	SAMPLE EVALUATION

	[INSERT TITLE OF CME SESSION]
[INSERT NAME(S) OF INSTRUCTOR(S)
	[INSERT DATE(S) OF SESSION]
	[INSERT TIME OF SESSION]

	OBJECTIVES

	Session Objectives - As a result of participating in this session, I am better able to:
	Agree............Disagree

	(Insert Educational Objective #1)
	5   4   3   2   1

	The above objectives increased my professional competence.
	Yes    No

	(Insert Educational Objective #2)
	5   4   3   2   1

	The above objectives increased my professional competence.
	Yes    No

	
	Great Deal……Very Little

	How much did you learn as a result of this CE program?
	5   4   3   2   1

	CONTENT
	

	Indicate your level of agreement about the session content 
	Agree............Disagree

	The content of this session matched stated educational objectives.
	5   4   3   2   1

	The above objectives increased my professional competence.
	Yes    No

	The session addressed important knowledge gaps in the field.
	5   4   3   2   1

	
	Extremely Useful…….Not Useful

	How useful was the content of this CE program for your practice or other professional development?
	5   4   3   2   1

	
Session Specific Comments - please type any comments you have about this session in the space below:

	PRACTICE CHANGE

	As a result of information from this session, I plan to make a change in my practice/profession.
	Yes    No

	
If yes, please describe new knowledge and or skills you will apply in your profession/practice:

	May we follow up with you about this in the future?
	Yes    No

	MISCELLANEOUS
	Agree............Disagree

	The educational content was consistent with promotional materials
	5   4   3   2   1

	The topic was relevant to my work.
	5   4   3   2   1

	This continuing education activity met my educational needs.
	5   4   3   2   1

	Please describe any clinical situations that you find difficult to manage or resolve that you would like to see addressed in future educational activities:

	

	INSTRUCTOR EVALUATION - PLEASE RATE THE INSTRUCTOR(S)

	[INSERT NAME OF INSTRUCTOR - (rate each instructor separately]
	Excellent............Poor

	Was an effective presenter
	5   4   3   2   1

	Demonstrated expertise in content area
	5   4   3   2   1

	Used teaching methods that facilitated learning
	5   4   3   2   1

	Delivered a balanced presentation free of commercial bias
	5   4   3   2   1

	[INSERT NAME OF FACULTY/PRESENTER - (rate each presenter separately]
	Excellent............Poor

	Was an effective presenter
	5   4   3   2   1

	Demonstrated expertise in content area
	5   4   3   2   1

	Used teaching methods that facilitated learning
	5   4   3   2   1

	Delivered a balanced presentation free of commercial bias
	5   4   3   2   1

	[INSERT NAME OF FACULTY/PRESENTER - (rate each presenter separately]
	Excellent............Poor

	Was an effective presenter
	5   4   3   2   1

	Demonstrated expertise in content area
	5   4   3   2   1

	Used teaching methods that facilitated learning
	5   4   3   2   1

	Delivered a balanced presentation free of commercial bias
	5   4   3   2   1

	[INSERT NAME OF FACULTY/PRESENTER - (rate each presenter separately]
	Excellent............Poor

	Was an effective presenter
	5   4   3   2   1

	Demonstrated expertise in content area
	5   4   3   2   1

	Used teaching methods that facilitated learning
	5   4   3   2   1

	Delivered a balanced presentation free of commercial bias
	5   4   3   2   1

	
COMMENTS


	
Please add further comments:

	FACILITIES

	Please rate the facilities/experience in using Zoom and the virtual meeting experience?         
	5   4   3   2   1

	Please describe your experience attending this live session virtually using Zoom

	



