Sample CE/PES Report Form
A-TrACC Field Guide Suggestions
Continuing Education/Professional Education and Support
These forms are intended as an example only, and their use is not required by HRSA.

	  1 CE Activity Date:
                                                                                                                                                                                                                                                                                                                                                                             
	2AHEC Center:
     

	3CE Activity Title
___________________________________________________________
	4Number of offerings
__________
	5Hours of instruction
__________________
	6CE Accredited
|_| Yes   |_| No

	7Interprofessional/ Interdisciplinary CE  ? |_| Yes   |_| No 
If yes, list disciplines represented. (Select all that apply and specify below) 

	|_| Allopathic Medicine
|_| Chiropractic
|_| Osteopathic General Practice
|_| Optometry
|_| Pharmacy
|_| Podiatry
|_| Psychiatry
	|_| Veterinary Medicine 
|_| Physician Assistant
|_| Licensed Practical/ Vocational Nurse (LPN/LVN)
|_| Nurse Midwife
|_| Nurse Practitioner (NP)
|_| Registered Nurse
	|_| Dental Assistant
|_| Dental Hygiene
|_| General Dentistry
|_| Clinical Psychology
|_| Clinical Social Work
|_| Substance Abuse/ Addictions Counseling 

	|_| Community Health Worker
|_| Health Education/ Behavior
|_| Health Services/ Hospital Administration
|_| Nutrition - Dietetics
|_| Public Health (General Studies)
	|_| Clinical Lab Worker
|_| EMT – Paramedic/ First Responder
|_| Health Information Systems/ Data Analysis
|_| Occupational Therapy
|_| Physical Therapy
|_| Other – specify below

	Please further specify discipline/specialty/subspecialty  _______________________________________________________________________________

	8Is CE Offering location site(s) predominately (check all that apply)
|_| Underserved    |_| Non-Underserved                     |_| Rural (Non-MSA)   |_| Non-Rural (MSA)

	9Zip code of CE Offering location site(s): ___________,  ___________,  ___________,  ___________,  ___________, (Add others as needed)      

	10Delivery Mode (mark all that apply)
	

	|_| Hands-on 
|_| Live lecture & Web-based
|_| Live lecture/Seminar/Class room
	|_| Live lecture and Hands-on 
|_| Observation
|_| Research
	|_| Simulation
|_| Video Conference/ Webinar/ Web-based
|_| Video/DVD/CD ROM
	|_| Other  

	11 Partners/Leveraging (Select up to 3)     
|_| **Federally-Qualified Health Center (FQHC) or look-alike (Iincludes federally designated CHCs –Commuity Health Centers)
|_| Other community health center (i.e. free clinic)
|_| Hospital
|_| Business/industry – For profit
|_| Nonprofit organization
|_| Community Mental Health Center
|_| State public health association 
Academic
|_| Medical school
|_| School of Public Health
	
|_| Other academic departments (other disciplines)|_| Other academic institution
|_| Racial/ethnic population entity/ research center
|_| Health disparities research center
|_| Health policy center
Government
|_| Federal - Centers for Disease Control and Prevention (CDC) program 
|_| Federal - Veterans Affairs (VA)
|_| Federal – Other
|_| State Governmental Programs 
|_| Local Government Programs 
	Health Department 
|_| Local 
|_| State
|_| Tribal
Other HRSA program 
|_| Comprehensive Geriatric Education Program (CGEP)
|_| Geriatric Education Center (GEC)
|_| Health Careers Opportunity Program (HCOP)
|_| Nurse Education, Practice, Quality and Retention (NEPQR)
|_| Public Health Training Center (PHTC) 
|_| Area Health Education Center (AHEC) 
|_| Other (Specify) _____________________
|_| No partners 

	12Primary Topic(Select one)
|_| AHEC Veterans/Service Members 
      Mental/Behavioral Health 
|_| Adolescent Health
|_| Advocacy/Health Policy
|_| African-Americans
|_| Alcohol substance misuse/prevention
|_| Alternative/Complementary Medicine
|_| Alzheimer’s disease/dementia
|_| Ambulatory Care
|_| American Indian/Alaska Natives
|_| Asthma
|_| Behavioral health
|_| Bioterrorism/preparedness
|_| Border health activities
|_| Cancer
|_| Clinical Preventive Services 
|_| Community-based Continuity of Care

	
|_| Cultural Competence
|_| Diabetes 
|_| Domestic Violence
|_| Drug resistant diseases
|_| Environmental health
|_| Evidence-based medicine/practice
|_| Food Borne Disease 
|_| Genetics 
|_| Geriatrics 
|_| Health Disparities
|_| Health Promotion/Disease prevention
|_| Heart Disease
|_| Hepatitis
|_| Hispanics
|_| HIV/AIDS
|_| Home Health
|_| Homelessness 

	|_| Hypertension
|_| Influenza
|_| Informatics 
|_| Injury Prevention
|_| Interdisciplinary Training
|_| Interprofessional Integrated 
      Model of Care
|_| Leadership Training
|_| Long-term Care
|_| Managed Care
|_| Maternal and Child Health
|_| Medical Economics
|_| Mental Health
|_| Migrant Health Initiatives
|_| Minority Health Issues
|_| Native Hawaiian/Pacific Islander
|_| Nutrition/Healthy Eating
|_| Obesity

	|_| Oral Health
|_| Patient safety (medical errors)
|_| Physical Activity 
|_| Public Health Infrastructure
|_| Quality Improvement/ 
      Patient Safety
|_| Research
|_| Rural Health
|_| Sexual Health
|_| Sexually Transmitted Diseases
|_| Stroke
|_| Telemedicine/Telehealth
|_| Tobacco Cessation
|_| Tuberculosis
|_| Urban Health
|_| Veterans Health 
|_| Women’s health 
|_| Other (specify)________________ 

	13Secondary Topic (Select one from above and record here. )   

	
14Total # of Participants
________________________
	15Gender
____ #      Male  ____ #      Female  
	16Age ____ #      <20       ____ #      30-39     ____ #      50-59         ____ #      =>70   
          ____ #      20-29    ____ #       40-49     ____ #      60 -69         ____ #     No Response        

	18 Ethnicity (select one)   
____ #   Hispanic
____ #   Non Hispanic
	19 Race (select one)
____ #      African American / Black 
____ #      American Indian/Alaskan Native 
____ #      Asian (Chinese, Filipino, Japanese, Korean, Asian Indian, or  Thai – these groups are not underrepresented in the health workforce)
	____ #      Asian (Other)
____ #      Native Hawaiian/Other Pacific Islander
____ #      White 
____ # More than one Race - White and not underrepresented Asian
____ #      More than one Race all others 

	14Number of Participants by Discipline
____ # Allopathic Medicine
____ # Chiropractic
____ # Osteopathic General Practice
____ # Optometry
____ # Pharmacy

	____ # Podiatry
____ # Psychiatry 
____ # Veterinary Medicine 
____ # Physician Assistant
____ # Licensed Practical/ Vocational Nurse (LPN/LVN)
____ # Nurse Midwife

	____ # Nurse Practitioner (NP)
____ #Registered Nurse
 ____ # Dental Assistant
____ # Dental Hygiene
____ # General Dentistry
____ # Clinical Psychology
____ # Clinical Social Work
____ # Substance Abuse/ Addictions Counseling 
	____ # Community Health Worker
____ #Health Education/ Behavior
____ # Health Services/ Hospital Administration
____ # Nutrition - Dietetics
____ # Public Health (General Studies)
	____ # Clinical Lab Worker
____ # EMT – Paramedic/ First Responder
____ # Health Information Systems/ Data Analysis
____ #Occupational Therapy
____ # Physical Therapy
____ # Other 

	16Are you employed by or work in the following?  (select all that apply)  Number of participants choosing each category. 

	__ # Rural Setting
__ #  *Federally-qualified health center (FQHC) 
– includes health care for the homeless; primary care public housing, migrant health center, school-based health center, rural health clinic)
__ #  Community-Based Training Site - Area 
        Health Education Center (AHEC)
__ #  National Health Service Corp (NHSC) 
        Site 
__ # Hospitals
__ # Nursing Home
__ # Community-Based Organizations/Non-
        profit
__ # * Health department, Local
__ # * Health Department, State
__ # Academia – education/ college/ university
*HRSA designated Medically Underserved Community (MUC)
	__ # US Department of Health and Human 
        Services
__ # Centers for Disease Control and 
        Prevention (CDC)
__ # Health Resources and Services 
        Administration (HRSA)
__ # National Institutes of Health (NIH)
__ # Tribal Government; 
__ # *Indian Health/Tribal Health Department
__ # * Indian Health Service (IHS)
__ # Veteran’s Administration (VA) 
__ # Geriatric Education Center (GEC)
__ # Government Other State
__ # Government Other City
__ # Government Other County
__ # Government Other Federal
	__ # * Shortage areas -Primary medical care, mental 
        health, and dental health professional shortage areas 
         (HPSA) (federally designated under section 332) 
__ # *Ambulatory Practice Site Designated by State 
        Governor
__ # *Public Housing Primary Care
__ # **Other Medically Underserved Site such as: 
Emergency care facilities, State-owned facilities for indigent care, teaching hospitals, and other teaching facilities with a Medicaid/Medicare patient population of 50% or more of the total patient population, Sites with un-insured patient population greater than the national average, Ambulatory practice sites with a Medicaid/Medicare patient population of 50% or more of the total patient population including public, non-profit, faith-based, and charity facilities. 
__ # Other (specify).  _____________________________
** Not to be incuded in HRSA designated Medically Underserved Community (MUC) 


	17Number of participants by discipline by their zip code address for where they work (or home zip if work not available) 

	18 Participant response to “Do you intend to apply the training from this activity toward employment or professional requirements, continuing education credit, certification,  or credentialing? ” 
                       ______ #  Yes           ______ #  No

	Participants’ Evaluation Responses at the end of the CE Offering 

	 191. In this educational session I increased my knowledge of _____________. 
Strongly Agree         Agree         Neither Agree nor Disagree          Disagree        Strongly Disagree        Not Applicable/No Response 
     1____ #                 2___#                         3____ #                             4____#                   5 ____#                                          6 ____#                                     


	202. After completing this CE I improved skill in ______________________________________.
Strongly Agree         Agree         Neither Agree nor Disagree          Disagree        Strongly Disagree        Not Applicable/No Response 
     1____ #                 2___#                         3____ #                             4____#                   5 ____#                                          6 ____#                                     


	213. After completing this educational session I intend to improve : _______________________________________________


	224.  I will ____________________________________________________________________________.
Strongly Agree         Agree         Neither Agree nor Disagree          Disagree        Strongly Disagree        Not Applicable/No Response 
     1____ #                 2___#                         3____ #                             4____#                   5 ____#                                          6 ____#                                     

	235. Before completing this educational session, I ____________________________________________________. 
Strongly Agree         Agree         Neither Agree nor Disagree          Disagree        Strongly Disagree        Not Applicable/No Response 
     1____ #                 2___#                         3____ #                             4____#                   5 ____#                                          6 ____#                                     



Shaded fields are not required by or reported to HRSA. 
                                                              Field Guide Suggestions CE Report Form  07-18-12 
