<Organization>
<Course Title>
<Date>
<Facility> - <City, St>

CME ACTIVITY EVALUATION

Physicians, in order to receive Category 1 credit, please complete this form and sign the Declaration of Credit page.  Information obtained from you regarding the impact of the sessions in meeting your learning needs or practice gaps is critical to the development of future educational programs. Please take the time to complete this evaluation form as completely as possible. Thank you for your valuable feedback. 
<Session 1 Title>
Speaker(s) names, titles

Session objectives:

· Objective 1
· Objective 2

· Objective 3

Were the session objectives met? If not, please clarify below.
0 Yes   
0 No
	
	 5 - Excellent
	4 - Good
	 3 - Satisfactory
	2 - Poor
	1 – N/A

	Knowledge of speaker(s)
	0
	0
	0
	0
	0

	Quality of Presentation
	0
	0
	0
	0
	0


How did this presentation enhance your knowledge or skills, or address your patient care practice gaps? Be specific.

<Session 2 Title>

Speaker(s) names, titles

Session objectives:

· Objective 1

· Objective 2

· Objective 3

Were the session objectives met? If not, please clarify below.
0 Yes   
0 No

	
	 5 - Excellent
	4 - Good
	 3 - Satisfactory
	2 - Poor
	1 – N/A

	Knowledge of speaker(s)
	0
	0
	0
	0
	0

	Quality of Presentation
	0
	0
	0
	0
	0


How did this presentation enhance your knowledge or skills, or address your patient care practice gaps? Be specific.

<Session 3 Title>

Speaker(s) names, titles

Session objectives:

· Objective 1

· Objective 2

· Objective 3

Were the session objectives met? If not, please clarify below.
0 Yes   
0 No

	
	 5 - Excellent
	4 - Good
	 3 - Satisfactory
	2 - Poor
	1 – N/A

	Knowledge of speaker(s)
	0
	0
	0
	0
	0

	Quality of Presentation
	0
	0
	0
	0
	0


How did this presentation enhance your knowledge or skills, or address your patient care practice gaps? Be specific.

<Session 4 Title>

Speaker(s) names, titles

Session objectives:

· Objective 1

· Objective 2

· Objective 3

Were the session objectives met? If not, please clarify below.
0 Yes   
0 No

	
	 5 - Excellent
	4 - Good
	 3 - Satisfactory
	2 - Poor
	1 – N/A

	Knowledge of speaker(s)
	0
	0
	0
	0
	0

	Quality of Presentation
	0
	0
	0
	0
	0


How did this presentation enhance your knowledge or skills, or address your patient care practice gaps? Be specific.

<Session 5 Title>

Speaker(s) names, titles

Session objectives:

· Objective 1

· Objective 2

· Objective 3

Were the session objectives met? If not, please clarify below.
0 Yes   
0 No

	
	 5 - Excellent
	4 - Good
	 3 - Satisfactory
	2 - Poor
	1 – N/A

	Knowledge of speaker(s)
	0
	0
	0
	0
	0

	Quality of Presentation
	0
	0
	0
	0
	0


How did this presentation enhance your knowledge or skills, or address your patient care practice gaps? Be specific.

(Insert Appropriate Needs Assessment Question(s) – Samples Below)
· From what you heard at this activity, on which aspects of a clinical problem do you need more information before you feel you can change your approach to the diagnosis or management of this clinical problem? 
· From what you heard at this activity, which practice strategies can we help you develop, or expand, regarding a clinical problem? 

· Upon reflection of your own practice, how often do you approach patient care in the manner presented at this activity? What can this CME program do to help you change your practices?

· From what you heard at this activity, do your patients get the best possible outcomes from your treatment? What can this CME program do to help you change your patients’ outcomes?


Overall Activity Evaluation

Please evaluate the following statements based on your experience at today’s activity. If you “Disagree or Strongly Disagree with a statement, please clarify in the comment box below. 
	
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree
	Not Applicable

	Information presented in this activity helped me to have a better understanding of the topic(s).
	0
	0
	0
	0
	0

	This activity helped me look at the information presented in a different way in order to improve my practice’s operations.
	0
	0
	0
	0
	0

	I was able to get answers to my questions.
	0
	0
	0
	0
	0

	The presentations were commercially unbiased and fair.
	0
	0
	0
	0
	0

	Speakers identified research work, if applicable.
	0
	0
	0
	0
	0

	The format of the activity was appropriate to the subject matter. 
	0
	0
	0
	0
	0

	The handouts or reference materials that I received were very helpful.
	0
	0
	0
	0
	0

	I am better prepared to do my job because I participated in this activity.
	0
	0
	0
	0
	0


Where did you hear about this CME activity?

0
Mailed Brochure
0
Physician Colleague
0
E-mail
0
Supervisor or Co-worker
0
Fax
0
Medical Society Field Representative
0
Medical Society/Specialty Society Web Site
0
Other: _________________________________
Facility Evaluation

<Facility>, <City, St>

	
	Excellent
	Good
	Satisfactory
	Poor
	Not Applicable

	Location of Facility
	0
	0
	0
	0
	0

	Conference Room(s)
	0
	0
	0
	0
	0

	Accommodations
	0
	0
	0
	0
	0

	Catering
	0
	0
	0
	0
	0

	Facility Staff
	0
	0
	0
	0
	0


Physicians, in order to receive Category 1 credit, please complete and sign the Declaration of Credit on the next page.
Please return this evaluation form and the Declaration of Credit to the Registration Desk (or other location).
<Organization>

<Course Title>
<Date>
<City, St>

Physicians, in order to receive Category 1 credit, please answer the question below and sign the Declaration of Credit as indicated. 

Program Outcome:

Answer Required:  What behavior or practice protocol will you change or what new strategy or procedure will you implement in your practice of medicine as a result of your participation in this activity?

	

	

	

	

	

	


Declaration of Credit

PHYSICIANS, for AMA PRA Category 1 Credit™, please complete the following:

A maximum of <max_hours> AMA PRA Category 1 Credit ™ has been awarded for this activity.  I have

0
attended the entire course

0
attended ______ hours and/or ______ minutes of the course

Name (please print)
Signature        
       


Please return this form to the <Organization> registration desk at the conclusion of the meeting.  

Your CME certificate will be mailed to you from the 
Pennsylvania Medical Society in approximately 3-4 weeks.






Revised 2/13/2009

