North York General Hospital 
Event Name Evaluation Form

Seminar Title:
 
Presenter:


Date:

 
Learning Objectives
By the end of the session, participants will be able to:
Please rate each statement according to the scale:

           Strongly disagree = 1    Disagree = 2    Equivocal = 3    Agree = 4    Strongly agree = 5
Event


The facilities were conducive to learning

1
2
3
4
5
Presenter                                                                                            Presenter 1                    Presenter 2

Provided and met stated objectives

            1    2     3     4     5               1    2     3     4      5

Presentation was clear and well organized
            1    2     3     4     5               1    2     3     4      5

Presentation was balanced & unbiased
                          1    2     3     4     5               1    2     3     4      5

Content was relevant and significance conveyed          1    2     3     4     5               1    2     3     4      5
Teaching methods facilitated achievement of goals     1    2     3     4     5               1    2     3     4      5
     Sufficient time was allowed for audience participation/active learning








          1    2     3     4     5               1    2     3     4      5

Overall, this session was of educational value             1    2     3     4     5               1    2     3     4      5

Describe at least one strength of today’s session:

Describe at least one area in which the session might have been improved to better facilitate your learning:

Provide any general comments based on your impressions of today’s session:

What topics would you like to see in future faculty development events?
