2009 MCCC ATTACHMENT I


Session Title:_______________________________________
  Session Date:_______________

	Speaker Rating 
	Poor
	Average
	Good
	Excellent

	To what extent was the speaker knowledgeable, organized, and effective during the presentation?
	
	
	
	

	How well did the speaker clarify and explain the questions that were asked?
	
	
	
	

	How effective were the speaker’s teaching methods, visual aids and handouts?
	
	
	
	


	Program Content
	Poor
	Average
	Good
	Excellent

	Relate the contribution of this conference to your overall knowledge of the subject
	
	
	
	

	Rate your overall satisfaction with this conference
	
	
	
	

	Rate your level of knowledge in this subject prior to this session
	
	
	
	

	How did the title of the program meet your expectations of the material presented?
	
	
	
	


1. The length of time allowed for the conference was: (please circle)
Sufficient


Too Short


Too Long








2. I had hoped for more information on:

3. Suggestions for future topics:

4. How did you hear about the program: (please circle)
Parkinson’s Association
Minnesota Stroke Association        LAH/BNP
Red Cross

Wingspan
Bridge Partnership
Other: ___________________________________









(Name)


CAREGIVER CONNECTIONS COLLABORATIVE


EVALUATION FORM





Additional Comments:
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