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	7860 Peters Road • F-111 • Plantation, Florida 33324

(954) 723-0057 Phone • (954) 723-0353 Fax

email: info@naceonline.com • internet: www.naceonline.com


CME Activity Evaluation
[NAME OF CME ACTIVITY]

[DATE OF CME ACTIVITY] • CITY, STATE OF CME ACTIVITY]
	Name:
	
	Phone:
	

	Street Address:
	
	Fax:
	

	City, State, Zip
	
	Email:
	


What is your professional degree?

	( MD
	( DO
	( NP
	( PA
	( RN
	( Other
	


What is your specialty? 

	( Primary Care
	( Endocrinology
	( Rheumatology
	( Pulmonology
	

	( Cardiology
	( Gastroenterology
	( OB/GYN
	( Other
	


I hereby certify that I attended the following lectures.

	
	[LECTURE TITLE 1]
	
	[LECTURE TITLE 5]

	
	[LECTURE TITLE 2]
	
	[LECTURE TITLE 6]

	
	[LECTURE TITLE 3]
	
	[LECTURE TITLE 7]

	
	[LECTURE TITLE 4]
	
	[LECTURE TITLE 8]


Signature __________________________________________
Date _______________________________
IN ORDER TO EARN CME CREDITS ALL QUESTIONS ON THIS FORM MUST BE 

COMPLETED AND SUBMITTED BEFORE YOU LEAVE TODAY.
Activity Learning Objectives

Upon completion of this activity, I can now:

	Yes
	Some-what
	Not at all
	CME Activity Learning Objectives

	(
	(
	(
	[LEARNING OBJECTIVE 1]



	(
	(
	(
	[LEARNING OBJECTIVE 2]



	(
	(
	(
	[LEARNING OBJECTIVE 3]



	(
	(
	(
	[LEARNING OBJECTIVE 4]



	(
	(
	(
	[LEARNING OBJECTIVE 5]



	(
	(
	(
	[LEARNING OBJECTIVE 6]



	(
	(
	(
	[LEARNING OBJECTIVE 7]



	(
	(
	(
	[LEARNING OBJECTIVE 8]




[NAME OF CME ACTIVITY] • [DATE OF CME ACTIVITY] • CITY, STATE OF CME ACTIVITY]

Please evaluate your experience while participating in this CME activity. Your feedback is greatly valued and will help us continue to deliver educational activities that are both relevant and significant to healthcare providers.
1. Overall, I would rate this activity as…

( Excellent

( Very Good

( Good


( Fair


( Poor
2. Overall, this activity was effective in enhancing my confidence in caring for patients with the condition(s) presented?

( Strongly Agree
( Agree

( Neutral

( Disagree

( Strongly Disagree
3. Overall, this activity was effective in improving my knowledge in the content areas presented.

( Strongly Agree
( Agree

( Neutral

( Disagree

( Strongly Disagree
4. As a result of this activity, I have learned new strategies for patient care.
( Strongly Agree
( Agree

( Neutral

( Disagree

( Strongly Disagree
List these strategies (response required). ____________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________

5. How likely are you to implement these new strategies in your practice?

(  Very likely

( Somewhat likely
(  Unlikely

(  Not applicable

6. When do you intend to implement these new strategies into your practice?

	( Within 1 month
	( 1-3 months
	( 4-6 months
	(  Not applicable
	


7. In terms of delivery of the presentation, please rate the effectiveness of the speakers.

	Excellent (5) to Unsatisfactory (1)
	5
	4
	3
	2
	1
	Excellent (5) to Unsatisfactory (1)
	5
	4
	3
	2
	1

	[SPEAKER 1]
	(
	(
	(
	(
	(
	[SPEAKER 5]
	(
	(
	(
	(
	(

	[SPEAKER 2]
	(
	(
	(
	(
	(
	[SPEAKER 6]
	(
	(
	(
	(
	(

	[SPEAKER 3]
	(
	(
	(
	(
	(
	[SPEAKER 7]
	(
	(
	(
	(
	(

	[SPEAKER 4]
	(
	(
	(
	(
	(
	[SPEAKER 8]
	(
	(
	(
	(
	(


8. To what degree do you believe that the subject matter was presented fair, balanced, and free of commercial bias?

	Excellent (5) to Unsatisfactory (1)
	5
	4
	3
	2
	1
	Excellent (5) to Unsatisfactory (1)
	5
	4
	3
	2
	1

	[SPEAKER 1]
	(
	(
	(
	(
	(
	[SPEAKER 5]
	(
	(
	(
	(
	(

	[SPEAKER 2]
	(
	(
	(
	(
	(
	[SPEAKER 6]
	(
	(
	(
	(
	(

	[SPEAKER 3]
	(
	(
	(
	(
	(
	[SPEAKER 7]
	(
	(
	(
	(
	(

	[SPEAKER 4]
	(
	(
	(
	(
	(
	[SPEAKER 8]
	(
	(
	(
	(
	(


9. Which statement(s) best reflects your reasons for participating in this activity (Please check all that apply.):

( Topics covered
( Location/ease of access

( Faculty

(  Earn CME credits

10. Future CME activities concerning this subject matter are necessary.

( Strongly agree
( Agree

( Neutral

( Disagree

( Strongly Disagree

11. What topics would you like to see offered as CME activities in the future? ______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

12. Additional comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________

