VTL Center for Professional Development

Post Activity Documentation Checklist
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Thank you for utilizing the VTL Center for Professional Development’s (VTL Center for PD’s) nursing continuing professional
development approval process for your recent educational activity. We hope the activity was a success!

Please complete the post-activity information below and email it to VTL Center for PD within 60 days of the activity
completion date. Repeat activities: please submit a report after each offering provided, through the expiration date. Enduring
activities: submit an initial report for the first 60 days the content was available, and then subsequent reports every quarter,
through the expiration date. NOTE: Collate the checklist and supporting documentation together into one PDF for submission.

Section 1: Activity Information

Activity Provider/Organization:

Name of Individual Submitting Report:

Phone: Email:

Title of Educational Activity:

Educational Activity Date: VTL Center for PD Approval #:

Section 2: Participant Information

Upon completion of the activity, activity providers must submit a participant roster/listing, that contains the following
elements:

e Activity Provider/Organization name e Participant(s) first and last name e Number of contact hours each learner
o Title of educational activity o Date(s) educational activity provided received

Complete the attestation below indicating that you have attached a copy of the participant listing and insert the total
number of participants and the number of nurses participating in the activity in the spaces below:

] Participant listing attached, including all required elements

Total Number of Participants Total Number of Nurses

Section 3: Assessment/Evaluation Information

1) The Nurse Planner and/or planning committee analyzed the summative assessment/evaluation data to
determine the activity's effectiveness in closing or narrowing the identified gap, achieving the outcome(s) and
what was discovered that could be applied to future educational activities. O Yes

2) List two key elements? the planning committee will consider improving about the planning process and/or

implementation of future educational activities?
a.

1 Key elements are reasonable conclusions that can be drawn from the assessment/evaluation data that may determine whether the gaps were
closed or narrowed and if learning outcome(s) were met and/or indicate areas of improvement for future educational activities.

Section 4: Commercial Support

1) Commercial Support was received for the activity [ Yes [ No

If yes, complete the table below providing the name of each supporter and total amount of support received

NAME OF INELIGIBLE COMPANY/ORGANIZATION AMOUNT OF SUPPORT

Submit completed information to the VTL Center for PD office at: sara@vtls.org
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