AAOHN APPROVER APPLICATION: ENTER FACILITY or COMPANY NAME HERE
Educational Planning Table – Live or Enduring Material 
[bookmark: _GoBack]
Title of Activity: __________________________________________________________________________________________________
Date of Activity: __________________________________________________________________________________________________
Identified Gap(s) in knowledge: _____________________________________________________________________________________
Description of current state: ________________________________________________________________________________________
Description of desired/achievable state: ______________________________________________________________________________
Gap to be addressed by this activity:    ☐ Knowledge   ☐ Skills    ☐ Practice   ☐ Other:  ________________________________________
Learner Outcomes:
1. __________________________________________________________________________________________________________
2. __________________________________________________________________________________________________________
3. __________________________________________________________________________________________________________
Select all that apply: ☐ Nursing Professional Development      ☐ Patient/Client Outcome   ☐ Other: ______________________________

List at least three evidence-based references used for developing this educational activity:
1. __________________________________________________________________________________________________________
2. __________________________________________________________________________________________________________
3. __________________________________________________________________________________________________________

Live Activity Contact Hour Calculation:
Total Minutes: _________divided by 60 = ____________contact hour(s)
Note: Time spent evaluating the learning activity may be included in the total time when calculating contact hours.

If Enduring:
Method of calculating contact hours:
☐ Pilot Study   ☐ Historical Data   ☐ Complexity of Content   ☐ Other: _____________________________________________________
Estimated Number of Contact Hours to be awarded: __________


______________________________________________________________	           	         ____________________________________
Completed By: Name and Credentials							         Date

					           

