University of Florida Continuing Medical Education
EVALUATION FORM

Program Title:
Date:

Your comments are very important to us! Please complete this evaluation so that we may provide more
quality programs in the future.

Please circle your response for each question.

Excellent Good Average Fair Poor
The material was presented at an appropriate level. 5 4 3 > 1
The time and length of the conference is appropriate. 5 4 3 5 1
I have learned things that will improve patient care 5 4 3 ) 1
The presenters communicated clearly to the audience. 5 4 3 > 1
The presenters covered the material at an appropriate 5 4 3 ) 1
pace.
Time for questions and answers was sufficient. 5 4 3 ) 1
The program content was objective, balanced, and
. S , 5 4 3 2 1
avoided commercial bias or influence.
Did the program meet your expectations in accomplishing
. o 5 4 3 2 1
the stated educational objectives?
Please provide your overall rating of the quality of the
. . 5 4 3 2 1
education offered at this program.
Will information gained from this program result in enhancing optimal patient care? Yes No

If yes, please describe change(s) you plan to make in your practice as a result of this program.

How can this program be improved? (Please list both strengths and weaknesses.)

What other topics will be of particular interest to you?




SPEAKER RATING: Please rate each speaker from 1-5 (5=excellent; 1=poor)
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