
 

 

Webinar Evaluation – Nutrition and Weight Management 

 

1. The webinar provided ideas I can use to help patients make small, evidence-based 

dietary changes to manage their weight and reduce their risk of disease. (check one) 

� Strongly Agree 

� Agree 

� Uncertain 

� Disagree 

� Strongly Disagree 

 

2. After participating in this webinar, I feel more confident in my ability to 

effectively talk to patients about nutrition and weight management. (check one) 

� Strongly Agree 

� Agree 

� Uncertain 

� Disagree 

� Strongly Disagree 

  

3. This CME activity addressed topic(s) relevant to my practice environment. 

 (check one)  

� Strongly Agree 

� Agree 

� Uncertain 

� Disagree 

� Strongly Disagree 

 

4. This CME activity addressed topic(s) relevant to my learning needs. 

 (check one)  

� Strongly Agree 

� Agree 

� Uncertain 

� Disagree 

� Strongly Disagree 

 

5. The CME activity provided fair and balanced content. 

  (check one)  

� Strongly Agree 

� Agree 

� Uncertain 

� Disagree 

� Strongly Disagree 

 

6. The CME activity provided clear evidence to support content. (check one)  

� Strongly Agree 

� Agree 



 

� Uncertain 

� Disagree 

� Strongly Disagree 

 

7. Based on your participation in this CME activity, what new strategies do you plan 

to use in your practice that you haven’t used before?  

 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Fax your completed evaluation to 913-906-6099, Attn: Diana Swafford 

or mail to: 

Diana Swafford 

American Academy of Family Physicians 

11400 Tomahawk Creek Parkway 

Leawood, KS 66211 

 

Name (please print)______________________________________________________________  

Address _______________________________________________________________________  

City/State/Zip __________________________________________________________________  

Phone Number _________________________________________________________________  

 

If you want to receive a certificate of participation for this event, please check the box below and 

provide your e-mail address. We will e-mail your certificate to you. 

� Request certificate for activity participation. E-mail address___________________________ 

 
 

Please visit www.americansinmotion.org for FREE resources  

from the AAFP’s Americans In Motion – Healthy Interventions initiative. 


