
2008 OBJECTIVES DOCUMENTATION FORM 
 
TITLE OF ACTIVITY:           
NOTE:  For education activities directed by a provider or applicant all 5 columns must be completed. These activities 
include live presentations where learners/participants are together for the activity.  For learner directed activities only 
columns 1, 2, & 3 must be completed.  These activities include Independent Study and Distance Learning. 
Check the appropriate box:  

 Provider/Applicant Directed Activity (Provider controls all aspects of the learning) 
 Learner Directed Activity (Learner takes the initiative) 

Objectives (List objectives 
in measurable, behavioral 
terms.  1 – 2 objectives per 
hour is realistic) At the 
completion of this continuing 
nursing education activity 
the learner/participant will: 

Content (Provide an 
outline for each objective.) 

Methods (Identify the 
teaching / learning 
methods, strategies, 
materials, and resources 
for each objective) Check 
the appropriate box(es). 

Time Frame  
(State the time 
frame for  each 
objective -  
provider 
directed 
activities only) 

Presenter   (List 
the faculty for each 
objective – provider 
directed activities 
only) 

Reviewer Use 
Only 
 
 
Criteria Met – 
Circle Yes or 
No 

   Lecture 

 Discussion 

Slides 

Video 

Computer presentation 

Independent Study       
Learner Guide 

  Yes             No 

   Lecture 

  Discussion 

Slides 

Video 

Computer presentation 

Independent Study   
Learner Guide 

  Yes            No 



 
Objectives   (List 
objectives in measurable, 
behavioral terms.  1 – 2 
objectives per hour is 
realistic) At the completion 
of this continuing nursing 
education activity the 
learner/participant will: 

Content (Provide an 
outline for each objective.) 

Methods (Identify the 
teaching / learning 
methods, strategies, 
materials, and resources 
for each objective) Check 
the appropriate box (es). 

Time Frame  
(State the time 
frame for each 
objective – 
provider 
directed 
activities only) 

Presenter   (List 
the faculty for each 
objective – provider 
directed activities 
only) 

Reviewer Use 
Only 
 
 
Criteria Met – 
Circle Yes or 
No 

  Lecture 

Discussion 

Slides 

Video 

Computer presentation 

Independent Study   
Learner Guide 

  Yes            No 

  Please note with all day conferences/seminars add 15 minutes for evaluation time. 
 
 
 
 
1.  Each objective must have corresponding content outlined in the Content column. 
 
2.  The title of the activity or topic is documented in the TITLE OF ACTIVITY area. 
 
 
 
 
 
 
 
 
3/08 


