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Pilot Test Review Form
	Program Name:      


	Educational Grant Provided By (if applicable):
	     


	Pilot Tester Name:
	     


	Professional Discipline:
	 FORMCHECKBOX 
 Nurse     FORMCHECKBOX 
 Dietitian     FORMCHECKBOX 
 Pharmacist



	Years of Experiences in Diabetes:
	     


	CDE:
	 FORMCHECKBOX 




	Learning Outcome:
	

	The Learning Outcome for the activity is/are clearly stated and supported by the educational design and at the bottom of the evaluation tool.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Objectives:

	Educational objectives are stated in operational/behavioral terms
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Content:

	Is each objective reflected in the content?


	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Is each objective reflected in the post-test?

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Is the content well organized and effective in delivering the message?

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	The instructional design, graphics, and aids were appropriate and effective?

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Content language and style related to the stated target audience?

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Content is evidenced based and referenced?

	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No


	Pilot Study:

	How long did it take you to read the materials and complete the post test questions?


	     

	Comments about the program of post-test:


	     



DUE DATE:      
SUBMISSION INSTRUCTIONS: Please email this completed form (MS Word format) to      
