Course Title: 


Date:




Location:
CME EVALUATION FORM 

1. Your degree:      □ MD/DO     □ PhD     □ ARNP     □ RN    □ BSN    □ PA     □ PharmD  

□ BSW or MSW     □ RT    □ EMT     □ PT     □ Other (Specify)   ______________________________
2. Your specialty:______________________________________________________________________
3. City and County where your practice is located: _________________________________________
4. How did you hear about this activity? __________________________________________________

□ Brochure/flyer

□ Email

□ CME Website

□ Professional Society or Organization (please list) 

□ Word of mouth

□ Other

5. Please note any changes or improvements in the care of your patients that you plan to make as a result of attending this educational activity:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


6. Please identify any barriers that you perceive in implementing these changes (select all that apply).
□ Cost

□ Lack of time to assess/counsel patients

□ Insurance/reimbursement issues

□ Patient Compliance

□ Not applicable to my practice

□ Other (please explain) _______________________________________________________________

 ____________________________________________________________________________________

7.  If no changes were identified in # 5, please explain why (program format or content not appropriate, nothing new learned, etc) _____________________________________________________________________________________
_____________________________________________________________________________________
8. Did the program meet your expectations in accomplishing the stated educational objectives? 
 □ Not at all    □ Minimally     □ Partially     □ Mostly     □ Completely 

(If minimally or not at all, please explain.) 

____________________________________________________________________________________
9. Given the scope of your practice, what educational needs do you have? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. On a scale of 1-5, please rate each presentation for usefulness to your practice:  

1=Not Useful  
5=Very Useful
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11. Were the presentations associated with this activity balanced and free of commercial bias?  
□ Yes    □ No 

If “No”, please explain. ________________________________________________________________
_____________________________________________________________________________________
12.  Please rate the effectiveness of the handouts 

□ Poor   □ Fair   □ Good   □ Very Good   □ Excellent

13.  Please rate the quality and location of conference site 

□ Poor   □ Fair   □ Good   □ Very Good   □ Excellent 

14. My overall impression of this CME activity (Circle one): 
Poor 
1 
  2 
   3 
    4 
    5 
    6 
    7
Excellent
15. Additional Comments: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank you for taking the time to complete this form.


Page 1 of 3

