Evaluation Form

Live Presentation 
	Name of Provider:
	

	Title of educational activity:
	

	Date(s):
	


Please assist us in evaluating this educational activity and planning future activities by completing this evaluation form.

Disclosure regarding Conflict of Interest(s):

	The provider of the activity has disclosed in writing or verbally the conflict of interest or lack thereof declared by the planners and presenters/content specialists. 
	YES
	
	NO
	


OBJECTIVES
Please use the following rating scale to evaluate the objectives by circling the corresponding number below.

To a Great Extent = 4

To a Moderate Extent = 3

To a Slight Extent = 2

Not at All = 1

I have achieved the following objectives as a result of this educational activity:

	Objective # 1:
	 [Write in objective]

	4
	3
	2
	1


	Objective # 2:
	[Write in objective]

	4
	3
	2
	1


	Objective # 3:
	[Write in objective]

	4
	3
	2
	1


PRESENTERS/CONTENT SPECIALISTS
Rate the teaching effectiveness/expertise of EACH presenter:

Please use this rating scale to evaluate the following by circling the corresponding number below.

Excellent  = 4

Good= 3 

Fair = 2


Poor= 1

	Presenter/Content Specialist
	

	4
	3
	2
	1


	Presenter/Content Specialist
	

	4
	3
	2
	1


	Presenter/Content Specialist
	

	4
	3
	2
	1


CONTENT INTEGRITY:

	The content was presented without bias of any commercial product or drug.
	Yes
	
	No
	


	Additional Comments:
	


Thank You.
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