
REQUIRED EVALUATION FORM - 2012
FOR INDEPENDENT STUDY ACTIVITIES

Name of Provider Unit___________

Title of Independent Study Activity_________

Date Completed______

Expiration Date for Activity_________

Date this evaluation completed & submitted ________

We hope you found this educational offering both interesting and informative.  We’d like to hear from you and appreciate you taking the time to answer these evaluation questions.

Were you able to complete this activity in the allotted time?  ___ Yes   ___ No 

Were you informed of the following disclosures:

1.
Purpose of learning activity:   Yes___    No____
2.
Requirements for successful completion of this CNE activity?   


Yes___    No____

3.
Conflict of Interest, including financial relationships, or lack thereof, for planners/presenters/feedback persons?  Yes___ No___

Note:  Add any additional disclosures as applicable (Appendix J-2).  
Did this CNE activity meet your learning objectives?        Yes O           No (          Somewhat (
	5 = excellent
	4 =very good
	3=good
	2=fair
	1=poor


	Presentation organized
	5 (
	4 (
	3 (
	2 (
	1 (


	Materials offered relevant content
	5 (
	4 (
	3 (
	2 (
	1 (


	Assistance provided as needed
	5 (
	4 (
	3 (
	2 (
	1 (


Stated objectives achieved:

	1.

	5 (
	4 (
	3 (
	2 (
	1 (


	2.



	5 (
	4 (
	3 (
	2 (
	1 (

	3.



	5 (
	4 (
	3 (
	2 (
	1 (


	Overall strength of presentation
	5 (
	4 (
	3 (
	2 (
	1 (


NOTE:  You may add additional questions to this form.

Effective 1/2012
- 1 -

