MEDICAL SOCIETY OF THE STATE OF NEW YORK
Faculty Evaluation
PROGRAM:_______________________________________________________________    DATE:___________
FACULTY NAME:

I accepted the invitation to be a faculty participant because







Now that my session is over I wish











Would you accept another invitation to present a CME activity for MSSNY?      Yes___          
No___

Please use the following rating scale for the remaining questions.
4 = outstanding performance, very appropriate, excellent

3 = well done, appropriate, good

2 = adequate, satisfactory, o.k.

1 = inadequate, not well done, poor

NA = Not applicable

The CME staff:







        

RATING

· Provided objectives or guidelines at the beginning of the planning process, 

________


so that I knew what I was expected to cover.








· Provided high quality audiovisuals that met my needs in a timely manner.

________
· Developed and reproduced handouts that met my needs in a timely manner.

________
· My overall impression of this event, from an instructor’s perspective is...

________
Comments:














Were there any unusual or pertinent questions from the audience? (Use a separate sheet if necessary)

Were there any questions you were unable to answer? (Use a separate sheet if necessary)

Suggestions for future topics: 

YOUR ASSISTANCE IN EVALUATING THIS CME ACTIVITY IS APPRECIATED.
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