

[This document is for reference only.  Host venues receive the link to the report to complete and submit online.]

	
SAMPLE NLM Traveling Exhibition Host Venue Report

Congratulations and thank you for hosting an NLM traveling exhibition!  Please complete and submit this online host venue report within 2 week of the end of your booking period.  Use 6 item on the report to let us know about number of exhibition visitors and the outcomes of the programs  you hosted to promote NLM health information resources as part of hosting the NLM traveling exhibition.

Thank you!



Host Venue Contact Information

Institution Name: 	
Host venue contact’s full name: 	
Email: 	
Telephone: 	

Top of Form
Traveling Exhibition & Visitors 

Please enter the traveling exhibition title: 	

Please provide the period during which the exhibition was on display. 
From (mm/dd/yyyy): 	
To (mm/dd/yyyy): 	

Please report the total number of visitors to the traveling exhibition. Enter the visitor number in one box only--actual OR estimated number at 20% of all institutional visitors.
· Actual count: 	 ; or
· 20% of gate count: 	



Please describe up to 5 programs you hosted to showcase NLM health information resources, and specify the NLM resources featured in each program. 

Program 1 (required)
Description (3-5 sentences):	
	
	

Number of attendees: 		

NLM health information featured in the program (mark all that apply):
· MedlinePlus
· MedlinePlus en Español
· PubMed
· PubMed Central
· ClinicalTrials.gov
· Other: 	

Program 2 
Description (3-5 sentences):	
	
	

Number of attendees: 		

NLM health information featured in the program (mark all that apply):
· MedlinePlus
· MedlinePlus en Español
· PubMed
· PubMed Central
· ClinicalTrials.gov
· Other: 	

Program 3 
Description (3-5 sentences):	
	
	

Number of attendees: 		

NLM health information featured in the program (mark all that apply):
· MedlinePlus
· MedlinePlus en Español
· PubMed
· PubMed Central
· ClinicalTrials.gov
· Other: 	

Program 4
Description (3-5 sentences):	
	
	

Number of attendees: 		

NLM health information featured in the program (mark all that apply):
· MedlinePlus
· MedlinePlus en Español
· PubMed
· PubMed Central
· ClinicalTrials.gov
· Other: 	

Program 5 
Description (3-5 sentences):	
	
	

Number of attendees: 		

NLM health information featured in the program (mark all that apply):
· MedlinePlus
· MedlinePlus en Español
· PubMed
· PubMed Central
· ClinicalTrials.gov
· Other: 	


Which of the following did you use to offer programs about NLM health information while hosting the exhibition? Please mark all that apply.
· NLM Traveling Exhibitions listserv posts
· Curated list of exhibition-related NLM health information resources
· Direct links to specific NLM health information
· NNLM and NLM training resources for librarians
· Other, please describe: 	
	


Please tell us whether and how you worked with a Regional Medical Library (RML) for hosting the exhibition and any related programs.
· No, I did not work with an RML.
· Yes, I worked with an RML. If yes, please provide a brief description of your work with RML below.
	
	
	


Please share any other details or comments below. 
	
	
	

We thank you for submitting your host venue report!   
Your response has been recorded.
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