U.S. Army Medical Command
BROOKE ARMY MEDICAL CENTER, FT. SAM HOUSTON CME

CME ACTIVITY EVALUATION

<name of activity>
<activity date>
BAMC



I.  Please evaluate this educational activity as a whole by checking the appropriate box:
Overall Evaluation







Excellent
Very Good
Good
Fair
Poor

Usefulness






Quality






Facilities/Management






Registration






Environment






Audio-Visuals






Food & Beverage






II.
Course Objectives
Were the following overall course objectives met?



YES

NO



YES

NO



YES

NO

III.   General Comments:
A. 
Do you feel that the program was fair, balanced, and free of commercial bias?

 
YES

NO

If No, please state reasons:



B.
Suggested topics and/or speakers you would like for future programs:



C.
This educational activity has contributed to my professional effectiveness and improved my ability to:


Strongly Agree

Strongly Disagree

· treat/manage patients
5
4
3
2
1

· communicate with patients
5
4
3
2
1

· manage my medical practice
5
4
3
2
1

· Other:

DAILY EVALUATION FORM

Name of Activity:

Date:


Please rate the faculty for this day only on how they met their individual presentation objectives and their teaching quality:

1.
<insert name of faculty>

Presenter’s Objectives:
At the conclusion of this presentation, participants should be able to


· 


· 


· 


Excellent

      Poor

Rate Dr./Mr./Ms. <insert name> for:
5
4
3
2
1

· Content of presentation
5
4
3
2
1

· Ability to convey the subject matter clearly

5
4
3
2
1

2.
<insert name of faculty>

Presenter’s Objectives:
At the conclusion of this presentation, participants should be able to


· 


· 


· 


Excellent

      Poor

Rate Dr./Mr./Ms. <insert name> for:
5
4
3
2
1

· Content of presentation
5
4
3
2
1

· Ability to convey the subject matter clearly

5
4
3
2
1

3.
<insert name of faculty>

Presenter’s Objectives:
At the conclusion of this presentation, participants should be able to


· 


· 


· 


Excellent

      Poor

Rate Dr./Mr./Ms. <insert name> for:
5
4
3
2
1

· Content of presentation
5
4
3
2
1

· Ability to convey the subject matter clearly

5
4
3
2
1

4.
<insert name of faculty>

Presenter’s Objectives:
At the conclusion of this presentation, participants should be able to


· 


· 


· 


Excellent

      Poor

Rate Dr./Mr./Ms. <insert name> for:
5
4
3
2
1

· Content of presentation
5
4
3
2
1

· Ability to convey the subject matter clearly

5
4
3
2
1

5.
<insert name of faculty>

Presenter’s Objectives:
At the conclusion of this presentation, participants should be able to


· 


· 


· 


Excellent

      Poor

Rate Dr./Mr./Ms. <insert name> for:
5
4
3
2
1

· Content of presentation
5
4
3
2
1

· Ability to convey the subject matter clearly

5
4
3
2
1

6.
<insert name of faculty>

Presenter’s Objectives:
At the conclusion of this presentation, participants should be able to


· 


· 


· 


Excellent

      Poor

Rate Dr./Mr./Ms. <insert name> for:
5
4
3
2
1

· Content of presentation
5
4
3
2
1

· Ability to convey the subject matter clearly

5
4
3
2
1

7.
<insert name of faculty>

Presenter’s Objectives:
At the conclusion of this presentation, participants should be able to


· 


· 


· 


Excellent

      Poor

Rate Dr./Mr./Ms. <insert name> for:
5
4
3
2
1

· Content of presentation
5
4
3
2
1

· Ability to convey the subject matter clearly

5
4
3
2
1

8.
<insert name of faculty>

Presenter’s Objectives:
At the conclusion of this presentation, participants should be able to


· 


· 


· 


Excellent

      Poor

Rate Dr./Mr./Ms. <insert name> for:
5
4
3
2
1

· Content of presentation
5
4
3
2
1

· Ability to convey the subject matter clearly

5
4
3
2
1

