
WASHINGTON STATE NURSES ASSOCIATION

Continuing Education Approval and Recognition Program (CEARP)

Independent Study Post Activity Evaluation (QI) Form (Sample) - 2012
Date of QI Meeting: ___________
Program Name: __________________________
Time period being evaluated: ________________
Nurse Planner: _________________________ 

Source of Information:  Review of post-test results (if applicable) _____Review of Evaluations _____

STRUCTURE REVIEW (IT) infrastructure, design of program)
Note: Any answers of “N” need explanation

Issues with program access/completion due to IT issues
Y _____
N ______
Comments: ______________________________________________________________

PROCESS REVIEW (planning, implementation, etc):
Note:  Any answers of “N” need explanation
Planning process was efficient and effective

Y ____
N____

Program implementation went as planned

Y ____
N____

Marketing of program was effective

Y ____
N ____

Comments: ______________________________________________________________

OUTCOMES REVIEW
Note:  Any answers of “N” need explanation

Expected time to complete this activity was consistent with Learner’s responses 

Y ____    N ____

Participation levels were as expected





Y ____
  N____
Appropriateness/importance of topic relevancy validated (i.e. based on attendance, comments, evaluation summaries)








Y____  
N_____ 

Learner objectives were met based on content presented



Y _____
N _____

Evaluations favorable







Y _____
N _____

Post-tests favorable (if applicable)






Y _____ N _____
All participants met criteria for successful completion and received certificates

Y _____ N _____

Any participants needing to take Independent Study post-test more than once

Y _____ N _____

Comments: ______________________________________________________________
How many participants needed to take the independent study post-test more than once?_____________
RECOMMENDED CHANGES/NEXT STEPS: 

Signature:  ______________________________   Date:  _____________________

___   By checking this line, I am providing my electronic signature verifying all the information entered herein.  
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