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POST-EVENT STATISTICAL REPORT
[bookmark: _GoBack]
Activity Title: _____________________________________________________________________________________


Activity Date(s): ___________________________________________________________________________________


Activity Location: _______________________________________________________________________________


	
Description of Course Participants: (Please do not include faculty/presenters.) 	
		
A. Total Number of Participants:			
	
B. Total Number of Clinical Psychologists:  	  		 

C. Total Number of Internal Participants (MUSC): 			

D. Total Number of External Participants: 		
			


Event Applicant/Activity Director:		Please print name: _________________________________________ 
Please sign name: __________________________________________
Date: __________________________

OCE Program Director (psychologist): 	Please print name: _________________________________________
					Please sign name: __________________________________________
					Date: __________________________



The Medical University of South Carolina Department of Psychiatry and Behavioral Sciences Office of Continuing Education will enforce the right to withhold credit at any time, should it determine that APA Standards and Criteria and or the Medical University of South Carolina OCE Policies and Procedures are violated.
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