Map of Medicine: a brief introduction
Monday 28th April 2008

Evaluation form

Thank you for taking part in the training session today. Please spend a few moments completing this evaluation form on the training you have received. All responses will remain confidential. Your feedback is important to help improve this training session for future participants.

1. How did you hear about today’s session?

.....................................................................................................................

2. 
Did the session meet the learning objectives outlined at the start?

Yes □


No □


Don’t know □

3. Do you think it was pitched at the right level?
Yes □


No □


Don’t know □

4. How would you rate the following aspects of today’s training?







Poor                                     Excellent

	Please tick the appropriate box
	1
	2
	3
	4
	5

	Presentation
	
	
	
	
	

	Handouts
	
	
	
	
	

	Exercises
	
	
	
	
	

	Environment – room, facilities
	
	
	
	
	


Comments:……………………………………………………………………….
4. Would you recommend this session to your colleagues?
Yes □


No □


Don’t know □

Comment:………………………………………………………………………..

Any further comments:

Thank you
