MEMORANDUM FOR HQ AFPC/DPAME 




Date

FROM: (Organization name and address that sponsored activity)

SUBJECT:  Report of Health Education/Training Activity

TITLE:  (Title of activity)

CODE/OFFERING NUMBER:  (Number given by HQ AFPC/DPAME, found on initial approval letter)

DATE CONDUCTED:  (Presentation Date)

FACILITY:  (Location of presentation, especially if not the same as the sponsor)

STUDENTS:  (Total number of participants by Corps)

____ MC  ____ NC  ___BSC  ___ MSC  ____ Other

NUMBER OF CREDITABLE HOURS:  (Credit hours approved by HQ AFPC/DPAME)

HOW WAS THE NEED FOR THE PROGRAM DETERMINED:

(Briefly describe the learning needs assessment and purpose of the activity.  Do not repeat exact information in AF Form 2661)

SUMMARY OF CONTENT:

(Summarize topics and content of the activity.  Doe not repeat exact information written in AF Form 2663)

SUMMARY OF PARTICIPANTS’ COMMENTS:

(Summarize results of feedback given by participants.  How will this feedback be used to improve future courses)

SUMMARY OF PLANNERS AND FACULTY COMMENTS:

(Summarize results of the evaluation and comments by the planners and faculty)

PROGRAM STRENGTHS:


AREAS OF IMPROVEMENT:

Plan/action for improvement

Signature

