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Participant Evaluation Form

<<Program Title>> | <<Date ( Location>>
Please take time to complete this evaluation form. Your input and comments are essential in planning future educational activities for MDS. To indicate your answers, use the rating scale by circling the number that represents your answer.

ACTIVITY CONTENT AND OBJECTIVES

	Please rate your level of agreement with the following statements:
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	1.
	The content of this program is relevant to my practice.
	5
	4
	3
	2
	1

	2.
	Participation in this activity enhanced my professional effectiveness.
	5
	4
	3
	2
	1

	3.
	The science and medical knowledge advanced by this activity will ultimately enhance care of patients with Movement Disorders.
	5
	4
	3
	2
	1

	4.
	The syllabus was useful. 
	5
	4
	3
	2
	1

	5.
	The handouts were useful.
	5
	4
	3
	2
	1

	6.
	The audiovisuals were effective.
	5
	4
	3
	2
	1

	7.
	The overall format of this activity was effective.
	5
	4
	3
	2
	1

	8.
	I would like MDS to continue to offer educational activities on this topic.
	5
	4
	3
	2
	1


	PROGRAM HOST

	<< Host Name>>
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	9.
	The course director ensured the activity and its component presentations began and ended on time.
	5
	4
	3
	2
	1

	10.
	The course director ensured the faculty adequately addressed the learning objectives of this activity.
	5
	4
	3
	2
	1

	11.
	The course director objectively moderated question/answer discussion associated with the activity.
	5
	4
	3
	2
	1



12.  Comments:  


	FACULTY

	<<Faculty Name 1>>
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	13.
	The speaker is knowledgeable and demonstrated appropriate expertise in the subject area.
	5
	4
	3
	2
	1

	14.
	The speaker was clear, concise, and able to keep my attention.
	5
	4
	3
	2
	1

	15.
	The presentation materials were appropriate and effective.
	5
	4
	3
	2
	1

	16.
	The presentation was free of commercial bias.
	5
	4
	3
	2
	1


 17. Comments:  


	<<Faculty Name 2>>
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	18.
	The speaker is knowledgeable and demonstrated appropriate expertise in the subject area.
	5
	4
	3
	2
	1

	19.
	The speaker was clear, concise, and able to keep my attention.
	5
	4
	3
	2
	1

	20.
	The presentation materials were appropriate and effective.
	5
	4
	3
	2
	1

	21.
	The presentation was free of commercial bias.
	5
	4
	3
	2
	1


 22. Comments:  


	COMMENTS


23.  The major strengths of this activity were: 


24.  How would you improve this activity? 


25.  How did you learn about this activity? 


FEEDBACK FOR THE IMPROVEMENT OF 
MDS EDUCATIONAL ACTIVITIES

	The following educational formats are useful to my professional development:

	
	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	26.
	Live, lecture-style educational activities
	5
	4
	3
	2
	1

	27.
	Live, interactive educational activities
	5
	4
	3
	2
	1

	28.
	Printed continuing medical education (CME) materials
	5
	4
	3
	2
	1

	29.
	Online, Web-based CME
	5
	4
	3
	2
	1

	30.
	CD-ROM based CME
	5
	4
	3
	2
	1

	31.
	Audio/video tape CME
	5
	4
	3
	2
	1


 32.  I am interested in attending future educational activities on the following topics: 

(1    Ataxia


            
(10     Gait disorders



(19    Sleep disorders

(2    Basic neuroscience
            

(11     Huntington’s disease


(20      Spasticity

(3    Blepharsopasm


(12     Myoclonus



(21    Tardive dyskinesia


(4      Brain stem function


(13     Neuropharmacology


(22    Tics and Tourettes 

(5    Chorea



(14     Neurosurgical therapy


(23    Tremor

(6      Dysphonia



(15     Neurotransplantation and 


(24    Wilson’s disease

(7      Diagnosis & treatment of 
            
            stem cell therapy



 

          Movement Disorders

(16     Parkinson’s disease


      

(8    Dyskinesia



(17     Psychogenic Movement Disorders
          

(9    Dystonic disorders


(18     Restless legs syndrome

  33.  Other:  
