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ENTER TITLE

DATE

 PRESENTER

LOCATION
Objectives:

At the end of this presentation, the participant will be able to:

1.
ENTER THE OBJECTIVES HERE
Evaluation:

Circle the appropriate number, with 1 - “Strongly Disagree” and 5 – “Strongly Agree.”

1.
Objective 1 was met.
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2.
Objective 2 was met.
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3.
Objective 3 was met.
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4.
Presentation was of sufficient depth.

1
2
3
4
5

5.
The facilities were conducive to learning.
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Comments:

____________________________________________________________________________________________________________________________________________________________
CEU Form Information

Name & Address: As it appears on your license  
RN License:  Optional for personal use
National Member Number:  Very Important – The information is filed by this number, if it is not included, clerical staff at NAPNAP manually looks it up.

Program Title:  ENTER PROGRAM TITLE HERE
Program Dates:  ENTER DATE OF PROGRAM
Awarding Institution:  Virginia: Hampton Roads Chapter of NAPNAP     Program #:  45

This course is approved for X.XX total contact hours, of which X.XX are pharmacology.



