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SUMMATIVE EVALUATION



Each session should have its own Attendance Sheet and Summative Evaluation. Submit Attendance Sheet and Summative Evaluation into Nursing Education (Barbara.wihite@childrensal.org or nursingcontinuingeducation@childrensal.org) within 2 weeks of the event. Do not send individual participant evaluation forms.
Activity Title:  								Activity Date: 
Contact Hours Awarded: ABN                  ANCC           
	Activity Participation/Comments:

	Total # of Participants:

	Total # 
RN –
Advanced Practice
Nurses -– 

	Total # Receiving Full Credit:
	# Participants Receiving Partial Credit and Amount:




	Was the Outcome Measure Met?
☐ Yes       % Strongly agree/agree
☐  No       % Disagree/strongly disagree
	What Professional Development Outcome was met by this activity?
☐ Knowledge   ☐  Skills    ☐ Practice

	Overall Recommendations/Key Findings




	Action Plan

	Test
      % Passing score
☐ NA
	Administrative Arrangements
☐ Satisfactory      %         ☐ Unsatisfactory       %
Comments:


	Speaker Evaluation: (Evaluate speakers individually. Copy/paste extra grid as needed.)

	Bias identified during activity? ☐ Yes   ☐ No   Describe if bias identified: 
	Speaker: 
	Excellent (%)
	Good (%)
	Fair (%)
	Poor (%)

	Knowledge of Subject:
	
	
	
	

	Clarity of Content:  
	
	
	
	

	Effective Teaching:
	
	
	
	




	Evaluation Comments

	As a result of this activity, one action you will take to change your professional practice/performance:




General Comments:



Suggestions for future program topics:
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