Request for information related to your Continuing Professional Development Activity
Please provide the following information related to your Presentation.  This is a Word document so expand as you will.  Please call or email me with ANY question.  I am here to help, 225 765 7068.
Title of Activity:__________________________________________________________________
Presenter/Author: _________________________________________ Date_____________________
	LEARNING OUTCOME AND MEASUREMENT
What do you expect the learner to know or do because of participating in this educational activity? A measurable outcome statement, states what the learner will know, do, or apply to practice at the end of the activity. For example, “80% of learners will have an increased knowledge by stating a practice change related to the care of patient with Sepsis” or “100% of learners will demonstrate skill in interpersonal communication through role play
	

	EDUCATIONAL/INSTRUCTIONAL DESIGN
Provide a description or outline/agenda summarizing the content for the activity.       
This may be utilized to create the marketing material.


	
   



	Supporting references or resources: Provide a listing of the supporting references or resources for the educational content. Evidence should be best-available, current, within past 5-7 years, especially for clinical content. For websites, provide publisher, title, and date of publication as well as website address.



	

	Biographical Data:  a brief description suitable for Marketing material and demonstrates your expertise.






	



