Presentation Evaluation
	Title of Activity:
	
	Date:
	

	

	If 5 is the highest, best, or most, and 1 is the least, lowest, or worst, please rate the following:

	1.
	Please evaluate the presenter/speaker(s):

	
	Name of Presenter(s):
	
	Expertise of Presenter
	
	Appropriateness of teaching strategies

	
	
	
	1
2
3
4
5
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2
3
4
5
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	2.
	Please comment about the above presenter(s):
	     

	
	     

	3.
	How would you rate the extent to which you can meet each of the following objectives? 

	
	A.
	
	1
2
3
4
5

	
	B.
	
	1
2
3
4
5

	
	C.
	
	1
2
3
4
5

	4.
	Please rate the quality of learning materials (e.g. case studies, problem-based activities).
	1
2
3
4
5

	5.


	How useful were each of the instructional methods used during this training in increasing your preparedness to teach others about the subject?
	1
2
3
4
5

	6.


	Please rate the extent to which the above objectives were related to the overall purpose/goal(s) of the activity.
	1
2
3
4
5

	7.
	Looking back, how would you rate your knowledge of the subject before the training?
	1
2
3
4
5

	8.
	Now that you have attended the training how do you rate your knowledge of the subject?
	1
2
3
4
5

	9.
	Given your increased knowledge, do you now feel capable and confident to put this knowledge into action?
	1
2
3
4
5

	10.
	How likely is it that you will change your practice behavior as a result of this conference?
	1
2
3
4
5

	11.


	List at least two things you will incorporate into your professional/clinical work as a result of this training:
	

	
	     

	
	     

	12.
	What barriers, if any, do you anticipate encountering as you make changes in your practice?

	
	     

	
	     

	13.
	The information presented was based on the best evidence available.
	1
2
3
4
5

	14.
	Did you perceive any commercial bias toward any particular product or company in any of the presentations?  FORMCHECKBOX 
 No
 FORMCHECKBOX 
Yes  If yes, please explain:

	
	     

	15.


	Which of the following competency areas do you feel have been improved as a result of this activity?

 FORMCHECKBOX 
 Patient Care
 FORMCHECKBOX 
 Medical Knowledge
 FORMCHECKBOX 
 Practice Based Learning
 FORMCHECKBOX 
 System Based Practice

 FORMCHECKBOX 
 Professionalism
 FORMCHECKBOX 
 Communication Skills
 FORMCHECKBOX 
 Quality Improvement
 FORMCHECKBOX 
 Informatics 

	16.


	How would you rate the appropriateness of the meeting/educational facilities (including meeting room(s), location, food, etc.)?
	1
2
3
4
5

	
	Please comment:
	     

	17.
	What areas could you use additional training in to practice more effectively?
	     

	
	     


Please use reverse side for additional comments.
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