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Activity Evaluation Summary

This form should be completed and submitted to NHNA CCE within 30 days of the completion of the approved activity.

NHNA Activity Number: 

Title of Activity:  

Number of Contact Hours: 

Date of Activity:  

Number of Participants: 

Place of Activity:   

Organization or Individual Offering Activity: 

Presenter(s):

Summary of Participant Evaluations: 


A.
Attach summary evaluation indicating quantitative analysis of scale:

1. Learner’s achievement of each objective

2. Effectiveness of each presenter(s)

3. The objectives were relevant to the activity goals/purposes. 

4. The teaching strategies/resources were effective. 

5. The time frame for completing the activity was appropriate. 

6. The content was presented without bias of any commercial product or drug.

   B. Summary of participant comments:

C. Planning Group Evaluation:

1. Evaluation of activity:  

2. Plans to modify and/or repeat in the future:    
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