Course Director Evaluation 

To be submitted with each 2nd Quarterly Report (Due July 31)
CME Activity Title: ______________________________________________________________________________________________

Course Director:  ________________________________________________________________________________________________  

1. What strategies did you use to assess for changes in learner competence or performance? (examples: learner survey, case-based discussions, audience response questions, pre-test/post-test, etc.) 
 

2. Describe how your learners’ competence or performance has changed because of your activity.  Provide specific examples.
3. How will you revise your teaching format for the coming year?  
Please return Course Directors responses to your Office of CME contact by July 31.
Participant Evaluation 

To be submitted with each 2nd Quarterly Report (Due July 31)

CME Activity Title: ______________________________________________________________________________________________

1. Were the activity objectives achieved?   


 (Circle):

YES

NO

If no, please explain:

2. How will you change your practice as a result of this activity? (mandatory response)
3. Was the activity free from commercial bias?
(Circle):

YES

NO
If no, please explain:
4. Describe any biased content and/or lack of inclusion that you experienced or witnessed as a participant in this activity.

5. Are you satisfied with the diversity of speakers and content of this educational activity?  If no, please explain.
Please type participants’ responses on this Word Document and email to your Office of CME contact.
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