SAMPLE EVALUATION FORM

(Name of Educational Activity)

(Date)

Please take the necessary time to respond to each item on this evaluation.  Your candid and complete responses are important so that we may improve our educational activities to better meet your learning needs.  Thank you.

Program Purpose:

A.  Objectives: Indicate how well you achieved each objective by circling the appropriate number.

1.  Objective # 1
NOT AT ALL

1
2
3
4
VERY WELL

2.  Objective # 1
NOT AT ALL

1
2
3
4
VERY WELL

3.  Objective # 1
NOT AT ALL

1
2
3
4
VERY WELL 

4.  Objective # 1
NOT AT ALL

1
2
3
4
VERY WELL

Comments:

B.  Questions: Circle the appropriate number for each question.

1.  How well did the objectives relate

     to the overall purpose of the 

     educational activity?
             NOT AT ALL
      1        2       3        4 

VERY WELL

2.  Were the physical facilities

      conducive to learning?          NOT AT ALL
      1        2       3        4 

VERY WELL

3.  How effective were the instructors?

     (List each instructor)

     a. ____________________NOT AT ALL
      1        2       3        4 

VERY WELL

     b. ____________________NOT AT ALL
      1        2       3        4 

VERY WELL

     c.  ____________________NOT AT ALL
      1        2       3        4 

VERY WELL 

     d.  ____________________NOT AT ALL
      1        2       3        4 

VERY WELL

4.   How effective were the instructors’ teaching methods?

     a.  ____________________NOT AT ALL
      1        2       3        4 

VERY WELL

     b.  ____________________NOT AT ALL
      1        2       3        4 

VERY WELL

     c.  ____________________NOT AT ALL
      1        2       3        4 

VERY WELL

    d.  ____________________NOT AT ALL
      1        2       3        4 

VERY WELL

Comments:

C.    Identify specifically what you intend to do in your practice with what you learned.

D.    What changes, modifications, or improvements would you suggest before subsequent 

        presentation of this educational activity?

E.     What other specific learning needs do you have related to your practice?

G.     Comments/Suggestions:

NOTE:	Sample only.  Retype for your specific educational activity. 
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