ACTIVITY EVALUATION

Activity Title
Activity Date

	SA=Strongly Agree, A=Agree, N/A=Not Applicable, D=Disagree, SD=Strongly Disagree
	 SA
	A
	D
	SD
	N/A

	Speaker Name: 

Presentation Title: 
	
	
	
	
	

	1. The speaker and presentation illustrated objectivity and balance.
	
	
	
	
	

	2. The speaker’s presentation was evidence-based and demonstrated scientific rigor.
	
	
	
	
	

	3. The presentation was relevant to my practice / specialty.
	
	
	
	
	

	4. The presentation was well organized and clearly communicated
	
	
	
	
	

	5. As a result of attending the presentation, I will make appropriate practice changes based on this information
	
	
	
	
	

	Speaker Name: 

Presentation Title: 
	 SA
	A
	D
	SD
	N/A

	1. The speaker and presentation illustrated objectivity and balance.
	
	
	
	
	

	2. The speaker’s presentation was evidence-based and demonstrated scientific rigor.
	
	
	
	
	

	3.  The presentation was relevant to my practice / specialty.
	
	
	
	
	

	4. The presentation was well organized and clearly communicated
	
	
	
	
	

	5. As a result of attending the presentation, I will make appropriate practice changes based on this information
	
	
	
	
	

	Speaker Name: 

Presentation Title: 
	 SA
	A
	D
	SD
	N/A

	1. The speaker and presentation illustrated objectivity and balance.
	
	
	
	
	

	2. The speaker’s presentation was evidence-based and demonstrated scientific rigor.
	
	
	
	
	

	3.  The presentation was relevant to my practice / specialty.
	
	
	
	
	

	4. The presentation was well organized and clearly communicated
	
	
	
	
	

	5. As a result of attending the presentation, I will make appropriate practice changes based on this information
	
	
	
	
	

	Speaker Name: 

Presentation Title: 
	 SA
	A
	D
	SD
	N/A

	1. The speaker and presentation illustrated objectivity and balance.
	
	
	
	
	

	2. The speaker’s presentation was evidence-based and demonstrated scientific rigor.
	
	
	
	
	

	3.  The presentation was relevant to my practice / specialty.
	
	
	
	
	

	4. The presentation was well organized and clearly communicated
	
	
	
	
	

	5. As a result of attending the presentation, I will make appropriate practice changes based on this information.
	
	
	
	
	


	Please take a moment to assess this activity overall
	Yes
	No

	Was the information presented biased?
· If you have answered “yes” please tell us why this activity had bias:

	
	

	As a result of this program are you able to:       
	
	

	Objective 1
	
	

	Objective 2
	
	

	Objective 3
	
	

	What do you plan to implement or change in your practice as a result of this activity?



[image: image1.jpg]; St.Vincent Health





