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(bj ect i ves: Woonconpl etionof thi sreviewactivity, youshoul dbeabl et odothefol | ow ng:
0 Describethegoal, conponents, andactivitiesof aschool sui cude postvention
program
O Describeergononicsol utionsfor cumul ati vetraunmadi sordersinthe wor kpl ace.
O Describenutritioninfornati onenbeddedi nprinetinetel evi si on adverti si ng.

After conpl etingt herequi redreadi ngs, typet heappropri at eresponsefor al | questi ons
rel atedt oeacharticle. Al answer sheet snust becl ear| y nunber edand TYPED. For questi ons
requi ringlistings, eachiteninthelistingshoul dbenol onger t hana phraseor asent ence. For
thosequesti onsrequi ri ngadescri ption, thedescri pti onshoul dbe2-4sent ences. Speci fic
directionswi | | beprovi dedfor ot her types of questi ons. Pl easerenenber t oi ncl ude your
nane, address and CHES# at t het op of each page of your answer sheet .

. H ghSchool Sui ci dePost venti on: Recommendat i ons For anEf f ect i veProgr an{ p. 217) .
1 List thethreeconponentsof aconprehensi veschool sui ci deprogram
2. Describethegoal of aschool suici depostventi onprogram
3. Listthefour stepssuggest edf or est abl i shi ngasui ci depost vent i onprogr am
4. Listthellpostventionstepssuggestedforinpl enentationafter asuicide.

Il.  Anerica’ sAgi ngWrkf orce: Ergononi c Sol utionsfor Reduci ngt he R sk of CTDs
(p.199)
1 Describefactorsthat havecont ri but edt ot hechangei nt hecurrent ageconposi -
tionof t hel abor f or ce.
2 Describecumul ati vet raunadi sorders.
3 Listthreeobjectivessuggest edf or achi evi ngcontrol over cumul ati vet r auna
di sor dersi nt hewor kpl ace.

lll. A CowaraTiVE ANALYSIS oF TELEVISION Foob ADVERTI SEMENTS AND CURRENT DI ETARY
RecomvenpaTi ons (p. 169)
1 Describethesanpl eusedi nt hi s st udy.
2 Basedont heconcl usi onsfront hi sstudy, descri bet hef oods adverti sedduri ng
prime-tinetel evi si onprogrammi ng.
3 Describetheauthors’ reconmendat i onsfor futureresearchrel atedtofoodand
t el evi si onadverti si ng.
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Name CHES #

Addr ess

Dayt i nme Tel ephone #

Emai |
Settingi nwhi chyoupracti ceHeal thEducati on(d rcl eone)
0 School
(ol | ege/ Lhi versity
0 Conmunity
OWorksite
[0 Medical Care

PositionTitl e Year si nProf essi on

Revi ewAct i vi tyEval uati on

(Circletheappropriateresponse)
STRONGLY STRONGLY
DI SAGREE AGREE
1 Activitiesaddressobjectives 1 2 3 4 5
2 ontact hoursequi val ent t o
act ual wor k hour s 1 2 3 4 5
3 ontentrelevantto
pr of essi onal practi ce 1 2 3 4 5
4 Theactivitiescontributedto
ny pr of essi onal growt h 1 2 3 4 5
Comrent s:

Not e: Aseparat ef or mnust besubm ttedw t heachRevi ewActivity.
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