Live Materials –Post-Activity Forms

Post-Activity Documentation Report

Live Educational Activities

Provide this information about your live educational activity approved for continuing education by the CDC CE Office.  This report is due within 45 days of the completion of the educational activity.
Date_______________________

Organization________________________________________________________
Phone______________
Email_________________________________________
Activity Title_________________________________________________________
Activity Number___________________
Activity Date____________________

Total number of participants during this reporting period________



	CME

	Number of CME credits approved for this activity


	

	Total number of physician participants


	

	Total number of physicians awarded CME


	

	Total number of non-physicians awarded CME


	

	Total CME credits awarded


	


	CNE

	Total number of nursing contact hours for this activity


	

	Total number of participants awarded CNE


	

	Total contact hours awarded


	

	In addition to the above statistics, please complete the CNE Data Sheet, which follows this form.  (If using the Training & Continuing Education Online system, this form will be provided to you.)


Post-Activity Documentation Report

Enduring Educational Activities (continued)

	CEU

	Total number of CEU credits approved for this activity


	

	Total number of participants awarded CEU

	

	Total number of CEU awarded


	


	CECH

	Total number of CECH credits approved for this activity 


	

	Total number of participants awarded CECH


	

	Total number of CECH awarded 


	

	In addition to the above statistics, please complete the CECH Data Sheet, which follows this form.  (If using the Training & Continuing Education Online system, this form will be provided to you.)


In accordance with accreditation requirements, please keep documentation of planning and records of attendance and completion for seven years from the date of the activity for CME and CEU and for five years from the date of the activity for CNE and CECH.

Signature____________________________________________________________
In addition to this form, please also complete the online Satisfaction Survey at 

http://www.phppo.cdc.gov/phtn/cecredit/html/survey.asp 

 SEQ CHAPTER \h \r 1CNE Data Sheet

(Complete only if offering CNE.)

Participant Name & Address





# CNE awarded
1. ______________________________________________​​​___________
_______

2. ______________________________________________​​​___________
_______

3. ______________________________________________​​​___________
_______

4. ______________________________________________​​​___________
_______

5. ______________________________________________​​​___________
_______

6. ______________________________________________​​​___________
_______

7. ______________________________________________​​​___________
_______

8. ______________________________________________​​​___________
_______

9. ______________________________________________​​​___________
_______

10. ______________________________________________​​​___________
_______

11. ______________________________________________​​​___________
_______

12. ______________________________________________​​​___________
_______

13. ______________________________________________​​​___________
_______

14. ______________________________________________​​​___________
_______

15. ______________________________________________​​​___________
_______

16. ______________________________________________​​​___________
_______

17. ______________________________________________​​​___________
_______

18. ______________________________________________​​​___________
_______

19. ______________________________________________​​​___________
_______

Please also attach a summary of the participant evaluations.

CHES Data Sheet
(Complete only if offering CECH.)
NCHEC Provider Number:_GA0082___

Participant Name



CHES#

CECH Earned
1. _____________________

______

_______________

2.  _____________________

______

_______________

3.  _____________________

______

_______________

4.  _____________________

______

_______________

5. _____________________

______

_______________

6.  _____________________

______

_______________

7.  _____________________

______

_______________

8.  _____________________

______

_______________

9.  _____________________

______

_______________

10.  _____________________

______

_______________

11.  _____________________

______

_______________

12.  _____________________

______

_______________

13.  _____________________

______

_______________

14.  _____________________

______

_______________

15.  _____________________

______

_______________

16.  _____________________

______

_______________

17.  _____________________

______

_______________

18.  _____________________

______

_______________

19.  _____________________

______

_______________

(add more as needed)
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