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	TITLE:
	
	DATE:


I am interested in your honest evaluation of the educational activity you have just completed.  Please indicate with an X the response that best reflects your opinion of the program and presenter(s).
	
	(poor)
	
	(excellent)

	
	1
	2
	3
	4
	5

	1.  How were the following objectives met?
	
	
	
	
	

	· 
	
	
	
	
	

	· 
	
	
	
	
	

	2.  Relationship of objectives to purpose/goals of activity?


	
	
	
	
	

	3. Presentation was:
	
	
	
	
	

	A.  Informative
	
	
	
	
	

	B.  Orderly and understandable
	
	
	
	
	

	C.         Relevant to my practice
	
	
	
	
	


	4. Overall, I found the learning experience:  

	


	5.Comments:  
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