________________________________________________

d.  What part of the program was least useful to you? __________________________________________________________________________

E.  general comments about the program: ____________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

program
Evaluation Form

Copyright © 2010. Joint Commission on allied Health Personnel in ophthalmology® (JCaHPo®)  all rights reserved.
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