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Continuing Education Course Evaluation Form

Course Title ________________________________________________________

Please rate the following: 	Strongly agree……………Strongly disagree
	5	4	3	2	1	N/A
Course Objectives:
As a result of participating in this course, I am better able to:
Course Objective Here. 	 	 	 	 	 	
Course Objective Here.  	 	 	 	 	 	
Course Objective Here.  	 	 	 	 	 	

Attendee Benefits:
My personal objectives for participation were met. 	 	 	 	 	 	
I will be able to implement the information gained from 	 	 	 	 	 	
this course in my practice.
The course allowed adequate exchange of information. 	 	 	 	 	 	

	Excellent…………………...………Poor
Speakers’ Methods/Overall Course: 	5 	4 	3 	2 	1 	N/A
What overall rating would you give the instructors? 	 	 	 	 	 	
Rate the speaker’s knowledge of the subject matter. 	 	 	 	 	 	
How effective were the teaching methods? 	 	 	 	 	 	
How useful were the audio/visual elements of the course? 	 	 	 	 	 	
What overall rating would you give this course? 	 	 	 	 	 	

Course Administration:
Rate the learning environment (facilities and seating). 	 	 	 	 	 	
How appropriate was the length of the course? 	 	 	 	 	 	
What overall rating would you give the administration of the course? 	 	 	 	 	 	

For the following two questions, please answer yes or no: 			Yes 	No
The course was focused more on product promotion than continuing education. 	 	
I would attend a course on this topic again. 			 	

Please list other CE topics of interest to you: 	


Comments/Suggestions/Concerns:
Questions? Email education@gadental.org or call 404-636-7553
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