Attachment B

Clinical Education Grants Program

Final Phase Report

Date: __________

Title of Project: ________________________________________________________

Principal Educator: __________________________________

I. Summary of education program.  (No more than 150 words describing the intervention, number of participants, and measured outcome):

II. Describe the impact of the intervention:

III. Future application of this intervention:

IV. Concurrence of Mental Health Service Line site manager  (cc site manager on this email):

Note: Email Final Phase Report to Kim.Merritt@med.va.gov

