Post Activity Evaluation Summary (Nurse Planner)

	Activity Title:
	National Child Passenger Safety Technician Certification Program

	Date:
	

	Activity Code:
	200601-DC-CR-2


This form must be completed post activity and e-mailed to the Emergency Nurses Association, CNE@ena.org   within 30 days of activity completion.
	Total Number of Registered Nurses:
	

	Total Number of Other Participants:
	

	Total Number of Evaluations Completed:
	


	Presenter:
	(combined for all instructors)

	Presentation Title:
	

	
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree

	
	4
	3
	2
	1

	
	Enter total for each rating below

	· The session content was relevant to the learner outcome(s)
	
	
	
	

	· The presenter was knowledgeable
	
	
	
	

	· Teaching method was effective
	
	
	
	

	· The content was free from bias
	
	
	
	

	Summarize if the Learning Outcome(s) were met, and if not why:


	Yes ___ (number) 
No ___ (number)

Explanations: 

	Summarize the intended changes and/or improvements responses: 
	

	Summarize the types of gaps the changes and/or improvements were in:
	Select all that apply (provide numbers):

__ Knowledge

__ Skills 

__ Practice 

__ Other (specify) 

	Summarize suggestions for future topics:
	

	Summarize open comments responses:
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