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    Health Care Professional Program Evaluation 

Please complete the following evaluation and return to your state coordinator: 


________________________________      State coordinators, forward all evaluations to:
________________________________

Dr. Liz Gorham

________________________________

301 NFA/2275A, SDSU

________________________________

Brookings SD 57007


Health Care Professional’s Name: ____________________________________________

State: _______________________________________ Date: ______________________
1. How would you rate the Participant Activities?
(Circle one appropriate response for each quality.) 

	QUALITY OF ACTIVITIES
	Poor
	Fair
	Good
	Excellent

	Usefulness of activities for participants
	1
	2
	3
	4

	Currency of information
	1
	2
	3
	4

	Value of information
	1
	2
	3
	4

	Accuracy of information
	1
	2
	3
	4

	Completeness of information
	1
	2
	3
	4

	Audience participation
	1
	2
	3
	4

	Easily understood by participants
	1
	2
	3
	4


1a. If you indicated “Poor” or “Fair”, please suggest changes for improvement. 

________________________________________________________________________

________________________________________________________________________

1b. Additional comments:

________________________________________________________________________________________________________________________________________________

2.  What do feel are the benefits of your participation in this educational program? ________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

(over)
3.   How would you rate the Communicate: Advanced Health Care Directives
PowerPoint/Transparencies presentation?

(Circle one appropriate response for each quality.)
	QUALITY OF PRESENTATION
	Poor
	Fair
	Good
	Excellent

	Usefulness of presentation
	1
	2
	3
	4

	Currency of presentation
	1
	2
	3
	4

	Value of presentation
	1
	2
	3
	4

	Accuracy of presentation
	1
	2
	3
	4

	Completeness of presentation
	1
	2
	3
	4

	Ease of use of presentation
	1
	2
	3
	4

	Easily understood by audience
	1
	2
	3
	4

	Easily read
	1
	2
	3
	4


3a. If you indicated “Poor” or “Fair”, please suggest changes for improvement.
________________________________________________________________________

________________________________________________________________________

3b. Additional comments:

________________________________________________________________________


________________________________________________________________________

4. What do you feel are the strengths or things that need to be improved in this educational program?


a. Strengths:
________________________________________________________________________

________________________________________________________________________

b. Improvements to be made:
________________________________________________________________________

________________________________________________________________________
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