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Name of RSS Activity: _______________________________________________________________________________
Title of Presentation: _____________________________________________________________________________
Date of Presentation: _______________________________________________________________________________ 
Name: __(if separate attendance/sign-in sheet will not be used)_______________________________________________________
Email:       (if separate attendance/sign-in sheet will not be used)______________________________________________________
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PLEASE EVALUATE in terms of the STATED OBJECTIVES listed on the Individual Session Cover Page.
All responses are strictly confidential.
1)
Please rate your impression of the Faculty Member Presentation


(Circle your response)




                 
       Excellent               Poor

1.  OVERALL RATING                





                                    



Quality of Presentation                




            5     4     3     2     1    



Logically Sequenced Presentation       



            5     4     3     2     1    



Appropriate Pace                       




            5     4     3     2     1    


2.  CONTENT                                                                        


                                  



Current and Accurate                   




            5     4     3     2     1    



Interest and Value                     




            5     4     3     2     1    

2)
Please rate the relevance of the material


to your particular interest and needs    



 
            5     4     3     2     1   

3)
Do you feel this activity was free of commercial bias?

                      _____ Yes     _____ No














__________ 

4)
What are the two key points from today’s presentation?

1) 











__________
2) 











__________
5)
Improvements in my practice that I intend to make based on information learned during today’s activity:



1)   










________________

2)   










________________
6)
Please list suggestions you have for future topics based on questions you have encountered in your practice,    or ideas for future educational activities.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
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