Pharmacy Times Continuing Education™	Speaker Information Form
	PTCE™
Speaker Information Form
Complete and return this form to your Project Manager along with your professional headshot and all other required paperwork.



	How to complete this form
1. Type your responses directly into the fields below, or print and complete by hand.
2. Save this completed form and email it to your Project Manager along with:
      •  Your professional headshot (JPEG or PNG, high resolution)
      •  Signed Faculty Agreement and Disclosure Form
      •  W9 and ACH form (if not previously submitted)
3. If any of your information is already on file with PTCE and has not changed, note this in the relevant field.



	1
	Contact Information



	First name

	Last name


	Credentials / degrees  (e.g. MD, PharmD, PhD — as you wish them to appear)


	Preferred email address


	Mobile phone number  (for day-of logistics only)


	Dietary restrictions  (e.g. vegetarian, gluten-free, nut allergy — or write 'None')




	2
	Professional Listing



Please complete the fields below in the exact format shown. Your listing will be used directly in program materials — your Project Manager will copy and paste your response as entered. Complete a separate block for each position you hold.
How your listing will appear in program materials:
	Name, Credentials:  

Title / Position:

Department / Division:  

Institution / Organization:

City, State:




Example of completed listing as it will appear in materials:
	Jane A. Smith, PharmD, BCPS
Clinical Pharmacy Specialist
Department of Pharmacy
University Medical Center
Boston, MA



Additional position (if applicable):
	Title / Position:

Department / Division:

Institution / Organization:

City, State:




	3
	Biography



Please write your biography in the third person, maximum 200 words. Do not submit a CV.
	Biography  Third person • Max 200 words













Word count: _______ / 200

	4
	Professional Headshot



Please attach your professional headshot as a separate file when returning this form. Requirements:
•  File format: JPEG or PNG
•  Resolution: Minimum 300 DPI, at least 1000 × 1000 pixels
•  Background: Solid or simple professional background preferred
•  Please name your file: LastName_FirstName_Headshot

	Headshot file name  (confirm the filename of the headshot you are attaching)




	5
	Submission Checklist



Please confirm that all of the following are included in your email to your Project Manager:
1. ☐  Completed Speaker Information Form (this document)
1. ☐  Professional headshot (JPEG or PNG, named LastName_FirstName_Headshot)
1. ☐  Signed Faculty Agreement
1. ☐  Completed Disclosure Form
1. ☐  W9 form (if not previously submitted to PTCE within the past 12 months)
1. ☐  ACH / direct deposit form (if not previously submitted or if banking details have changed)

	Questions? Contact your PTCE Project Manager. Their name and contact information are included in your faculty confirmation email.



Please return this form along with your headshot and all required paperwork to your PTCE Project Manager.
