Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including these in your biography are disclosed on this form.

Name: J/@al Q(Alﬂ erto

I am serving as (check all that apply):

[ course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: ___/ l_/ea ( E\/#D@f te

I am serving as (check all that apply):

[0 Course Planner  {X] Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client's
knowledge and written authorization.

I am in compliance with these policies: AZ g (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g.. stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? IENO [Yes, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked
about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? [INo [JYes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

[ attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.




Course Planner/Instructional Personnel Relationship Disclosure Form

Signature Q/./%/ Date 5/23,//?'




Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: Lg(l/@“ﬁ) Monica. - D

I am serving as (check all that apply):

] Course Planner X Instructional Personnel (i.e, Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

Scanned by CamScanner



Course Planner/Instructional Personnel Relationship Disclosure Form

Name: (g)a/z‘t% Meonico D

I am serving as (check all that apply):

v
Instructional Personnel (i.e., Presenter/Author/Content Creator)

[] Course Planner

Proposed Course Title: [nternet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course

nners and instructional personnel insure the privacy of their patients/clients by refraining from using

pla S e
ifiers in course materials without the patient’s/client’s

names, photographs, or other patient/client ident
knowledge and written authorization.

I am in compliance with these policies: 42 (INITTAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and

manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? o []Yes, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked

about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religiow: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you ha\.'e re}evant non-financial relationships to disclose? %DYes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

I atjcest t.hat the information in this disclosure is accurate at the time of completion and I agree to notify
Fvaersxty of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.

Scanned by CamScanner




Course Planner/Instructional Personnel Relationship Disclosure Form

J') 3 e !
Signature \\) K}\t\\%::/ S Vl)ﬂl‘.‘,_ﬂ_’LL/ ﬁ.j\.m

Scanned by CamScanner



Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course plannet/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: Deborah Viviane Ferrari

[ am serving as (check all that apply):
[] Course Planner  [X] Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: Deborah Viviane Ferrari

[ am serving as (check all that apply):
[] Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

I am in compliance with these policies: DVF (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include ‘“contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [ JNo [X]Yes, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked
about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? [ J[No [X]Yes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

I attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.



Course Planner/Instructional Personnel Relationship Disclosure Form

Signature \ ( Date02/06/2017
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Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: David Stockdale

I am serving as (check all that apply):
] Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: David Stockdale

[ am serving as (check all that apply):
[] Course Planner  [X Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

I am in compliance with these policies: d % (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [_|No ‘E{es, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked
about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? MNO [JYes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

1 attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.



Course Planner/Instructional Personnel Relationship Disclosure Form

Signature ﬂ % Date $/ 6/ / pr s
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Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: Harvey B. Abrams

[ am serving as (check all that apply):
(] Course Planner  [X] Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: Harvey B. Abrams

[ am serving as (check all that apply):

[] Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

[ am in compliance with these policies: HBA (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [ |No [X]Yes, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked
about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? X]No [_]Yes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

I attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.



Course Planner/Instructional Personnel Relationship Disclosure Form

Signature /@M Date 5/17/2017
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Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: Odile Clavier

[ am serving as (check all that apply):
[] Course Planner  [X] Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: Odile Clavier

[ am serving as (check all that apply):
[ Course Planner  [X] Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

I am in compliance with these policies: OHC (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [ [No [X]Yes, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked
about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? X]No [_|Yes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

I attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this

information between now and the presentation. AA
Signature W’— Date05/25/2017
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Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: Kelly Watts, Au.D.

[ am serving as (check all that apply):
[] Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: Kelly Watts, Au.D.

[ am serving as (check all that apply):
[] Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

I am in compliance with these policies: KW (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [ [No [X]Yes, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked
about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? [ |No [X]Yes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

I attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.



Course Planner/Instructional Personnel Relationship Disclosure Form

Digitally signed by WATTS.KELLY.LYNNE.1468316222

WATTS.KELLY.LYNNE. 1468316222 o iarisicviomnersasens oo

Signature Date: 2017.05.24 10:21:35 -0400' Date5/24/2017
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Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: G‘A'BQ( ELA TosNold

I am serving as (check all that apply):

[ course Planner Instructional Personnel (i.c., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology



Course Planner/Instructional Personnel Relationship Disclosure Form

Name: 4*‘3@\'6(,(,4 ‘704/‘-}0(.7?

[ am serving as (check all that apply):

[ Course Planner Instructional Personnel (i.e,, Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

1 am in compliance with these policies: (INITIAL HERE) PRwAdy Folicigs of He
HOSPUTAL (X 17ALY Coll

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [X]No [JYes, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other rclationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or fiiend with a disorder that will be talked
about in the course.

Professional: You are a member of an associntion or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue,

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias bascd on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose%o [Yes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

P N W R

1 attest that the information in this disclosure is accurate at the time of completion and [ agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.



Course Planner/Instructional Personnel Relationship Disclosure Form

Signature %wﬂ/w Datew (;ZS/ o3




Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: Jesse Norris

[ am serving as (check all that apply):
[] Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: Jesse Norris

[ am serving as (check all that apply):

[]Course Planner  [X] Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

I am in compliance with these policies: L& »LC(/ Loiz>— (INITIAL HERE)

~

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [ [No [X]Yes, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked
about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? X]No [_|Yes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

[ attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.



Course Planner/Instructional Personnel Relationship Disclosure Form

b
Signature <§/@»LC{?Z0%\ Date 2016 May 26

g
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Course Planner/Instructional Perso

In cm‘npliance with American Speech-Language Hearing Association’s Continuing Education Board's
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires

course p]a_nners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personne! in a guided interview process which seeks

to understand how the relevant financial or nonfinancial relationship may influence the content of the
course,

nnel Relationship Disclosure Form

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: Valeriy Shafiro

1 am serving as (check all that apply):

[ Course Planner Instructional Personnel (i.e., Presenter /Author/Content Creator)

Proposed Course Title: Internet and Audiology
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Co :
urse Planner/Instructional Personnel Relationship Disclosure Form

Name: Valeriy Shafiso

| am serving as (check all that appiy):

LY 2
[J Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

Tlo comply ;vi_lh the Health Insurancg Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photograph.s, or ather patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

%4

I am in compliance with these policies: (INITIAL HERE)

‘Rdevanr Jinancial relationships are those relationships in which you benefit by receiving a salary, royalty,
lntellectu?l property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
st‘ock oplions, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can aiso include “contracted research™ where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [Z(o %s, il yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked

about in the course,

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., heaith care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a commiltee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of

life based on religious beliefs). %
Do you have relevant non-financial refationships to disclose? o [_]Yes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

[ attest that the information in this disclosure is accurate at the time of completion and | agree to notify

University of Louisville Department of Communication Disorders (ULGP) of any changes to this

information between now and the presentation.







uonepuno

Suueay
X 28endue
yosadg
UBdLISUNY
= £2UD7Y JOUPIN
Ausaaapun) ysmy
juamdinby UL
(aquiasap) )sa2yu] ao JuNeJ 23y Aaadoag 223 uonezInedi()
PO | digsasumQ | 119 | HuesH pIoH | fpedoy | Supywads | [enjdaqayu] | Sunnsue) | Lsejes | vLiBIOUOH a0 Auedwmo))
, (9A19904 NOA Jasse [BRoDENY 10 3]04) dIgsUCHEY [BIUBULY 30 ICAL Jo 2ueN

*Juajuo0d 31002 3y} 03 urepad ye AqdesBolq anok w1 payuys
sduy5u0IDIa4 [D1IUBUY KUD 2SO[2SIP O) LHGQUIPWIZY "IUIILOD S 35IN0I pasodod ayl 0} JUeAS|aL SJB 181} sdiysuongjas [elduENY JNOK 250JIsIp Iseald

L10T 0€ ABN

(1038317 JURUO)/IoYINY /1a1uasaL] “2°1) |uu0s1ad [euononusuj [

:paa|dwos wuoy ae(]

AHO[OTpNY puv jaWiaiu] :9[3 |, 3sino) pasodoid

Jauueld asino) [T {(4|dde jei [[e ydoyd) se Bujares we |

a1yeys ALI3[B A (OWBN

“S1aurea] Aq 1524931 JO 1DIFUOD B S8 PaAtadiad aq pjnod pue 9smod

a1y} Ul pajuasasd UOHBULIOJUS S} OUIR[U] P[ROD diysuonejau jey; 1 digsuole]al jBIOURUL JUBAIJSA € 3ARY [ouuosiad [euonongsUl/SIale|d 95IN00)
wia0.§ aansoprsyq diysuopay jrrouvuly

uLio ] 2ansopsiq dIYsSuoONE[IY [PUU0SId] [BUOINIISU]/IFUBB]] 25IN0))




Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: Charles S. Watson

[ am serving as (check all that apply):
[ ] Course Planner  [X] Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: Charles S. Watson

[ am serving as (check all that apply):

[ ] Course Planner  [X] Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

[ am in compliance with these policies:_m (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [ [No X[ |Yes, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked
about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? X[ [No [ ]Yes, if yes complete the
Nonfinancial Relationship Disclosure form that follows.




Course Planner/Instructional Personnel Relationship Disclosure Form
I attest that the information in this disclosure is accurate at the time of completion and I agree to notify

University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.

oo

Signature Date June 5,2017
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Course Planner/Instructional Personnel Relationship Disclosure Form

In compliance with American Speech-Language Hearing Association’s Continuing Education Board’s
Requirements, the University of Louisville Department of Communication Disorders (ULGP) requires
course planners and instructional personnel to disclose information regarding any relevant financial and
nonfinancial relationships related to course content prior to and during course planning.

Based on the information provided, University of Louisville Department of Communication Disorders
(ULGP) will engage the course planner/instructional personnel in a guided interview process which seeks
to understand how the relevant financial or nonfinancial relationship may influence the content of the
course.

Instructor personnel and course planners will be finalized only after this form has been received and
reviewed by University of Louisville Department of Communication Disorders (ULGP).

Instructions: Provide the information requested ensuring that all relevant financial and
nonfinancial relationships including those in your biography are disclosed on this form.

Name: Dennis Barbour

[ am serving as (check all that apply):
[ Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology




Course Planner/Instructional Personnel Relationship Disclosure Form

Name: Dennis Barbour

[ am serving as (check all that apply):
] Course Planner Instructional Personnel (i.e., Presenter/Author/Content Creator)

Proposed Course Title: Internet and Audiology

HIPAA REQUIREMENTS

To comply with the Health Insurance Portability and Accountability Act (HIPAA), we ask that all course
planners and instructional personnel insure the privacy of their patients/clients by refraining from using
names, photographs, or other patient/client identifiers in course materials without the patient’s/client’s
knowledge and written authorization.

I am in compliance with these policies:_ DB (INITIAL HERE)

Relevant financial relationships are those relationships in which you benefit by receiving a salary, royalty,
intellectual property rights, gift, speaking fee, consulting fee, honoraria, ownership interest (e.g., stocks,
stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit.
Financial relationships can also include “contracted research” where the institution gets the grant and
manages the funds and you are the principal or named investigator on the grant.

Do you have relevant financial relationships to disclose? [No [X]Yes, if yes complete the Financial
Relationship Disclosure form that follows.

Relevant non-financial relationships are those relationships that might bias you including any personal,
professional, political, institutional, religious or other relationship. Examples follow:

Personal: You have a personal friendship with someone in the company whose products are
discussed in the course; you have a family member or friend with a disorder that will be talked
about in the course.

Professional: You are a member of an association or group that is talked about or referenced in the
course; you have a professional bias about a way to deliver a particular service.

Political: You have a political bias about a topic (e.g., health care reform) and your bias is toward
supporting a particular party's position on this issue.

Institutional: You are affiliated with an institution or organization (e.g., serves on a committee or
board of that organization); you are a member of that organization or gives money to its causes.

Religious: You have a bias based on religious tenets (e.g., a bias toward service delivery at end of
life based on religious beliefs).

Do you have relevant non-financial relationships to disclose? XINo []Yes, if yes complete the Nonfinancial
Relationship Disclosure form that follows.

[ attest that the information in this disclosure is accurate at the time of completion and I agree to notify
University of Louisville Department of Communication Disorders (ULGP) of any changes to this
information between now and the presentation.



Course Planner/Instructional Personnel Relationship Disclosure Form

M [S N . Date 31 May 2017

Signature




Course Planner/Instructional Personnel Relationship Disclosure Form

Financial Relationship Disclosure Form

Course Planners/Instructional personnel have a relevant financial relationship if that relationship could influence the information presented in the
course and could be perceived as a conflict of interest by learners.

Name: Dennis Barbour

I am serving as (check all that apply): [_] Course Planner

Proposed Course Title: Internet and Audiology

Date form completed:31 May 2017

X Instructional Personnel (i.e., Presenter/Author/Content Creator)

Please disclose your financial relationships that are relevant to the proposed course’s content. Remember to disclose any financial relationships
stated in your biography that pertain to the course content.

Name of Type of Financial Relationship (role or financial asset you receive)

Company or Honoraria | Salary | Consulting | Intellectual | Speaking | Royalty | Hold Grants | Gift | Ownership | Other

Organization Fee Property Fee Patent on Interest (describe)

Rights Equipment

Example:

Proctor and X X

Gamble

Washington Inventor;

University patent has
been filed

but not

granted




