Name of CME Provider
Title of CME Activity
Date(s) of CME Activity
Location of CME Activity
CME ACTIVITY EVALUATION FORM
Directions: Please complete the following questions and place the form on the registration table as you leave. Your written comments are greatly appreciated. Thank you!

1. What was your overall opinion of the CME activity? (please circle one)



Excellent

Good

     Satisfactory

Poor

Educational Objectives:
Upon completion of this CME activity, you should be able to:

· Objective #1

· Objective #2

· Objective #3

· Objective #4
2.
Did the materials presented meet the stated objectives? (please circle)
Yes
    No

3.
What did you like most about this CME activity?  ___________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

4.
What did you like least about this CME activity?   ___________________________________________

____________________________________________________________________________________


____________________________________________________________________________________

5.
Do you have specific suggestions as to how this CME activity might be improved?  _________________


____________________________________________________________________________________


____________________________________________________________________________________

6.
Did you feel the CME activity content was: (please circle one)



Just right

Too advanced


Too basic

7.
Was the information/material presented at this CME activity free from commercial bias? 
(please circle)
   Yes
     No
    If no, please explain  __________________________________________

_____________________________________________________________________________________

(over)
FACULTY EVALUATION CRITERIA:  

5 = Excellent    4 = Good    3 = Average   2 = Fair    1 = Poor






 Quality of

Quality of

Value of
        Overall 






Presentation

  Handout

  Topic

         Rating

Topic Title #1

  

   5 4 3 2 1

   5 4 3 2 1

 5 4 3 2 1
        5 4 3 2 1

  Faculty Name #1
Topic Title #2
  


   5 4 3 2 1

   5 4 3 2 1

 5 4 3 2 1
        5 4 3 2 1

  Faculty Name #2
Topic Title #3
  


   5 4 3 2 1

   5 4 3 2 1

 5 4 3 2 1
        5 4 3 2 1

  Faculty Name #3
Topic Title #4
  


   5 4 3 2 1

   5 4 3 2 1

 5 4 3 2 1
        5 4 3 2 1

  Faculty Name #4
Topic Title #5

  

   5 4 3 2 1

   5 4 3 2 1

 5 4 3 2 1
        5 4 3 2 1

  Faculty Name #5
Additional Comments:
Signature (if you wish):  ______________________________________________________________________

Thank you for taking the time to share your thoughts about this CME activity.
