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PLEASE EVALUATE in terms of the STATED OBJECTIVES 

 
Professional Category: ___ MD     ___ PhD     ___ RN     ___ NP    ___ Student   ___ SW License # _______________ (__________) Other 
 
REQUIRED FOR CME CREDIT 
 
1. How satisfied were you with today’s presentation:  

Very Dissatisfied               Very Satisfied 
1  2  3  4  5 

 
2. Name one way your knowledge  about the profession and the practice of medicine has changed as a result of today’s session: 

______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

 
3. Name one way your knowledge has changed as a result of today’s session and how you will apply this knowledge to your clinical  

practice in one of the following competencies:  professionalism, interpersonal skills, patient care, self-awareness, cultural sensitivity/diversity  
or other area.  
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 
4. Please rate the relevance of the material to your particular interest and needs: 

Circle One:             Very Relevant             Relevant              Not Relevant 

5. List suggestions or comments you have regarding future topics you would like addressed, or ideas on how these sessions could be improved (optional): 
_______________________________________________________________________________________________________ 

 
6.       You feel this activity was free of commercial bias or influence? If no, please explain 
          *Commercial bias is defined as a personal judgment in favor of a specific product or service of a commercial interest. 

 
           ____________________________________________________________________________________________________________ 
 
          ____________________________________________________________________________________________________________ 
 

7. Do you feel this activity was evidence-based? If no, please explain 
 

____________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 
 

 
 
 
 

After completing the Evaluation Form, please either leave it at the front of the room at the end of the presentation, fax it to Chris Donnelly at 276-0152, or scan it and email it 
to Chris Donnelly at chris_donnelly@urmc.rochester.edu. 


