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Activity Evaluation Form
(To be completed by program coordinator)
	Program Title:
	     

	Network/Provider:      
	Location:      
	Date:      


Category of Evaluation: 

 FORMCHECKBOX 
 Learner Satisfaction

 FORMCHECKBOX 
 Knowledge Enhancement 
 FORMCHECKBOX 
 Skill/Attitude Change
 FORMCHECKBOX 
 Other________________

 FORMCHECKBOX 
 Change in Practice/Performance



 FORMCHECKBOX 
 Relationship of the Practice Change to Quality of Service










(To be completed by learners/participants)

Program Purpose/Goal(s):

	1.
	     
	(5)  (4)  (3)  (2)  (1)  (N/A)

	2.
	     
	(5)  (4)  (3)  (2)  (1)  (N/A)


	The program was applicable to my learning needs
	(5)  (4)  (3)  (2)  (1)  (N/A)


Program Objectives:
	1.
	     

	(5)  (4)  (3)  (2)  (1)  (N/A)

	2.
	     
1
	(5)  (4)  (3)  (2)  (1)  (N/A)

	3.
	     
	(5)  (4)  (3)  (2)  (1)  (N/A)


Speaker:
	Name:
	     

	The speaker demonstrated expertise in subject matter
	(5)  (4)  (3)  (2)  (1)  (N/A)

	Teaching strategies were appropriate
	(5)  (4)  (3)  (2)  (1)  (N/A)


Learning Environment:
	The learning environment was conducive for learning.
	(5)  (4)  (3)  (2)  (1)  (N/A)

	The educational materials were useful.
	(5)  (4)  (3)  (2)  (1)  (N/A)

	My learning experience was active.
	(5)  (4)  (3)  (2)  (1)  (N/A)

	Learning assessment activities were appropriate.
	(5)  (4)  (3)  (2)  (1)  (N/A)

	I did not perceive any bias or commercialism in the learning environment.
	(5)  (4)  (3)  (2)  (1)  (N/A)


AADE Attributes:
	I plan to apply this program to address the AADE7 Self-Care Behaviors
	    (5)  (4)  (3)  (2)  (1)  (N/A)

	The program contributes to the mission of the AADE continuing educational program

As stated below:

To provide diabetes-related learning activities that are evidence-based through various live and self-study formats to health care professionals that increase competency in the management of diabetes and related conditions.
	    (5)  (4)  (3)  (2)  (1)  (N/A)


Note:  Dietitians may submit evaluation of the quality of this program/material on the CDR website at www.cdrnet.org
(OVER)
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Additional Program Objectives:
	4.
	     
	(5)  (4)  (3)  (2)  (1)  (N/A)

	5.
	     
	(5)  (4)  (3)  (2)  (1)  (N/A)

	6.
	     
	(5)  (4)  (3)  (2)  (1)  (N/A)

	7.
	     
	(5)  (4)  (3)  (2)  (1)  (N/A)

	8.
	     
	(5)  (4)  (3)  (2)  (1)  (N/A)

	9.
	     
	(5)  (4)  (3)  (2)  (1)  (N/A)

	10.
	     
	(5)  (4)  (3)  (2)  (1)  (N/A)

	11.
	     
	(5)  (4)  (3)  (2)  (1)  (N/A)


Additional Speakers: 
Speaker:

	Name:
	     

	The speaker demonstrated expertise in subject matter
	(5)  (4)  (3)  (2)  (1)  (N/A)

	Teaching strategies were appropriate
	(5)  (4)  (3)  (2)  (1)  (N/A)


Speaker:

	Name:
	     

	The speaker demonstrated expertise in subject matter
	(5)  (4)  (3)  (2)  (1)  (N/A)

	Teaching strategies were appropriate
	(5)  (4)  (3)  (2)  (1)  (N/A)


Speaker:

	Name:
	     

	The speaker demonstrated expertise in subject matter
	(5)  (4)  (3)  (2)  (1)  (N/A)

	Teaching strategies were appropriate
	(5)  (4)  (3)  (2)  (1)  (N/A)


Speaker:

	Name:
	     

	The speaker demonstrated expertise in subject matter
	(5)  (4)  (3)  (2)  (1)  (N/A)

	Teaching strategies were appropriate
	(5)  (4)  (3)  (2)  (1)  (N/A)


Comments for feedback and suggestions for future programs:

      
[image: image2.wmf]
Note: Participants must attend the entire program, complete and submit this evaluation form in order to receive a completion certificate.


Instruction:        Please rank achievement of the activity based on the following scale by checking the appropriate response:


                        5=Strongly Agree     4=Agree     3=Undecided     2=Disagree     1=Strongly Disagree    N/A=Not Applicable











