[image: image1.jpg]YCEI

JICAL EDUCATION INITIATIVE




Evaluation Form

Title:
______________________________________________________________________________ 

Date:
______________________________________________________________________________  


Location:  ____________________________________________________________________________


Speaker:   ____________________________________________________________________________
Instructions: Please complete this evaluation at the end of this session and return it to the Clinical Education representative. Your feedback is very important !

For each question below, be sure to check your response.


Please check the response that best pertains to you


 MD

 NP

 PA

 RN

 SW

 other 



Excellent        Good        Fair        Poor

1. Did you gain new knowledge on the subject presented?
                                                                   
   






2. Will this program effect change in you practice?

______            _____     _____      ______

3. Was the speaker knowledgeable and organized?

______
         _____     _____      ______

4. Was the teaching method effective?


______           _____     _____      ______

5. Was the physical facility conducive to learning?

______           _____     _____      ______

6. The overall program was?                                                                                                                      
                         

7. What did you like most about this program?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Comments and recommendations for future programs: 






















































Professional Background





Program Rating








