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Activity Director 

Activity Evaluation Summary
	Activity Date(s):
	     
	Activity Type:
	     
	CME #:
	     

	

	Presenting Department:
	     
	# Designated Hour(s):
	     

	
	
	
	

	Activity Title:
	      

	
	

	Activity Objectives:
	     

	

	     

	

	     

	

	     

	

	Base your responses to the following on the returned participant evaluations.

	

	1.  This activity:

	

	Met the stated objectives.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Met the expectations of the participants based on the returned evaluations.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Allowed for adequate interaction between the speaker(s) and the audience.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Was effective in meeting the identified needs as stated in the Needs Assessment.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	

	2.  Was commercial support and potential faculty conflict-of-interest conveyed to the audience prior to the activity?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	

	Comments:
	     

	

	
	
	
	
	

	3.  Was the presentation free from commercial bias?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Comments:
	     

	

	
	
	
	
	

	4.  Did you consider the program successful?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Comments:
	     

	

	

	5.  What was the program’s strength?
	     

	

	

	6.  What was the program’s weakness?
	     

	

	

	7.  Suggestions for future activities:
	     

	

	

	Comments:
	     

	

	

	

	


	Attendance:
	Total # Attendings:
	     
	Total # Non Attendings (i.e. Residents, PA’s, RN’s etc.):
	     

	
	
	
	


	Activity Director Signature:
	
	Date:
	
	


Please complete the Activity Faculty Evaluation on the back of this form.   (((((((

	Activity Faculty Evaluation

	

	Rate the quality of the Activity Faculty’s presentation on a scale of 1 (Poor) to 5 (Excellent)

	

	Faculty Name:
	Overall Presentation
	Presentation Content
	Applicability to Objectives

	
	
	
	

	
	1    2    3    4    5
	1    2    3    4    5
	1    2    3    4    5

	
	
	
	

	
	1    2    3    4    5
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	Comments:
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