
 
PROGRAM EVALUATION 

 
Program Name:  

Date:  
Location:  

   
1. Please indicate your profession: 

a) □Physician □Resident  □Fellow  □Medical Student   □Other, please specify____________ 
b) Your Specialty ____________________________________________________ 
 
2. Please rate each speaker in regard to each of the statements: 

Please use the scale: 5 = strongly agree  to 1 = strongly disagree
Speaker 
 

The topic and cases were 
relevant for facilitating 
learning.  

Audio-Visual Aids were 
used effectively. 

Objectives were provided 
& met. 

Effectiveness at 
encouraging interactive 
discussion. 
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3. Please rate today’s program with respect to the following questions:   
 

Please use the scale:  5 = strongly agree  to 1 = strongly disagree
a) The educational day was relevant to my practice. 5     4     3     2     1  

b)   The educational day met its stated learning objectives. 5     4     3     2     1  

c)   The educational day satisfied my personal expectations. 5     4     3     2     1  

d)   The educational day was a success in terms of:     i) providing new knowledge   
ii) providing new skills  
iii) changing attitudes 

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

e)   My motivation to attend this program was high. 5     4     3     2     1  

f)    Overall, the educational day was an effective learning experience. 5     4     3     2     1  

g)   Commercial influence did not bias today’s event. 5     4     3     2     1  

h)   I will sign-up for more CME events based on my experience today. 
 

5     4     3     2     1  
 

 
4. What was the most important thing that you learned today? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

___________________________________________________________________ 

 

5. Describe at least one thing that you will do differently based on what you learned today. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

___________________________________________________________________ 

 

6. Specify any changes that you think would have made this program more effective. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

___________________________________________________________________ 

 
7. Provide feedback on your perception of any commercial or other inappropriate bias in relation to your 

response to 3 g). 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

___________________________________________________________________ 

 

8. What topics would you like addressed at future programs? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

___________________________________________________________________ 

 

9. Please provide any general comments that you may have about today’s program:  

 _________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
Thank you for completing this questionnaire!  
 
Your responses will help us make improvements to our future programming. 
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