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Annual Participant Evaluation: Regularly Scheduled Series
Activity Title: _____________________________________________________
Date: _____________________

CID #________________________
Learning methodologies evolve along with the science and practice of medicine.  Use this opportunity to reflect and provide responses to the questions below that will help to improve the effectiveness of this CME activity.

	During the past academic year, were the overall global objectives (below) of this educational activity met?
	Strongly

Agree

5
	Agree

4
	Neutral

3
	Disagree

2
	Strongly

Disagree

1
	n/a

	Objective #1:  
	                       
	               
	                
	          
	
	

	Objective #2:
	
	
	
	
	
	

	Objective #3:  
	
	
	
	
	
	

	I learned new knowledge and skills from this activity.
	
	
	
	
	
	

	This activity is relevant to my professional role.
	
	
	
	
	
	


How can we improve the activity to make it more relevant?
_________________________________________________________________________
_________________________________________________________________________
	Application and Impact
	Strongly

Agree

5
	Agree

4
	Neutral

3
	Disagree

2
	Strongly

Disagree

1
	n/a

	This educational activity will impact my competency (ability to use new knowledge/skill) as a professional. 
	
	
	
	
	
	

	This educational activity will impact my performance (implementing new knowledge/skill) as a professional.
	
	
	
	
	
	

	This activity will play a role in improving patient medical and quality of life outcomes.
	
	
	
	
	
	

	This activity will play a role in improving the experience of the patient, the family or providers in my health care delivery.
	
	
	
	
	
	

	This activity will play a role in improving the value of services I deliver.
	
	
	
	
	
	


If you scored any of the above questions as a “2” or below, please describe why:

_________________________________________________________________________
_________________________________________________________________________
How likely are you to make changes in your practice behavior after attending this program?

 FORMCHECKBOX 
 Highly Likely     FORMCHECKBOX 
 Somewhat Likely     FORMCHECKBOX 
 Not Likely

Please indicate the changes that you would be most likely to make as a result of this program:

________________________________________________________________________
_________________________________________________________________________
Please check all ABMS and ACGME competencies that were addressed:

 FORMCHECKBOX 
 Patient care
 FORMCHECKBOX 
 Interpersonal and communication skills

 FORMCHECKBOX 
 Medical Knowledge
 FORMCHECKBOX 
 Professionalism 

 FORMCHECKBOX 
 Practice-based learning and improvement

 FORMCHECKBOX 
 Systems-based practice
COMMERCIAL BIAS

Do you believe this activity was biased?   FORMCHECKBOX 
 Yes   

 FORMCHECKBOX 
 No

If yes, please explain:___________________________________________________________________
__________________________________________________________________
SUGGESTIONS FOR FUTURE ACTIVITIES/TOPICS

Please list any topics for future activities that would assist you in your professional role:

_________________________________________________________________
_________________________________________________________________________
1

