ISNA 2009 REVISION    [Form #7]


INDIANA STATE NURSES ASSOCIATION

REPORT OF CONTINUING NURSING EDUCATION ACTIVITIES
Instructions:  Complete form for each educational activity provided during the reporting period and mail/email to Director Continuing Nursing Education, Indiana State Nurses Association, 2915 North High School Road, Indianapolis, IN  46224-2969 – ce@IndianaNurses.org
Attach a copy of the certificate presented and an evaluation summary.
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*Indicate whether Workshop (wks) or Independent Study (IS)

Educational Activity
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	ISNA CNE #
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