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Summative Activity Evaluation Form
(To be completed by the program coordinator and reviewed by the nurse planner)
	Program Title:
	     

	Location:      
	Date:      


[image: image1.jpg]
	Number of Participants:      
	RNs      
	RDs      
	RPh      
	Other      


Please submit attendance record (sign-in sheets).

Nurse Planner Review

Please provide a review of how the results Summative Activity Evaluation Form will be used to guide future educational activities. This will also help in determining a needs assessment for future CE activities:

      
Learning Outcome(s): (type-in the goal and either type or handwrite the tally of ratings)









                  5         4          3          2          1
	1.
	     
	     
	     
	     
	     
	     

	2.
	The program was applicable to my learning needs
	     
	     
	     
	     
	     


Speaker 1:
	Name:
	     
	

	The speaker was knowledgeable and communicated effectively
	     
	     
	     
	     
	     

	The speaker used teaching strategies that were appropriate to enhance learning.
	     
	     
	     
	     
	     


Session Objectives:
After completing this educational activity, I will be able to achieve the following objectives:

	1.
	     
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     
	     

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	The speaker was knowledgeable and communicated effectively.
	     
	     
	     
	     
	     

	The speaker used teaching strategies that were appropriate to enhance learning.
	     
	     
	     
	     
	     

	The speaker presented with no bias or commercialism during the presentation.
	     
	     
	     
	     
	     


If you answered Disagree or Strongly Disagree to any of the above, please briefly explain:       
Speaker 2:
	Name:
	     
	

	The speaker was knowledgeable and communicated effectively
	     
	     
	     
	     
	     

	The speaker used teaching strategies that were appropriate to enhance learning.
	     
	     
	     
	     
	     


Session Objectives:
After completing this educational activity, I will be able to achieve the following objectives:

	1.
	     
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     
	     

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	The speaker was knowledgeable and communicated effectively.
	     
	     
	     
	     
	     

	The speaker used teaching strategies that were appropriate to enhance learning.
	     
	     
	     
	     
	     

	The speaker presented with no bias or commercialism during the presentation.
	     
	     
	     
	     
	     


If you answered Disagree or Strongly Disagree to any of the above, please briefly explain:       
Learning Environment:
	The learning environment was conducive for learning.
	     
	     
	     
	     
	     

	The educational materials were useful.
	     
	     
	     
	     
	     

	My learning experience was active.
	     
	     
	     
	     
	     

	Learning assessment activities were appropriate.
	     
	     
	     
	     
	     

	Sources of commercial support were acknowledged before the start of the activity.
	     
	     
	     
	     
	     

	Disclosures of faculty financial relationships with commercial interests were made available before the start of each session.
	     
	     
	     
	     
	     

	The program had equitable balance; there was no perceived bias or commercialism during the presentation.
	     
	     
	     
	     
	     


If you answered Disagree or Strongly Disagree to any of the above, please briefly explain:        
Note:  Dietitians may submit evaluation of the quality of this program/material on the CDR website at www.cdrnet.org
AADE Attributes:
	I plan to apply this program to address the AADE7 Self-Care Behaviors
	     
	     
	     
	     
	     


How do you intend to improve your practice as a result of participating in this educational activity?       
Feedback and suggestions for future programs:

      
Note: Enter the sum of ratings into the appropriate area. This is an actual summary from participants’ evaluation forms.


5=Strongly Agree ----------------------- 1=Strongly Disagree    
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