ANNA

SUMMARY EVALUATION FORM

Title of Educational Activity:

Provider/Chapter Name: Date(s) of Activity:

INSTRUCTIONS: At the end of the educational activity, collect all of the evaluation forms and total the number of
responses for each area. The total number of responses may vary according to the number of attendees completing each
individual section of the evaluation form. TOTAL RESPONSES: Indicate the number of responses on the line provided in
each area for "Total Responses". Enter the count on the appropriate lines for all responses where the attendee indicated a

rating of "2" or" 1" (disagree or strongly disagree). Ratings of Strongly Agree (5) to Neutral (3) do not need to be
documented on this form.

5 = Strongly Agree / 1 = Strongly Disagree
Example: Number of attendees responding (20 attendees): 20 1 0]
Ratina aiven bv attendees: Total resnonses 2

GENERAL EVALUATION SECTION

The educational activity was well organized. mnses 2 1
The subject matter presented was relevant to my current practice. mses 2 1
The activity presented was consistent with what had been advertised. mnses 2 1
The content was balanced (free of commercial bias). mnses 2 1
A form including information on conflict of interests was provided to me. TotalTponses 2 1

V. Skill of the Presenters: (Individual feedback to presenters is encouraged)
(List presenter names below. More room is available on the reverse for additional speakers.)
The presenter was knowledgeable of the subject.

A A Total responses 2 1
B. B Total responses 2 01
C. C Total responses 2 1
D. D Total responses 2 1
TOTAL THE PRESENTER COLUMNS HERE: - -
V. Session Objectives (for ALL sessions):
A. The session objectives were relevant to the purpose/goal of the educational activity. | A Total responses o1
B. The teaching strategies utilized supported the objectives. B Total responses 21
C. The session objectives were met. C Total responses 2 1
D. Count the number of objectives listed on your participant evaluation form. D._____

Based on this summary evaluation, what would you change/keep for your next program?




(IV. continued)

V. Skill of the Presenters: (ndividual feedback to presenters is encouraged)
(List presenter names below)
The presenters were knowledgeable of the subject.

E.
F.

G.

-

< X 5 <

INCLUDE THESE PRESENTER TOTALS ON THE REVERSE.

E Tmnses
F Total responses
G TWesponses
H Total responses
| Total responses
J Tmses
K Total responses
L Tmnses
M Total responses
N Total responses
0] TWesponses
P Total responses
Q TWesponses
R Total responses
S T(Mnses
T TMnses
) TotaTasmnses
\Y TWesponses
w Total—responses
X TWesponses

Y Total responses
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