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Virginia Stroke Systems
Partner Activity Report

Partner Organization      

Contact Person & Title      

Telephone      ______________
 Email      _______________

Activity name and description      

Objective      

Activity Date(s)      

Target audience      ____________________
__________   Number of participants reached      _
Will this event be repeated?     FORMCHECKBOX 
yes    FORMCHECKBOX 
no                                      Ongoing?     FORMCHECKBOX 
yes    FORMCHECKBOX 
no
Were you able to evaluate outcomes for your activity?  If so please indicate how: 

     

__________________________________________________________________________________

Did you use American Heart Association /American Stroke Association resources or materials to support the activity?  If so please indicate:
     

__________________________________________________________________________________

What additional support or resources would you find helpful for this objective? 
     

Complete and submit to Keltcie Delamar 
at keltcie.delamar@heart.org or fax 804-965-6422.
(Click in the shaded boxes to fill out electronically)

American Heart Association, Virginia Council

4217 Park Place Ct.    Glen Allen, Virginia 23060

804.747.8334


