Provider Organization Name
Activity Title: Type here
	Activity Date OR Day 1: Activity Date

	Title of Session
	Speaker
	Time

	Example: Trauma-Informed Approach 101
	Jane Doe, BSN, RN, SANE-P
	0800-0900

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Note to Applicants:
· This is a sample agenda/outline you may customize to support your Individual Activity Application through the IAFN Approver Unit and to inform participants of the schedule.
· Use of this template is optional. However, if your activity is ≥3 hours, you must include an agenda/outline with specific time allocations to justify the contact hours requested.
· For enduring materials or blended activities with pre- or post-work recorded content, list the duration of each recording (e.g., "60 minutes") instead of start/end times, and label it as pre- or post-work with the session title.
· If your activity spans multiple days, you may copy and paste the chart above to add additional days.
· Include breaks and lunch if applicable, but do not factor that time into your calculation for the total contact hours to be awarded.
