Cardiovascular Institute of Philadelphia (CVI)

2008 Community-Nutrition Education Grant Program
POST EVENT FORM
Please return by mail or fax no later than one week after your site’s  program along with the following:
· Copy of program sign-in sheet

· Mailing addresses of presenters
· Copy of non-CVI materials distributed at program
· Summary of program evaluation 

· 4 digital photos

CVI of Philadelphia

P.O. Box 54632

Philadelphia, PA  19148

215-389-2300 (phone)


215-389-5450 (fax) 
I. BACKGROUND INFORMATION
Site Name: ______________________________________________________________
Contact Person: __________________________________________________________
Telephone: ______________________________________________________________
II. PROGRAM INFORMATION

1. Your Program was held on:  Date: _______________ 
Time:  ______ - ______
2. The weather was:
____ Good
____ Fair
____ Poor
___ Bad

3. Your audience included how many participants?
______________  
Please include a copy of your sign-in sheet to determine the grant amount.
4. Did a CVI Representative attend your event? 
( Yes

( No

5. Approximately what percentage of each was?
____ Male



____ Female


____ Older Adults 

____Under 65 years old

____ Under 18


____ Caucasian
____ African American

____ Latin American

____ Asian American 

____General Public

____ Staff

III. THE PROGRAM INCLUDED

1. Presenters: (Please provide names and titles – i.e. doctor, chef, dietician, etc for all presenters.  Please also include on this sheet or attached the full mailing addresses for each):

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
2. Activities: (i.e. cooking demonstration, food tasting, meal, lecture, questions and answers):
____________________________________________________________________________

____________________________________________________________________________
Please include samples of all materials given out at the program except for those provided through CVI. (i.e. handouts, recipes etc.)

3. What percentage of your audience responded to the participant evaluation? _____________
4. Did you use the tool provided by CVI or your own?      ________CVI     ______ Other 
Please send a summary of evaluation results including any written comments to CVI to help us learn about the community’s view of the program. 
IV. PROGRAM PROMOTION

1. What type of promotion was done to recruit program participants? Please include samples of each (i.e. fliers, posters, newspaper ads, press releases, community calendar listings, etc.).   
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

2. After the program is completed, we ask that you place an article in your newsletter regarding your event with a mention of the CVI’s support. Will you be able to do this?
( Yes

( No

3. Please include at least two (4) high-quality digital photos from your presentation including chef/dieticians/physician/audience. 
_____
Attached
_____
Will send separately on ___ /___ / 2006.
Please send within 2 weeks of session.
V. PROGRAM BUDGET
Please provide the approximate dollar amounts of your program’s expenses.  A minimum reimbursement of $250 to a maximum of $1,500 will be issued.  Reimbursements are based on the following: 
· The minimum number of participants must be 25 and not to exceed 150.  
· The grant will be budgeted according to $10 per person.  
Presenters:

$_______________

Food:


$_______________ 


Promotion:

$_______________
Incentives

$_______________   

 ___________________________________

(If applicable)

                    
 (Describe)
Materials/Supplies:
$_______________ 

Other (explain):
$_______________

____________________________________










 (Describe)
Total:


$_______________

VI. GRANT PAYMENT 

Unless otherwise agreed, one (1) check should be made payable to your institution

Payee Name as it should appear on the check: ________________________________________
Tax ID #: _____________________________________________________________________
Contact Person: ________________________________________________________________
Full Mailing Address:
 ___________________________________________________________
______________________________________________________________________________
VII. IN RETROSPECT AND FOR NEXT YEAR

1. Would you do this program again next year?

( Yes

( No
If no, why not? ________________________________________________________________
2. Would another day/time work better for the program? ______________________________
3. What other promotion of your program can be done? ________________________________________________________________________
4. Are there any local groups you might invite to participate?  
5. ________________________________________________________________________
6. Is there anything the CVI could do to make the program easier for you?     
___________________________________________________________________________
___________________________________________________________________________
7. Would you recommend participating in this program to colleagues at other hospitals? 
( Yes

( No
8. Are there colleagues at other hospitals we should contact for next year?  Please give name, hospital and phone number.

______________________________________________________________________________
______________________________________________________________________________

VIII. WOULD YOU LIKE TO RECEIVE INFORMATION ABOUT

1. Upcoming CVI Continuing Medial Education Programs?  

( Yes

( No
2. Community Education Programs?




( Yes

( No
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