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        UT CME Program Series Attendance and Evaluation Summary
Presenting Department: _____________________________________________________________________________________________
Serial Activity Presentation Title: ______________________________________________________________________________________
Speaker Name/Title: ________________________________________________________________________________________________
Hospital/Activity Location: ___________________________________________________________________________________________ 
Day/Date: _________________________________________________________           Time: _____________________________________

Totals for this activity:  

     

EXCELLENT     VERY GOOD     AVERAGE      FAIR        POOR

1)  Met stated objectives

2)  Quality of content 

3)  Speaker presentation skills
4)  Time allotment was appropriate for subject 


5)  Opportunity for discussion of subject matter 


6)  Topic appropriate to your needs
7)  How will you change your Competence -       Performance -            Patient Outcome -

List changes:

8)  Was the speaker's presentation commercially biased?    Yes -              No - 

If “yes why? 
Recommendations for future topics and/or speakers: 
Comments:

Demographic Totals: (based on evaluations)

Hospital Affiliation:   UT ___________                 Other: ___________
Medical Specialty:   Family Medicine _____ Medicine _____ Surgery _____ Ob/Gyn _____

Other ______ / ________________________________________________________________________
Statistical Totals (based on Total Attendance)

Disciplines:  MD_____ DO ____   Ph.D _____   Fellow _____ Resident _____   Student _____   Nurse _____

Other _______ / _____________________________________________________________________________________
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