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Program Evaluation Form Activity endorsed by EAACI-CME Accreditation Council:  

DATE : _____________________________________________________________

SESSION:____________________________________________________________

ROOM:_______________________________________________________________

PHYSICIAN NAME:_____________________________________

PHYSICIAN ADDRESS: __________________________________________________

	
	Excellent
	Good
	Average
	Poor
	Very Poor
	Unsatisfactory

	1. Organizational and logical level of the presentation
	
	
	
	
	
	

	2. Ability of speaker to keep my interest during the session 
	
	
	
	
	
	

	3. Relevance of lecture to my clinical practice and/or research
	
	
	
	
	
	

	4. The ability of faculty members to prompt critical thought about the subject matter
	
	
	
	
	
	

	5. The ability of speaker to provoke critical thoughts on the subject
	
	
	
	
	
	

	6. The novelty of the content
	
	
	
	
	
	

	7. Impact on my daily practice
	
	
	
	
	
	

	8. The overall value of this session as a learning experience
	
	
	
	
	
	


Signature……….

