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Note: Time spent evaluating the learning activity may be included in the total time when calculating contact hours.  

 
Total Minutes ____ divided by 60 = _____ contact hour(s) 

 

______________________________________________________       __________________________________ 

Completed By: Name and Credentials         Date 
 

Title of Activity:  ____________________________________________________________________________________________________________ 

Identified Gap(s): ____________________________________________________________________________________________________________ 

Description of current state:_________________________________________________________________________________________________ 

Description of desired/achievable state: _______________________________________________________________________________________ 

Gap to be addressed by this activity:   

      Knowledge             Skills             Practice              Other:  Describe_________________________________________________ 

 

Purpose (REQUIRED): (write as an outcome statement, e.g. "The purpose of this activity is to enable the learner to…..” 

   

 

 

OBJECTIVES 

  CONTENT  

(Topics) 

TIME 
FRAME 

 

PRESENTER 

 

TEACHING METHODS 

 

List learner’s objectives in 

behavioral terms 

Provide an outline of the content for 

each objective. It must be more than a 

restatement of the objective. 

State the time 

frame for each 

objective 

 

List the Faculty for each 

objective. 

Describe the teaching 

methods, strategies, 

materials & resources for 

each objective 

1.  
    

2. 
    

3. 
     

 
List the evidence-based references used for developing this educational activity (REQUIRED): 
 


