
 

Educational Coordinator - To help us to continue to provide future educational programs that meet 
your needs, please add your comments and fax to 201-433-9393.  Thank you!! 

 
PROGRAM EVALUATION - ATTENDEES 

 
 

Please take a moment to answer the following questions regarding the program you just attended.  
Your individual responses will not be shared with the representative or speaker.  Your candid 
and thoughtful responses are appreciated so we can ensure our future programs meet your needs. 

 
 

Circle the number which best describes your agreement with the statement 
    Neither 
 Strongly   Agree nor   Strongly 
 Disagree   Disagree   Agree 
Overall Program 

1. I learned something I can use to advance patient care. 1 2 3 4 5 6 7 

Speaker 

2. The speaker demonstrated excellent scientific knowledge. 1 2 3 4 5 6 7 

3. The speaker shared good clinical knowledge. 1 2 3 4 5 6 7 

4. The speaker presented in a well-balanced fashion. 1 2 3 4 5 6 7 

Content/Format 

5. The content (slides, handouts) contained new information to me. 1 2 3 4 5 6 7 

6. The program allowed for adequate interaction (eg, Q&A). 1 2 3 4 5 6 7 

 

Overall Assessment   
 

7. What do you think is the main idea or message being conveyed in this program? (Please be as specific as possible) _________ 

       ______________________________________________________________________________________________________ 

       ______________________________________________________________________________________________________ 
 Very   Neither Relevant   Very 
 Irrelevant   nor Irrelevant   Relevant 
8. Please rate the RELEVANCE of the main idea or message                                                                                                           

to your treatment of patients. 1 2 3 4 5 6 7 
 

 
Participant Information 

9. What is your role on the healthcare team? (check one)  

  Physician  NP/PA  Other Health Care Professional  
 

10. How many pharmaceutical speaker programs have you attended (in or out of office) in the past 30 days (not including this one)?  

  0 other programs 
  1 other programs 
  2 other programs 
  3 other programs 
  4 other programs 
  5 other programs 
  6+ other programs 

 
Thank you for your feedback! 
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