
ACFEI Faculty Disclosure Form 

 
ACFEI is required by accrediting agencies to obtain disclosure from all faculty. 

 
It is the policy of ACFEI to insure balance, objectivity, and scientific rigor in all its educational 
activities. Disclosure statements will be printed in the CE activity promotional material.  This 
policy is intended to make participants aware of the faculty’s interests, commitments or 
unapproved use of a product or device, so they may form their own judgments about the 
subjects on which the faculty is presenting. The content should be without commercial bias.  
 
CE activities should include statements that describe the accuracy and utility of the materials 
being presented, the basis of such statements, the limitations of the content being taught, and 
the severe and the most commons risks.  
 
“Relevant financial relationships” is defined as financial relationships with any commercial 
support in any amount occurring within the past 12 months that create a conflict of interest.   
 

CE Activity Title: 
________________________________________________________________________________ 
 
Faculty Name: 
________________________________________________________________________________ 
     
Check one box.   
□ I do not have a relevant financial relationship 
□ I do have a relevant financial relationship – please complete below:   

 
Name of the commercial interest: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
       
The nature of the relationship with each commercial interest: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
Signature __________________________________________________  Date ________________ 


