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[bookmark: AppF]Appendix G2: Continuing Education Evaluation for single topic presentation

To assist the continuing education committee to improve the educational process, please complete the evaluation by responding to each comment.

Title of Program: __________________________________________________ Date: _______

Speaker: ______________________________________________________________________

	

	
Strongly Disagree
	
Disagree
	
Agree
	
Strongly Agree
	
N/A

	
1.	The learning outcomes/educational objectives were met.
	

	

	

	

	


	
2.	I will be able to use this information in future practice.
	

	

	

	

	


	
3.	The presenter was interesting and able to hold my attention.
	

	

	

	

	


	
4.	The presenter was knowledgeable in the content area.
	

	

	

	

	


	
5.	The audiovisual aids were helpful.
	

	

	

	

	


	
6.	The environment was conducive to learning.
	

	

	

	

	


	
7.	I would recommend this program to a colleague.
	

	

	

	

	


	
8.	The program was presented with balance, independence, and objectivity and free from commercial bias.
	

	

	

	

	


	

9.	Did the speaker disclose any conflict of interest or lack of relevant financial relationship?

	____Yes   _____No



Additional comments and suggestions for future educational topics may be written on the back.
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