NEW YORK MEDICAL COLLEGE OFFICE OF CONTINUING MEDICAL EDUCATION

Activity Evaluation Form
	Activity Date:
	     
	# Designated Credits:
	     

 FORMTEXT 

	CME #:
	     

	

	Activity Title:
	     

 FORMTEXT 


	
	

	Activity Objective(s):
	     

	

	     

	

	     

	

	     

	

	Complete this form at the conclusion of today’s educational activity, and return it to the registration desk.

	

	

	Did this activity meet the stated objectives?
	Yes
	 FORMCHECKBOX 
     No
	 FORMCHECKBOX 


	
	
	
	
	

	Did this activity convey information that will assist you in improving the health of your patients?
	Yes
	 FORMCHECKBOX 
     No
	 FORMCHECKBOX 
 FORMCHECKBOX 


	
	
	
	
	

	The following companies provided financial support for this activity:
	     

	
	
	
	
	

	Were these names, or the fact that there was no support, provided to the audience prior to the activity?
	Yes
	 FORMCHECKBOX 
 FORMCHECKBOX 
     No
	 FORMCHECKBOX 
 FORMCHECKBOX 


	
	
	
	
	

	Was potential faculty conflict-of-interest (disclosure) conveyed to the audience prior to the activity?
	Yes
	 FORMCHECKBOX 
 FORMCHECKBOX 
     No
	 FORMCHECKBOX 


	
	
	
	
	

	
	
	
	
	

	Rate the following on a scale of 1 (Poor) to 5 (Excellent).

	
	Poor                            Excellent
	
	
	

	Conference Materials/Handouts
	1       2       3       4       5
	
	
	

	Room Set-Up
	1       2       3       4       5
	
	
	

	Audio-Visuals
	1       2       3       4       5
	
	
	

	Food & Beverage
	1       2       3       4       5
	
	
	

	


	

	How did you hear about this conference?         Brochure  FORMCHECKBOX 
                   Colleague  FORMCHECKBOX 
                Website  FORMCHECKBOX 
           Other  FORMCHECKBOX 


	

	Program Faculty Evaluation

	

	Please rate the quality of the Program Faculty’s presentation on a scale of 1 (Poor) to 6 (Excellent) and indicate if the presentation was well balanced and free from commercial bias for or against any product or company.

	

	Faculty Name:
	Presentation Title
	Overall Presentation
	Presentation was 

Fair & Balanced &

	
	
	   Poor              Excellent
	Free From Bias

	
	
	
	

	
	
	1    2    3    4    5    6
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	
	
	
	

	
	
	1    2    3    4    5    6
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	
	
	
	

	
	
	1    2    3    4    5    6
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	
	
	
	

	
	
	1    2    3    4    5    6
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	
	
	
	

	
	
	1    2    3    4    5    6
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	
	
	
	

	
	
	1    2    3    4    5    6
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	
	
	
	

	
	
	1    2    3    4    5    6
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	
	
	
	

	
	
	1    2    3    4    5    6
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	
	
	
	

	
	
	1    2    3    4    5    6
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	
	
	
	

	
	
	1    2    3    4    5    6
	Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	
	
	
	

	
	
	
	

	Suggestions for future activities:
	

	

	Comments:
	

	

	

	

	

	Specialty:
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