CONTINUING EDUCATION PROGRAM FOR NURSES
SUMMARY EVALUATION
2013 Criteria
Note: This “Cover Page” is used by Approved Providers and NMPDC Approver Unit upon the completion of an activity and should accompany the Course Roster, and Course Evaluations.  Approved Providers are to send documentation to the Approver Unit, NMPDC.
Applicant/Command:
Code Number:
Title of CE Activity:
Inclusive Dates:
Number of Nurse Corps Officers:
Number of Civilian Nurses:
Total Number of Participants:
Number of Participants Completing the Evaluation:
Describe the strengths and weaknesses of the CE activity as identified by the participants and by the faculty. List planned changes for subsequent offerings or programs based on the evaluations or comments of the participants, faculty or planners. (Attach individual evaluations).



How was faculty involved in post evaluation critique of this offering?
How did faculty provide disclosure of conflict of interest?
Was the overall goal of this continuing education activity achieved?   YES______    NO_______
Explanation:


Name of person completing this form: _________________________Date:_____________
Title/Role of person completing this form:________________
Signature:_____________________________
