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Instructions

The PACE Guidebook is your resource for planning and administering what the Academy of General Dentistry looks for in a quality continuing dental 
education program.

The questions on this application are based on the Standards and Criteria of the Program Approval for Continuing Education, which are divided into 
fourteen distinctive sections.  Notations listed in parentheses ( ) after each question refer to a specific standard or criteria within that section, found in 
the PACE Guidebook beginning on page three.  For example, (XIII S:2) means section XIII, standard 2, and (II C:D) means section II, criteria D; (IV, R:G) 
means section 4, recommendation G.

All local program providers must complete Form A.  If you have answer ‘NO’ to any questions, please attach an explanation at the end of the section.  
Providers that treat live patients during the educational program must also complete FORM B.

When submitting completing the application:
•	 Type or print answers legibly in ink.  
•	 Do not bind into book form.  
•	 Contact your local PACE approval representative to confirm how many copies of the application should be submitted.

Applications should be sent to your local AGD PACE Approval Representative.  For a current list, please visit the AGD Web site at 
www.agd.org/education/pace/apply.

To determine the scope of your program, the audience it attracts, and your performance related to the approval criteria, please list all courses you 
were the program provider for in the past 12 months on the course table.  Include a list of future courses planned for the next 12 months.  For a large 
activity, such as multi-day meeting, you may instead attach a meeting program.  For all applicable courses listed please:

1.	Indicate those that were canceled by writing ‘canceled’ across the description in the program.
2.	Include attendance figures for each participation courses.
3.	Clearly indicate all courses where prior credentials, skills or learning is required.
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I. ADMINISTRATION
1.	 Is your continuing education program under the ongoing supervision of an individual or an 

administrative authority who is responsible for its quality and content? (I, S:2) (I, C:D)

Individuals with primary day-to-day responsibility for the CDE program  
Name	 Title	 % of Time Spent on CDE Annually

1.__________________________________________________________________________________

2.__________________________________________________________________________________

3.__________________________________________________________________________________

4.__________________________________________________________________________________

5.__________________________________________________________________________________

Name of Committee/Council Members
Name	 Title	 Years of Service on Commitee/Council

1.__________________________________________________________________________________

2.__________________________________________________________________________________

3.__________________________________________________________________________________

4. __________________________________________________________________________________

5. __________________________________________________________________________________

2.	 Does the individual or administrative authority have full responsibility for assuring 
compliance with these standards and guidelines? (I, C:B)

3.	 In the event of personnel changes, are there specific procedures in place to assure continuity 
for the administration of the program? (I, C:C)

4.	 Do you have a procedure manual, a list of job descriptions, responsibilities or administrative 
guidelines? (I, C:C) Please attach samples.

5.	 Does the program planner commit sufficient time to planning and conducting the CDE 
program relative to its size and scope of activity? (I, C:D)

6.	 Is the program planner responsible for choosing the appropriate educational methods in 
consultation with an advisory committee, instructor, or potential attendees? (I, C:D)

7.	 Are the educational methods appropriate for the chosen facility? (I, C:D)

8.	 As program provider, do you assure that facilities and equipment are adequate and in good 
working condition and that adequate space is provided to accommodate the size of the 
intended audience? (I, C:D)

9.	 Is the administrative authority/administrator responsible for maintaining accurate 
information on participants attendance, needs assessments, and course objectives, outlines 
and evaluation procedures? (I, C:F)

II. FISCAL RESPONSIBILITY
10.	Are resources sufficient to meet the goals of the program and the objectives of the planned 

activities and to fund the administrative and support services necessary for the continuing 
education program? (II, S:1) (II, C:A)

11.	Is continuing education a clearly identifiable component of your total budget and resources? 
(II, C:B) (II, C:C)

12.	If outside sources of financial aid are utilized, will they be acknowledged in all printed 
announcements and brochures? (II, C:D) (If applicable, documentation will be required in 
question # 55)

q Yes     q No     q Sample

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No     q N/A
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III. GOALS
13.	Have you developed a written statement of broad, long-range goals for the continuing 

education program, and do you operate in accordance with them? (III, S:1)

14.	Are these goals related to the health care needs of the public and/or interests and needs of 
the profession? (III, S:2) Please provide a copy of your goals statement.

15.	Are the goals of the continuing education program developed with the input of the 
individual or authority responsible for the administration of the continuing education 
program? (III, C:A)

16.	Are the goals of the continuing education program periodically reviewed? (III, R:C)

	 How often?_ _____________________________________________________________________

IV. NEEDS ASSESSMENT
17.	Do you utilize identifiable mechanisms to determine objectively the current professional 

needs and interests of your intended audience? (IV, S:1)

18.	Is the content of the CE program based on these needs? (IV, S:1)

19.	Does the program planner carry out or coordinate the needs assessment procedures.  
(IV, C:A)

20.	Do you determine the needs of your potential future audience from data sources that go 
beyond your own needs/interests?  (IV, C:B,C)

	  
	 METHODS USED
	 q survey/questionnaire
	 q course evaluation form
	 q verbal feedback during course
	 q advice from professional organizations
	 q public health statistics or other pertinent 
	 q patient care data
	 q other
	 Please provide a copy of all surveys, questionnaires and policy statements that 

document your needs assessment mechanisms.

21.	Do you utilize the assessment in planning educational activities? (IV, C:D)

V.	 OBJECTIVES
22.	Are specific written educational objectives developed in advance for each activity? (V, S:1)

23.	Though the instructor may write them, is the program planner ultimately responsible for 
assuring that appropriate objectives are developed? (V, C:A)

24.	Are educational objectives developed early on, prior to selecting specific course content or 
choosing educational methodologies? (V, C:B)

25.	Are the educational objectives distributed so that the intended audience is made aware of 
them and can select courses on a sound basis? (V, C:C) Please enclose examples showing 
specific written objectives from courses given in the past year, such as brochures, 
handout materials, etc.

q Yes     q No

q Yes     q No     q Sample

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No     q Sample

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No     q Sample
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VI. ADMISSIONS
26.	Are your courses made available to all dentists? (VI, S:1)

27.	If an activity requires previous training or preparation, is the necessary level of knowledge, 
skill or experience specified in course announcements?   If yes, please answer a,b, and c and 
attach a copy of publicity that notes this prerequisite?  (VI, S:2) Not applicable? ____

a.	 do you provide a precise definition of the knowledge, skill or experience required? 
	 (VI, C:A.1)

b.	 is admission restricted, based on course content and educational objectives? 
	 (VI, C:A.2)

c.	 is a method available so that applicants may demonstrate that they have met the 
requirements for admission? (VI, C:A.3)

28.	Are the educational methods appropriate to the skill level of the intended audience?  
(VI, C:B)

VII. PATIENT PROTECTION
29.	Where appropriate, are participants cautioned about the hazards of using limited 
knowledge when integrating new techniques into their practice? (VII, S:1)
	
	 Do you treat live patients?
	 (If treating live patients in courses, also, complete Form B, questions 4 -14)

VIII. INSTRUCTORS
30.	How do you determine whether the instructor is qualified to provide instruction in the 

relevant subject matter? (VIII, S:1)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

31.	Do you communicate specific course objectives and design to the instructor early in the 
planning process? (VIII, C:A)

q Yes     q No

q Yes     q No     q N/A

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No
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IX. PUBLICITY
32.	Does your course publicity contain all the following: (IX, S:1)
	 Course title............................................................................................................................................................................................

	 Description of course content..................................................................................................................................................

	 Educational objectives...................................................................................................................................................................

	 Description of teaching method............................................................................................................................................

	 Fees............................................................................................................................................................................................................

	 Name of program provider........................................................................................................................................................

	 Course instructors and their qualification........................................................................................................................

	 Refund and cancellation policies............................................................................................................................................

	 Location..................................................................................................................................................................................................

	 Date...........................................................................................................................................................................................................

	 Number of CE hours awarded for each course............................................................................................................

	 Disclosure of support from or relationship with commercial program providers..................................

	 Specifics on approvals granted as listed below: (Not applicable for first time applicants)..................................

“The (Program Provider Name) is designated as an Approved PACE Program Provider by the Academy of 
General Dentistry.  The formal continuing education programs of this program provider are accepted by 
AGD for Fellowship, Mastership and membership maintenance credit.  Approval does not imply acceptance 
by a state or provincial board of dentistry or AGD endoresement. The current term of approval extends 
from (PACE start) to (PACE exp).”

	 OR

Academy of General Dentistry
Approved PACE Program Provider
FAGD/MAGD Credit
Approval does not imply acceptance 
by a state or provincial board of 
dentistry or AGD endorsement
(PACE start) to (PACE exp)”

	 Please provide six publicity samples from programs given in the past approval period 
or year.

33.	AGD approval ‘logo’ (Not applicable for first time applicants)

34.	If course requires prior knowledge or skill level, is this clearly specified in publicity materials? 
(IX, S:2)

35.	Does all publicity on your CDE activities provide a complete and accurate picture of the 
activity? (IX, C:A)

36.	Do you ensure that publicity does not contain misleading statements regarding  the nature 
of the activity or the benefits to be derived from participation. (IX, C:B)

37.	Are all statements of credit or approval worded as prescribed by the agency granting the 
credits or approvals, so that participants cannot misinterpret them? (IX, C:C)

X. EVALUATION
38.	Have you developed and utilized evaluation mechanisms that: (X, S:1) 
	 a.	 are appropriate to the objectives and educational methods?
	
	 b.	 measure the extent to which course objectives have been accomplished?

	 c.	 assess course content, instructor effectiveness, and overall administration?

	 d.	 include questions that ask for comments from participants?

Please provide samples of all evaluation mechanisms.

39.	Do you provide feedback to the instructor concerning the information which the evaluation 
of CDE has produced? (XII, R:E)

q Yes     q No
q Yes     q No
q Yes     q No
q Yes     q No
q Yes     q No
q Yes     q No
q Yes     q No
q Yes     q No
q Yes     q No
q Yes     q No
q Yes     q No
q Yes     q No
q Yes     q No

q Sample

q Yes     q No

q Yes     q No     q N/A

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No

q Sample
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40.	Do your evaluation mechanisms allow participants to assess their achievement of personal 
objectives? (X, C:A)

41.	Do your evaluation mechanisms help to assess the level at which the objectives were 
fulfilled, with the goal of improving your future educational activities? (X, C:B)

42.	Do you conduct periodic internal reviews of your entire educational program to determine the 
extent to which the overall goals of the program are being achieved? (X, C:C)

	 How often?_ _____________________________________________________________________

XI. COURSE RECORDS
43.	Do you maintain permanent and accurate records of individual attendance, and make such 

records accessible to attendees? (XI, S:1)

44.	Have you assured that what you provide for attendance verification does not resemble a 
diploma or appear to attest to a specific skill or specialty or advanced educational status ? 
(XI, S:2, C:A) Please provide a sample of what you provide attendees as verification of 
attendance

45.	Is the amount of credit awarded to participants in your educational activities in compliance 
with AGD policies? (XI, S:3, C:B)

46.	Are you using a course completion code for each activity?  (XI, S:3, R:C.f)

XII. COMMERCIAL OR PROMOTIONAL 
CONFLICT OF INTEREST
47.	Are all commercial relationships between your organization, course presenters and/or a 

commercial company fully disclosed to course participants in your publicity? (XII, S:1.b) 

48.	To avoid commercial influence in relation to this standard, do you have written guidelines 
and policies that clearly identify you as responsible for program content and faculty selection? 
(XII, C:A, C:B) Please provide a sample of your guidelines or policies.

49.	If external funding is accepted, do you accept only unrestricted funding for any and all 
aspects of the educational activity? (XII, C:C)   
If no, please attach an explanation.

50.	If external funding is accepted, is the source disclosed in announcements, brochures, or 
other educational materials, and in the presentation itself?  (XII, C:C) Please provide a 
sample.

51.	Do you utilize a written letter of agreement, which outlines the terms and conditions of any 
arrangement and/or relationship between yourself and a commercial supporter?  (XII, C:D) 
Please provide a sample of the letter of agreement.

52.	If you or your instructors have any monetary or special interest in any company whose 
products are discussed in any of your CE activities, is this disclosed in promotional materials 
and in the presentation itself? (XII, C:E) 

53.	Do you ensure that a balanced view of all therapeutic options is presented, and that, 
whenever possible, generic names are used? (XII, C:F)

54.	Do you assume the responsibility for any specific content and instructional materials that 
may be prepared with outside financial support? (XIV, C:G) 

55.	In order to identify and disclose all possible conflicts of interest, do you obtain a signed 
conflict of interest statement from all faculty? (XII, C:H) Please provide a sample of the 
form you use.

q Yes     q No

q Yes     q No

q Yes     q No

q Yes     q No     q N/A

q Yes     q No     q Sample

q Yes     q No

q Yes     q No

q Yes     q No     q N/A

q Yes     q No     q Sample

q Yes     q No     q N/A

q Yes     q No     q Sample

q Yes     q No     q N/A

q Yes     q No

q Yes     q No     q N/A

q Yes     q No     q Sample

q Yes     q No     q N/A 
q Sample
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FORM B  (Also complete if you put on hands-on participation courses)

I. ADMINISTRATION
1.	 Do you limit group size in coordination with the nature of the facility and the number of 

instructors/evaluators? (I, C:E)

2.	 Is sufficient space and equipment available to allow active participation by each learner 
without any learner experiencing undue idle time? (I, C:D)

VI. ADMISSIONS
3.	 If attendees are required to provide materials or equipment, do you make this requirement 

clear to potential enrollees by providing specific descriptions of all equipment and materials 
required? (VI, C:A) 

VII. PATIENT PROTECTION
4.	 Do you seek assurance prior to the course that participants possess the basic skill, 

knowledge, and expertise necessary to assimilate instruction and perform the techniques 
being taught in the course? (VII, S:2.a)

5.	 If patients are utilized, is informed consent obtained in writing from each patient? (VII, 
S:2.b) Please provide copy of informed consent.

6.	 Is appropriate equipment and instruments available and in working order? (VII,  S:2.c)

7.	 Do you provide and ensure that adequate and appropriate arrangements and/or facilities 
exist for emergency and postoperative care are made? (VII, S:2.d) Please provide a list of 
the equipment, facilities and/or arrangements.

8.	 Are participants cautioned about the dangers of incorporating techniques and procedures 
into their practices if the course has not provided them with adequate clinical experience to 
allow then to perform it competently? (VII, C:A)

9.	 Do you assume the responsibility that participants do not treat patients in violation of state 
dental licensure laws while in your course? (VII, C:B)

10.	Are all patients informed in nontechnical language of: The training situation; The nature and 
extent of treatment to be rendered; Any benefits and potential harm that may result from the 
procedure; Available alternative procedures; Their right to discontinue treatment (VII, C:D) 

11.	Do you assume responsibility for completion of treatment by a qualified clinician, should any 
question of the course participant’s competence arise? (VII, C:E) 

12.	Do you take responsibility that adequate facilities are available to ensure aseptic conditions 
and that universal precautions are followed in treating patients? (VII, C:F) 

13.	Do you provide sufficient clinical supervision during patient treatment to assure that 
procedures are performed competently? (VII, C:G) 

14.	Do you assume responsibility for providing necessary post- course  treatment, either through 
the practitioner who treated the patient during the course, or through an alternative 
arrangement?  (VII, C:H) 

VIII. INSTRUCTORS
15.	Do you assign the number of course instructors based on your chosen educational objectives 

and methods? (VIII, C:B)

16.	Is the instructor/attendee ratio such to assure that close supervision and adequate direct 
interchange between participants and instructors will take place? (VIII, C:C)

	 What is your instructor/attendee ratio for participation courses?__________________________

q Yes     q No

q Yes     q No

q Yes     q No     q N/A

q Yes     q No

q Yes     q No

q Yes     q No     q N/A 
q Sample

q Yes     q No

q Yes     q No

q Yes     q No     q N/A

q Yes     q No     q N/A

q Yes     q No     q N/A

q Yes     q No     q N/A

q Yes     q No     q N/A

q Yes     q No

q Yes     q No

q Yes     q No     q N/A 
q Sample


