
Duke University Health System
Department of Pathology/Clinical Laboratories

CE Program Evaluation Form

Please provide thoughtful and constructive feedback on this program and the kinds of programs you would like to see in the future. Thank you for your feedback and helping us better serve you.  

	Program Title: 
	Date:
	Location: 


1. To what extent was each program objective achieved:   

	Objective(s)
	Excellent
	Good
	Fair
	Poor

	Objective 1:
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2. Please rate each presenter:   
	Presenter(s)
	Excellent
	Good
	Fair
	Poor
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3. Complete this sentence: This activity/program provided me with (check all that apply)
( Knowledge/skills I will apply to my job 

( Insight into how clinicians use the results we provide

( Education on a new instrument, test, or procedure
( Self-development or career development

( Information on an area of interest

( Continuing education hours required for job or recertification  

( Other: ____________________________________________ 

4. What did you particularly like about the program? 
5. Any points you think should be expanded on in the future? 
6. Would you recommend this course to others? Circle Yes or No. Please explain. 
7. List suggestions for future programs here:
