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Participant Evaluation Form

Title of Activity _________________________________________________________
Date _____________________________ Location ____________________________
Instructions: Please complete the following statements by circling the one number that describes your evaluation.  The scale ranges from 1 to 4, where 1=strongly disagree, 2= disagree, 3=agree, 4=strongly agree.

	PRIVATE 

	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	Each presenter for this session was effective.

Presenter 1 ___________________

Presenter 2 ___________________

Presenter 3 ___________________
Each objective of this session was achieved.

Objective 1________________

Objective 2 ________________

Objective 3 _________________
The objectives were relevant to the activity goals/purposes.

The teaching strategies/resources were effective.

The time frame for completing the activity was appropriate. 

The content was presented without bias of any commercial product or drug.
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Additional Comments:

(This form may be modified to fit your needs, but the included questions must be asked. Each presenter and their objectives must be listed).
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