
Evaluation of seminars given to Family Medicine Residents 
 
Please check in the boxes you feel would apply, to the seminar given on the topic of  
______________________(please fill in) by __________________(Consultants’ name) 
 
 
 

1 
poor 

2 
 

3 
average 

4 
 

5 
excellent 

useful/relevant 
(gee, I think I’ll really 
be able to use this 
information 

     

content (there really 
was some meat and 
potatoes in this talk) 

     

format/delivery ( I 
didn’t look at my 
watch or yawn) 

     

overall satisfaction      

 
 
 

Your comments are important and appreciated.  Please identify strengths or areas for 
improvement below. 

 
 
 
 

 

 

 
 

 
 
 
 

Date________________ (optional)   Signature (optional) ________________ 
 

       Print name (optional)________________ 
 

 


