	UNIVERSITY OF COLORADO  HOSPITAL

AURORA, COLORADO
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Use for internally approved short program and 1 speaker

	CLASS:   
	DATE(S):   

	1 = Strongly Disagree




3 = Agree

2 = Disagree





4 = Strongly Agree
	1
	2
	3
	4

	I met the following objectives:   (PLEASE CHECK the appropriate box)

	1.  
	1
	2
	3
	4

	2.  
	1
	2
	3
	4

	3.  
	1
	2
	3
	4

	4.   
	1
	2
	3
	4

	

	1.
A.
Speaker’s Name:

	1.
Knowledgeable                                                                                       
	1
	2
	3
	4

	2.
Teaching aids/methods
	1
	2
	3
	4

	3.
Content was relevant to the objectives
	1
	2
	3
	4

	Comments:

	

	2.
What was the most helpful aspect of this offering?

	

	

	3.
If this course were to be repeated, these would be my suggestions for changes in content/presentation:

	

	

	4.
What topics would you like presented at future offerings?

	

	

	


