PROGRAM EVALUATION FORM

Program Title _____________________________________________________
The Bon Secours Memorial College of Nursing

Date____________________________________________________________
Please answer using the following scale: 

1=not achieved   2=partially achieved   3=average 4=very well    5=excellent

How well did the program meet the following educational objectives? 

	1. List objective #1

	1   2   3   4   5

	2. List objective #2

	1   2   3   4   5

	3. List objective #3

	1   2   3   4   5


Please evaluate the effectiveness of each presenter:  

	Speaker


	Knowledge


	Delivery
	Organization
	Teaching Methods

	Speaker #1
	 1  2  3  4  5
	 1  2  3  4  5
	  1  2  3  4  5
	 1  2  3  4  5

	Speaker #2
	 1  2  3  4  5
	 1  2  3  4  5
	  1  2  3  4  5
	 1  2  3  4  5


Please evaluate the overall program: 

	The content was relevant to the announced topic                        1  2  3  4  5



	My personal objectives were achieved                                         1  2  3  4  5



	The sophistication of the content was appropriate for me            1  2  3  4  5



	The physical environment was conducive to learning                  1  2  3  4  5




Other questions or comments specific to the program or the provider: ________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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