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PEN Empirical Outcome Submission Form

Name of Submitter:

Date of Submission:

1. Problem Identification:
(Explain problem, how
identified, what the
current data is)

2. Goal Statement:
(State the goal or
intended outcome)

3. Identify Participants:
(who was involved with
problem identification
& interventions toward
improved outcome)

4. Interventions:
(What did you do to
improve problem, when
was this done after
problem identified)

5. Outcome:
(Provide summary of
project and explain
data)

Use graph template
provided to create &
display graph, or vendor
graph if applicable
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