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CONTINUING EDUCATION ACTIVITY

FINAL SUMMARY CHECKLIST

Please complete and forward this summary within two weeks of completion of the activity:
1. Date of activity:__________________________________________________________
2. Title:___________________________ 
3. Code Number:____________________________
4. Location:_______________________________________________________________
5. Total Number of Participants:________    Nurses:________    Technicians:_______  Dietitians:________    Social Workers:_______  Other:________   
6. Submit the following in electronic form:
a. List of participants’ names and addresses.

b. Sign-in Sheets 

c. Summary of participants’ evaluations. 
7. Send to:

For CAP, CRN and CNNT, ATTN: Claudia Henry, CME/CE Activities Manager; Claudia.Henry@kidney.org 

For CNSW, ATTN: Danielle Nathan, Professional Education Manager, Danielle.nathan@kidney.org
