
Educational Activity Evaluation Summary 

(To be completed by Educational Activity Administrator)

The South Carolina Nurses Association Continuing Education Approver Committee (CEAC) has devised this assessment form to assist in evaluating the success of your activity and in planning future events.  This information needs to be submitted to SCNA CEAC within two weeks of the conclusion of the program. 
Educational Activity Title:      

Date of Activity:      


Educational Activity or Provider ID Number:       Was the program co-provided: Yes: FORMCHECKBOX 
   No:  FORMCHECKBOX 



Educational Activity Administrator:        
Number of Attendees:       
Number of RN Attendees:        Number of Contact Hours Awarded:      


Number of Attendees from different discipline:                   What type(s) of discipline:      
Did the program have commercial support?  No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  If yes, estimated amount: $     


Facility:

Did the physical facilities provide an adequate learning environment?: Yes: FORMCHECKBOX 
   No:   FORMCHECKBOX 

      

Comments:     
Speakers:

Did the presentation of the speakers meet the objectives?: Yes: FORMCHECKBOX 
   No:   FORMCHECKBOX 

:
      

Comments:     
Educational Activity:

Were the overall goals of the Educational Activity met?:  Yes: FORMCHECKBOX 
   No:   FORMCHECKBOX 



Comments:     
What did you experience as the strengths of the Educational Activity?      
What did you experience as the weaknesses of the Educational Activity?      
How would you plan to address areas of concern in the future?      
Thank you for your time in completion of this evaluation.

Name of individual completing evaluation   
Signature_________________________________

Date__________________
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