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Presentation Evaluation Form

Overall Presentation Evaluation Form

(to be completed after the session)

Please answer the following questions.
	1.  Did this course cover the information you expected?
	Yes

ڤ
	No

ڤ

	2.  Was there information that should be included in this program? 

If YES, please elaborate:________________________

_____________________________________________
	Yes

ڤ
	No

ڤ

	3.  Was there information that you felt was unnecessary?

If YES, please elaborate:________________________

_____________________________________________
	Yes

ڤ
	No

ڤ

	4.  Were the objectives of the course met?
	Yes

ڤ
	No

ڤ

	5.  Was the course material (i.e. slides, handouts) easy to understand?
	Yes

ڤ
	No

ڤ

	6.  Were the case-based scenarios appropriate for promoting discussion?
	Yes

ڤ
	No

ڤ

	7.  Was the amount of interactive time appropriate?
	Yes

ڤ
	No

ڤ

	8.  Was the length of the course appropriate?
	Yes

ڤ
	No

ڤ

	9.  Will this information be helpful in your practice?
	Yes

ڤ
	No

ڤ




















