Post-Activity/Session Checklist

	Title of

activity:
	Activity/Session

approval number:

	Activity

type:
	EM / RS / SA / US
	Date

submitted:
	Contact hours

approved:

	Joint-sponsoring

unit/base:

	Report of Health Education/Training Activity
	Y / N

	     AF Form 2660/Sign-in Sheet/Documentation of Completion?
	Y / N

	     Number of physician/non-physician participants listed?
	Y / N

	     Activity Evaluation Summary?
	Y / N

	Parameters actually used to evaluate effectiveness:

	Attendance

Y / N
	Attendee Satisfaction

Y / N
	Learner Knowledge

Y / N
	Skill or Attitudes

Y / N
	Changes in Practice/Performance

Y / N
	Improved Health Status of Patients

Y / N

	     Activity Checklist? (Located on timeline table in active phase)
	Y / N

	     Activity Budget Worksheet?
	Y / N

	Final agenda (If different from sample)?
	Y / N / NC

	Final AF Form 2663/Points of Instruction (If different from sample)?
	Y / N / NC

	Final activity publicity (If different from sample)?
	Y / N / NC

	Final certificate of attendance/successful completion (If different from sample)?
	Y / N / NC

	Final evaluation tools (If different from samples)?
	Y / N / NC

	Final Commercial Support Agreement(s) (If different from original)?
	Y / N / NC

	Final Budget Worksheet 
	Y/ N

	Final Faculty Disclosure Letters (If not submitted prior to activity, must be signed prior to activity or the day the presenter spoke)?
	Y / N / NA

	Notes:




