AVAHO Educational Symposia Application Review
Topic/Title:



Reviewed by:  				Date:





Type of proposed program:			__ Educational symposium during 	annual meeting (breakfast, lunch)
	__ Educational program during SIG 	meeting (identify which SIG)
	__ Live Stream session
	__ Webinar session (recorded; can view 	at leisure)
	__ Special Interest Group sponsored
	__ Other (describe)

Target Audience
___ Advanced Practice Provider (CNS, NP, PA) ___ Cancer Registrar 			
___ Nurse
___ Nutritionist
___ Pharmacist
___ Physician
___ Psychologist
___ Social Worker

	

___Branded	              ___Non-branded 

Continuing Education provided by applicant
	___ Yes	___ No 
Sponsor:
	___Industry sponsor
	___AVAHO developed (internal)
	___Other

· Description comprehensive
0		1		2		3		4		5
Not at all					Moderate			Exceptional
· Topic is relevant to majority of membership
0		1		2		3		4		5
Not at all					Moderate			Exceptional
· Topic is new to field 
0		1		2		3		4		5
Not at all					Moderate			Exceptional
· Topic is appropriate to enhance cancer care delivery
0		1		2		3		4		5
Not at all					Moderate			Exceptional

Slide deck

Objectivity
0		1		2		3		4		5
Extremely poor					Moderate			Exceptional

Overall quality of content
0		1		2		3		4		5
Extremely poor					Moderate			Exceptional

Quality of layout
0		1		2		3		4		5
Extremely poor					Moderate			Exceptional

Quality of speaker __NA
0		1		2		3		4		5		
Extremely poor					Moderate			Exceptional

New/emerging industry or new educator to AVAHO?
___ Yes			___ No

Quality of prior educational offerings 
NA__	Don’t know__
0		1		2		3		4		5		
Extremely poor					Moderate			Exceptional

Primary Contact of Submitter (name/affiliation):

Submitted on time:  	___ Yes	___ No	____N/A	Proposed Date (s) of Presentation (s):
Review Conducted By:                                                                  Date:
Additional Reviewer Comments:
