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CONTINUING EDUCATION PROGRAM OUTLINE

Directions
Please complete the continuing education outline at least 45 days prior to the program. A sample brochure or additional pages may be attached and referenced to in lieu of completing all sections.  Use and attach additional paper as necessary.
Title of Program: __________________________________________________________________                                                         
Tentative Date:  ___________________________________________________________________

Person CompletingOutline: _________________________________________________________                                                                                                                  
Position Title (within chapter or Agency): ______________________________________________                                                                                        
PNP?  
 Yes
  No
If no, PNP consultant*: ___________________________________________

Address: ________________________________________________________________________   

Phone:                                                                   E-mail: __________________________________

Purpose of Program (Identify the learning need):
Behavioral Objectives: Describe the expected learner outcomes in behavioral terms that are attainable, measurable and relevant to pediatric nurse practitioner practice (Usually 1 objective per contact hour is sufficient).
Brief Outline of Subject Matter: (For each objective, outline the subject matter that corresponds to the objective. Contents should be current, accurate and listed in logical order)
References: Document currency and accuracy of subject matter by reference/bibliography- within 5 years (If available please attach at time of application.  If not available, please indicate that participants will receive references at time of program).
Teaching Strategy: (Check all methodologies and learning activities. Utilize principles of adult education)

Lecture 

Lecture/Discussion 


Clinical Experience 

Audiotape 

Group Exchange 


Case Study 

Videotape 

Question/Answer 


Slide Presentation 

Other: ________________________________________________________________________________

Faculty:  (Attach Faculty Qualification Record            or current Curriculum Vitae           for each presenter)

Length of Program: (Describe the start/finish time of program and requested contact hours):
Course Promotion:

If available, attach promotional material for the course.

Evaluation Method:
Attach a sample evaluation tool.

Sponsors (List course sponsors):

If this course is approved by the Virginia: Hampton Roads Chapter of NAPNAP, I (we) agree to adhere to the NAPNAP Guidelines for Continuing Education.  

Signature of Contact Person: ________________________________________________________  

*If applicable, signature of PNP Consultant who has reviewed the Application: 

________________________________________________________________________________                                                                                             
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