


PRESENTATION DOCUMENTATION FORM





As a requirement of the accrediting bodies of the Office of the Surgeon General, the following information regarding your 


presentation is a prerequisite for approval of continuing education credits.   One form per lecture if different topics.


�
�



Title and Date of Presentation:   � FORMTEXT �� Click on shaded area and type your information�


�
�



Name of Presentator(s):  � FORMTEXT �� Click on shaded area and type your information�


�
�
�


Time Allocated for presentation:        1 hour            2 hours       3 hours     (circle one)


�
�



Teaching Methods to be Used (Circle):     Lecture        Discussion      Slides      Overhead      Panel Presentation    Small Group  Interaction         


                                                                Other, please specify ____________________________________


�
�



Brief Narrative Description:  Provide 3 - 5 sentences regarding your presentation.  This narrative should answer the questions 


“What will health providers, either nurses or physicians, learn from this presentation that will enhance their professional knowledge, 


skills and/or abilities?” and “How will this be accomplished?”





� FORMTEXT �� Click on shaded area and type your information�





�
�



Objectives:  Must provide three objectives.  Utilize verbs that are clearly behavioral and measurable, such as describe, discuss, 


explain, recite, etc.  Do not use terms such as understand better, have a clear appreciation for, etc.


� FORMTEXT �� Click on shaded area and type your information�





�
�



Content Outline:   Provide a basic outline with major headings.  This outline should correspond to your objective(s).  If you wish to 


provide a more detailed outline for note taking, you should use an additional piece of paper.  A comprehensive outline is required 


prior to the presentation in a camera-ready format, allowing room for note-taking.





I.   � FORMTEXT �� Click on shaded area and type your information�


     A.  � FORMTEXT �� Click on shaded area and type your information�


     B.  � FORMTEXT �� Click on shaded area and type your information�


     C.  � FORMTEXT �� Click on shaded area and type your information�





II.  � FORMTEXT �� Click on shaded area and type your information�


     A.  � FORMTEXT �� Click on shaded area and type your information�


     B.  � FORMTEXT �� Click on shaded area and type your information�


     C.  � FORMTEXT �� Click on shaded area and type your information�





III.   � FORMTEXT �� Click on shaded area and type your information�


     A. � FORMTEXT �� Click on shaded area and type your information�


     B. � FORMTEXT �� Click on shaded area and type your information�


     C. � FORMTEXT �� Click on shaded area and type your information�





�
�



