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PARTICIPANT EVALUATION FORM

We value your input!

Thanks for taking a few minute to complete the below evaluation form

	Information pertinent to the CME activity

	
	

	Activity type:
	 FORMCHECKBOX 
 Live event
	 FORMCHECKBOX 
 web-based activity
	 FORMCHECKBOX 
 Other CME/CPD live activity:

	Activity title:
	     

	Activity venue: 
	     

	Activity dates:
	     

	

	Information regarding yourself (NOT MANDATORY)

	
	

	Title
	

	
	

	First name
	

	
	

	Last name
	

	
	

	Affiliation
	

	
	

	
	
	
	
	

	Information regarding the activity’s programme

	

	Was the activity’s content:

	 FORMCHECKBOX 
 1-poor
	 FORMCHECKBOX 
 2-average
	 FORMCHECKBOX 
 3-good
	 FORMCHECKBOX 
 4-very good
	 FORMCHECKBOX 
 5-excellent

	
	
	
	
	

	Please rate the activity’s overall level of interactivity:

	 FORMCHECKBOX 
 1-poor
	 FORMCHECKBOX 
 2-average
	 FORMCHECKBOX 
 3-good
	 FORMCHECKBOX 
 4-very good
	 FORMCHECKBOX 
 5-excellent

	
	
	
	
	

	Please rate the educational methods used:

	 FORMCHECKBOX 
 1-poor
	 FORMCHECKBOX 
 2-average
	 FORMCHECKBOX 
 3-good
	 FORMCHECKBOX 
 4-very good
	 FORMCHECKBOX 
 5-excellent

	
	
	
	
	

	By attending the activity, do you expect your knowledge, skills, attitude and behaviour to be improved?

	 FORMCHECKBOX 
 1-poor
	 FORMCHECKBOX 
 2-average
	 FORMCHECKBOX 
 3-good
	 FORMCHECKBOX 
 4-very good
	 FORMCHECKBOX 
 5-excellent

	
	
	
	
	

	How will you apply what you have learned to your daily practice?

	Response: 
	

	
	

	How do you think this will impact your patient’s health?

	Response:

	
	
	
	
	

	Did you find the content of the activity to be well balanced and tailored/targeted to the audience?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	
	

	
	
	
	
	

	Was there any commercial or promotional bias evident in this CME activity?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	
	

	
	
	
	
	

	In your opinion, have the set educational goals for this activity been met?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	
	

	
	
	
	
	

	What was the primary reason for your taking part in this activity?

	Response: 
	

	
	
	
	
	

	
	

	Did the CME-accreditation have any influence on your choosing to attend this activity?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	
	

	
	
	
	
	

	Why? 
	

	
	

	Did the activity meet your expectations?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	
	
	


	Comments on the activity’s content: 


Which topics would you like to see covered in future?
	Information regarding the venue and organisation

	

	Please rate the venue (location, room, etc.)

	 FORMCHECKBOX 
 1-poor
	 FORMCHECKBOX 
 2-average
	 FORMCHECKBOX 
 3-good
	 FORMCHECKBOX 
 4-very good
	 FORMCHECKBOX 
 5-excellent

	
	
	
	
	

	Please rate the quality of the audio-visual equipment

	 FORMCHECKBOX 
 1-poor
	 FORMCHECKBOX 
 2-average
	 FORMCHECKBOX 
 3-good
	 FORMCHECKBOX 
 4-very good
	 FORMCHECKBOX 
 5-excellent

	
	
	
	
	

	Please rate the quality of organisation (before the event)

	 FORMCHECKBOX 
 1-poor
	 FORMCHECKBOX 
 2-average
	 FORMCHECKBOX 
 3-good
	 FORMCHECKBOX 
 4-very good
	 FORMCHECKBOX 
 5-excellent

	
	
	
	
	

	Please rate the quality of organisation (during the event)

	 FORMCHECKBOX 
 1-poor
	 FORMCHECKBOX 
 2-average
	 FORMCHECKBOX 
 3-good
	 FORMCHECKBOX 
 4-very good
	 FORMCHECKBOX 
 5-excellent

	
	
	
	
	


Comments, suggestions, improvements?
	Assessment of speakers and chairs

	Day 1 (date)

	
	Poor
	Average
	Good
	Very good
	Outstanding

	Session 1

	Chair 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chair 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	Speaker 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 5
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	Poor
	Average
	Good
	Very good
	Outstanding

	Session 2

	Chair 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chair 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	Speaker 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 5
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Session 3

	Chair 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chair 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	Speaker 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 5
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Session 4

	Chair 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chair 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	Speaker 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 5
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Day 2 (date)

	
	Poor
	Average
	Good
	Very good
	Outstanding

	Session 1

	Chair 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chair 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	Speaker 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 5
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Session 2

	Chair 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chair 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	Speaker 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 5
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Session 3

	Chair 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chair 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	Speaker 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 5
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Session 4

	Chair 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chair 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	

	Speaker 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 2
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 3
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 4
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Speaker 5
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments, suggestions, improvements?
Please turn the page
Please turn the page
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