If you do not want to use the new CME tracking system, you can use your own paper evaluation.  Summary of results must be compiled and submitted within 30 days of the event.

Title of Conference


date


location


city, state

EVALUATION SAMPLE
Please insert the correct AMA wording for your program including the number of credits awarded
Please indicate your opinion on the following topics presented during the meeting on the basis of 
Excellent (5) to Poor (1) or Yes, No or Partially.

Excellent                                  Poor
5
4
3
2
1

title of lecture - last name of speaker

Educational Objectives:


1. 

2. 
A.
This program met my educational needs
Yes____   
No____        Partially____
B.
This program will change/improve the way I practice
Yes____
No____
        Partially____
C.
Rate the preparation & presentation of the speaker
5
4
3
2
1

D.
Overall impression of the presentation
5
4
3
2
1

E.
Use of teaching aids 
5
4
3
2
1

Were the stated educational objectives met?
Yes         

No _____        
Was this talk free of commercial bias?
Yes ____

No _____

Comments:

title of lecture - last name of speaker

Educational Objectives:

1. 
2.
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This program met my educational needs
Yes____   
No____        Partially____

B.
This program will change/improve the way I practice
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No____
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C.
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5
4
3
2
1

D.
Overall impression of the presentation
5
4
3
2
1

E.
Use of teaching aids 
5
4
3
2
1
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Yes ____

No ____

Comments:
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3
2
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4
3
2
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4
3
2
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2
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title of lecture - last name of speaker
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1. 
2.
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Comments:

What change will you incorporate as a result of the knowledge you acquired during this activity?  

(Please be as specific as possible.)
What barriers might prevent you from implementing change?  Please be as specific as possible.  

Of the patients you may see in an average week, about how many will benefit from the information you learned today?

Please identify any problems in your specialty or practice which might be addressed by a future conference? (Please also indicate why this problem exists.)

Additional comments:

Name:

Street Address:
City/State/Zip:

Specialty:

Degree:

Email:

Number of credits earned:
6/2016
1

