[image: image1.jpg]5!

JOHNS HOPKINS

EEEEEEEE

NNNNNNNNNNNNNNNNNNNNNNNN



[image: image2.png]


Activity Evaluation 

TITLE • Date • 80XXXXXX




1.  Were the following activity objectives met?

	After attending this activity, the participant should be able to:
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	Course Objective 1
	O
	O
	O
	O
	O

	Course Objective 2
	O
	O
	O
	O
	O

	Course Objective 3
	O
	O
	O
	O
	O

	Course Objective 4
	O
	O
	O
	O
	O

	Course Objective 5
	O
	O
	O
	O
	O

	Course Objective 6
	O
	O
	O
	O
	O


2. Will you change your practice in any way as a result of attending this course?

Yes

No

O

O

 If yes, please specify:  


	3.  Please evaluate this activity as a whole:
	Excellent
	Very Good
	Good
	Fair
	Poor
	N/A

	Overall evaluation 
	O
	O
	O
	O
	O
	O

	Course organization
	O
	O
	O
	O
	O
	O

	Course content
	O
	O
	O
	O
	O
	O

	Usefulness
	O
	O
	O
	O
	O
	O

	Quality of presentations
	O
	O
	O
	O
	O
	O

	Audiovisual aids
	O
	O
	O
	O
	O
	O

	Syllabus materials
	O
	O
	O
	O
	O
	O

	Conference facilities
	O
	O
	O
	O
	O
	O

	Registration process
	O
	O
	O
	O
	O
	O


4.  Do you feel the activity was objective, balanced and free of commercial bias? 

Yes

No

O

O

 If no, please specify:  


5.  What was the most effective educational aspect of this activity, and why?  


6.  What was the least effective educational aspect of this activity?  


	7.  This activity should improve my:
	Strongly Agree
	Somewhat Agree
	Neutral
	Somewhat Disagree
	Strongly Disagree
	N/ A

	Medical or Practice Knowledge 
	O
	O
	O
	O
	O
	O

	Care Attitudes
	O
	O
	O
	O
	O
	O

	Procedural or Cognitive Skills
	O
	O
	O
	O
	O
	O

	Practice Behavior
	O
	O
	O
	O
	O
	O

	Patients’ Clinical Outcomes
	O
	O
	O
	O
	O
	O

	Approach to my research/
public health awareness
	O
	O
	O
	O
	O
	O


Other  


8.  What topics, if any, still remain unclear for you?  


9. Suggestions for any specific lectures/topics that you would like covered in future meetings: 




10.  Please evaluate the daily lectures:

	Topic/Speaker/Objective
	
	
	
	
	
	
	Has the objective(s)

been met?
	 Was commercial bias perceived?

	
	Excellent
	Very Good
	Good
	Fair
	Poor
	N/A
	YES
	NO
	YES
	NO

	Title
Speaker
Objective: 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	Title

Speaker

Objective:
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	Title

Speaker

Objective: 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	Title

Speaker

Objective:
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	Title

Speaker

Objective: 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	Title

Speaker

Objective:
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	Title

Speaker

Objective: 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	Title

Speaker

Objective:
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	Title

Speaker

Objective: 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	Title

Speaker

Objective:
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	Title

Speaker

Objective: 
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O

	Title

Speaker

Objective:
	O
	O
	O
	O
	O
	O
	O
	O
	O
	O


12. Additional comments are welcome:  


Thank you.


Please complete and return to the registration desk prior to your final departure.  Your comments and suggestions are essential for the planning of future activities.  





Please completely darken one circle per question.  Multiple responses cannot be read.





Notice to physicians regarding future correspondence:  As part of our ongoing efforts to provide you with exemplary education, you will be mailed a follow-up survey in one month.  Please share with us what you have learned by attending this activity and how you have implemented this information in your practice.
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