PROGRAM EVALUATION

PROGRAM:
DATE:
LOCATION:

Please provide us your feedback, which will help us to plan future CME/CPD events. Your response will be kept
anonymous.

O Physician: __ General Family Practice O Resident O Other — Please specify:

___ Specialty Practice

Year of Graduation:

INSTRUCTIONS: Please circle the number that reflects your assessment of each of the following:
PART 1 — LEARNING & APPLICATION OF KNOWLEDGE 1 = Very Little 5 = A Great Deal
1. The amount | have learned in this program 1 2 3 4 5

2. The information | learned will be used in my future practice. 1 2 3 4 5

3. The key pearls | learned were:

4. s there anything you plan to do differently as a result of having attended this program?

PART 2 - PROGRAM 1 = Unsatisfactory 3 = Satisfactory 5 = Exceptional.
1. FORMAT: Lectures, discussions, audience size, etc. 1 2 3 4 5
2. CONTENT: Relevance to my job 1 2 3 4 5
3. CONTENT: Compatibility with my expectations 1 2 3 4 5
4. INTERACTIVITY: Adequate opportunities for interaction 1 2 3 4 5
5. OVERALL RATING OF THIS PROGRAM 1 2 3 4 5

Comments:




10.

11.

12.

SESSIONS: Question (a) Question (b)

1 = Not Valuable 5 = Very Valuable Did Not Attend
Session 1 2 3 4 5 a
Session 1 2 3 4 5 |
Session 1 2 3 4 5 a

Please list any learning objectives not achieved in the session(s) and/or overall program:

What was the most effective part of the program? Why?

What was the least effective part of this program? Why?

Do you feel that there was any industry bias in any of the presentations? Q Yes U No

How could this program be improved?

Please list Topics and Speakers for future programs:

Additional comments or suggestions:

Thank you for completing the evaluation.
Please return this to the Registration Desk at the end of the program.




