Association of Reproductive Health Professionals (ARHP)

[Name of Activity], [Dave of Activity]

Continuing Medical Education Live Meeting Evaluation Form

1. Were the goals for this activity clearly identified? 
Yes

No

2. Please rate how well the activity met the stated objectives:  

	
	Excellent
	Good
	Satisfactory
	Fair
	Poor

	[insert Objective 1]
	5
	4
	3
	2
	1

	[insert Objective 2]
	5
	4
	3
	2
	1

	[insert Objective 3]
	5
	4
	3
	2
	1

	[insert Objective 4]
	5
	4
	3
	2
	1


3. On a scale from 1 to 5, with 5 being best, please rate the following: 

	
	Excellent
	Good
	Satisfactory
	Fair
	Poor

	Effectiveness of teaching/learning methods 
	5
	4
	3
	2
	1

	Effectiveness of speaker
	5
	4
	3
	2
	1

	Effectiveness of moderator
	5
	4
	3
	2
	1

	Relevancy of this topic to clinical practice
	5
	4
	3
	2
	1

	Increased understanding of the topic
	5
	4
	3
	2
	1

	Relevancy of content to stated learning objectives
	5
	4
	3
	2
	1


4. Please comment on the scientific rigor, fairness and balance of the content of this activity: 

	

	


5. State any changes you will make in your clinical practice as a result of this session: 

	

	


6. What did you like the most about this activity? 

	

	


7. What did you like the least about this activity? 

	

	


8. What topics do you suggest for future CME activities? 

	

	


	Name:
	Degree: 

	Affiliation:

	Street Address:

	City, State, Zip:

	Phone: 
	E-mail: 

	Signature:


To receive continuing education credit, please complete and return this form to: 

Association of Reproductive Health Professionals (ARHP)

2401 Pennsylvania Avenue, NW, Suite 350
Washington, DC 20037

Phone: (202) 466-3825 | Fax: (202) 466-3826 | E-mail: arhp@arhp.org | Web: www.arhp.org 

