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Interdisciplinary Society for Quantitative Research in Music and Medicine
               June 19-20, 2021  

ISQRMM  Music and Medicine 2021- CMTE Individualized Self-Study Packet
CMTE guidelines for a Conference/Workshop
1)    The activity title
2)    The name of the activity sponsor
3)    A written summary of the learning experience and its application to music therapy 
practice and the CBMT Board Certification Domains (approximately 250 words)
4)    A copy of the brochure, literature or syllabus pertaining to the activity 
5)    A copy of the certificate or proof of attendance (see Glossary) 
6)    The number of contact hours in the activity or program
Name:_____________________________________   CBMT no. _______________
Activity Title: ISQRMM Music and Medicine 2021 Conference Sessions
Sponsor: Interdisciplinary Society for Quantitative Research in Music and Medicine.
Please write a  summary of the learning experience and its application to music therapy practice and the CBMT Board Certification Domains (approximately 250 words):
Conference program or syllabus must accompany this certificate for CMTE credit through non-approved standardized self-study.
Please have instructor initial your program indicating attendance at that session
List of sessions with contact hours:
1. ___________________________________________   Hours: _____________
2. ___________________________________________   Hours: _____________
3. ___________________________________________   Hours: _____________
4. ___________________________________________   Hours:_____________
5. ___________________________________________   Hours:_____________
6. ___________________________________________   Hours: _____________
7. ___________________________________________   Hours: _____________
8. ___________________________________________   Hours: _____________
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

        Name of Presenter                                                      Signature                                                 Date
�








____________________________________________________________________________________________

ISQRMM   *  P.O. Box 786   *   Grenada   *   MS   *   38902   *   Email: contact@isqrmm.com   *   www.isqrmm.org


