CME/CPD Program Evaluation Form
Name of CPD Provider
Title of CPD Program
Date(s) of CPD Program
Location of CPD Program
Please complete the following questions and place the form on the registration table as you leave. Your written comments are greatly appreciated. Thank you!

	Please identify your profession:

	 FORMCHECKBOX 
Physician ,please indicate your specialty:      
 FORMCHECKBOX 
Nurses, Please specify:     
 FORMCHECKBOX 
Pharmacist, Please specify:     
 FORMCHECKBOX 
Paramedics, Please specify:     
 FORMCHECKBOX 
administrative, Please specify:     
 FORMCHECKBOX 
Students, Please specify:     
 FORMCHECKBOX 
Others, Please specify:     


	Educational Objectives

	
	Excellent
	Good
	Average
	Fair
	Poor

	The educational objectives was clearly defined
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	materials presented meet the stated objectives
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Discuss new evidence-based methods,

new technologies, and strategies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Apply recent research findings into presentation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Practical value of the subject matter to me
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Educational activity enhanced my ability to apply learning objectives to my practice
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Program Organization

	
	Excellent
	Good
	Average
	Fair
	Poor

	The program met my expectations.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	There was sufficient time for discussion.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The program was well organized.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The location and activity atmosphere were convenient
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	CPD Program content was: 

	 FORMCHECKBOX 
Excellent
	 FORMCHECKBOX 
Good
	 FORMCHECKBOX 
Average
	 FORMCHECKBOX 
Fair
	 FORMCHECKBOX 
Poor


	Faculty Evaluation

	
	Excellent
	Good
	Average
	Fair
	Poor

	Speaker Name:
Presentation title:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker Name:
Presentation title:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker Name:
Presentation title:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker Name:
Presentation title:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Commercial bias

	Was the information/material presented at this CPD program free from Commercial bias:

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No, Please explain:     



	Overall evaluation

	 FORMCHECKBOX 
Excellent
	 FORMCHECKBOX 
Good
	 FORMCHECKBOX 
Average
	 FORMCHECKBOX 
Fair
	 FORMCHECKBOX 
Poor


Additional Comments and suggestions: 
     ______________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Name (if you wish):     
Signature:       
Date:     

Thank you for taking the time to share your thoughts about this CME/CPD Program.


