Evaluation

Title:  ____________________________________________________________________
CME Activity Number:__________________  Activity Date:______________________
Sponsored by the Department of______________________________________________ 

The following questions rated on a scale: 1 to 5 
(1 = poor, 3 = neutral, 5 = excellent)
Educational Quality:

Objectives were met:  
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Rate each speaker’s effectiveness: 
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Educational quality of the activity………………………………
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Outcomes:
Based on what you learned in this session, will you make changes in your 

practice?  








Yes

No

If yes, please describe the changes you intend to make:

_____________________________________________________________________________

_____________________________________________________________________________
What barriers to change do you anticipate?

_____________________________________________________________________________
_____________________________________________________________________________
What strategies or mechanisms will you apply to overcome these barriers?

_____________________________________________________________________________
_____________________________________________________________________________
Commercial Bias:

Were all presentations fair, balanced and free of commercial bias?

Yes

No

If not, please describe the nature of the issue:

_____________________________________________________________________________
Comments:____________________________________________________________________
Suggestions for future activities:___________________________________________________
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