
This form is required to receive continuing education credit towards Illinois TNS relicensure by participating in a webinar 
or podcast. The content must relate to trauma topics within the TNS curriculum and/or the evolving care of trauma 
patients and may include, but not be limited to trauma case reviews, pathophysiology and clinical assessment/care of 
injured patients; or high quality trauma related research, best practice models, or evidence-based guidelines.  

Approval is considered and granted by the TNS Course Coordinators Committee for TNS renewal only. 

TNS name (Print): TNS license number: 

Your job role: ☐ Educator ☐ Bedside clinician ☐ Leader/Administrator ☐ Retired and keeping up
Other (list) 

Podcast/webinar Title 

Podcast/webinar sponsor: 

Faculty/presenter names & credentials: 

Date of Program National CEUs offered by sponsor? If yes, list # and attach certificate 

If podcast/webinar is posted for viewing- list URL 

Length of Podcast/webinar (viewing time) in minutes: 

Briefly describe the webinar/podcast content 

What was the most valuable thing you learned? 

How will you apply the knowledge gained from attending this program to enhance your practice? What will you do differently because of what you 
learned? 

Please rate the following by placing a checkmark in the appropriate table cell: Strongly 
disagree Disagree Neutral Agree Strongly 

agree 
The webinar/podcast content was relevant and valuable to best 
practice/evidence-based trauma (nursing) practice 

The content was consistent with and met the stated objectives 

The content increased my knowledge/competence in this subject area 

How would you rate the faculty in terms of topic mastery, content delivery, teaching 
strategies, student engagement, and ability to field questions? If fair or poor, explain: 

Poor Fair Good Very 
good 

Excellent 

How would you generally rate the webinar/podcast in terms of format, organization, 
pacing, timing, and quality of audio and visual presentation? If fair or poor explain:  

I would recommend this offering to other nurses for CE. If no, why not? Yes No 

Was the content free from commercial/personal bias for or against a product and/or company? 

Did the faculty and/or sponsor representative disclose any conflicts of interest? 

TNSCC determination: ☐  Approved for #  minutes or hours ☐ Not approved/did not meet criteria

Trauma Nurse Specialist (TNS) Continuing Education 
Webinar/PODCAST EVALUATION & CE Request FORM
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