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                           EVALUATION FORM
            Activity Title: 
            Date: 
            Location: 
                                                  Evaluation Scale:
Please check your ratings for the overall program and individual speakers with this scale.

5 = Outstanding       4 = Good      3 = Average      2 = Fair      1 = Poor

      Objectives:
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As a result of attending the CME activity, I declare:


__  My general medical knowledge was enhanced.


__  Overall, the content of this activity was valuable to me


__  Speakers were effective


__  I was adequately informed of presenter conflicts of interest.


__ This education is within my scope of practice,


       __  but I’m uncertain if I will make a change in my performance


       __  and will influence my practice of medicine.





OVERALL PROGRAM EVALUATION	  	    5      4      3      2      1





Achievement of educational objectives:        __    __    __    __    __


Relevance of topics to my:                             __    __    __    __      __


Environment and facilities, AV, etc.:             __    __    __    __      __


Overall program content & organization:     __    __    __    __      __





INDIVIDUAL SPEAKER EVALUATIONS       5      4      3      2      1





Title


SPEAKER


   Organization and clarity of talk:                    __    __    __    __    __


   Communication skills – speaking, AV:          __    __   __     __    __


   Overall satisfaction with presentation:        __    __    __    __    __


Was this activity free of commercial bias:       ____Yes     ____No
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COMMENTS ON THE OVERALL PROGRAM





Comments on the content of this seminar:  























Comments on seminar logistics and amenities including location, registration, room set-up, food, etc.:























Suggestions for future programs:























Other comments:
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