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Provider-paced Activity

Title of Education Activity:
     
Total Time in Minutes:     



Total Number Contact Hours:     
	Education objectives and content
	* Time frame
	* Presenter

	     

	     
	     


* Time frames and presenters must appear in the designated column if activity is less than 90 minutes.  If  activity is more than 90 minutes, record time frames and presenters of the entire activity on an attached schedule only. 
