
Hines VA Hospital                                                                                                    12/4/12
After Action Report for Travel/External Event                           
Please Print
Name _______________________________________ Service ___________________________


Last                                                  First
Date(s) of event _________________________________________________________________
Title of event ___________________________________________________________________
Sponsor _______________________________________________________________________
Location _______________________________________________________________________
Cost of Registration ___________Actual Travel Expense _____________ Total Cost__________        
Please answer ALL Questions for this travel event
	1. What were the expectations/anticipated outcomes of the conference?


	2. Were the outcomes achieved?     Yes ___  (How?)       No ___  (Why?)


	3. What went well and why?



	4. What can be improved at Hines and how?



	5. Date of inservice on conference for staff/co-workers:  ______________
Attendees:




      Participant Signature: ______________________________ Date: _________________
      Supervisor Signature: ______________________________ Date: _________________

Fax Form to Education Service x 22259
