Template Evaluation Form
(Organiser to complete this section)
Title of educational activity:




CPDR ARN (Ref.):
Organiser of educational activity: 
Date of activity:

Venue: 

(Participant to complete remainder of form – Option for Participant to include their details overleaf if required.)
Please rate your level of knowledge on the educational topic(s)/session(s) covered as follows:

   Knowledge at outset of activity:         Low        1         2         3         4         5         High

   Knowledge following the activity:       Low        1         2         3         4         5         High

Do you feel that the learning aims/objectives of the session(s) were met?


Not really
(
Partly
(
Mostly
(
Completely
(
If not, please specify:
On a scale of 1 to 5, how would you rate the content and associated materials, etc. in terms of scientific validity/objectivity, and relevance to the specialty of general practice?

CONTENT:
Irrelevant
1
2
3
4
5
Very relevant


DELIVERY:
Ineffective
1
2
3
4
5
Effective


MATERIALS:
Unhelpful
1
2
3
4
5
Helpful

Please provide comments on what you found least useful:
Please provide comments on what you found most useful:

Are there any related issues/topics you would have liked addressed:

On a scale of 1 to 5, how would you rate the activity as a whole?


Poor
1
2
3
4
5
Excellent

Please provide any additional comments in relation to the organisation of the activity:
