CONTINUING  EDUCATION  REVIEW  CHECKLIST

	PROGRAM TITLE
	     

	

	WORKSHOP DATE
	     

	

	CONTACT
	     
	
	PHONE
	     


	I.
	IS SUBJECT RELEVANT TO LONG TERM CARE?
	
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	
	

	II.
	IS THE PROGRAM DATE IN THE FUTURE?
	
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	
	

	III.
	THIS PROGRAM IS NOT A ROUTINE INSERVICE?
	
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	
	

	IV.
	IS THE AGENDA/OUTLINE CONTENT SATISFACTORY?
	
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	
	

	V.
	ARE LEARNING OBJECTIVES MEASURABLE?

	
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	
	

	VI.
	ARE TEACHING METHODS IDENTIFIED?
	
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	
	

	VII.
	PRESENTER’S CREDENTIALS PRESENT & APPROPRIATE?
	
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	
	

	VIII.
	WILL PROGRAM BE EVALUATED?
	
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	
	

	IX.
	IS EVALUATION FORM APPROPRIATE?
	
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	
	

	X.
	IS THE ATTENDANCE CERTIFICATE APPROPRIATE?
	
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	
	

	XI.
	WILL ATTENDANCE RECORDS BE MAINTAINED 5 YRS?
	
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 



NOTE:  ANY NO ANSWER WILL DISQUALIFY PROGRAM.  APPLICATION MAY BE RESUBMITTED WITH APPROPRIATE CHANGES.

	APPROVED
	 FORMCHECKBOX 

	
	DENIED
	 FORMCHECKBOX 



	REVIEWER
	     
	
	DATE
	     


1
2

