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Grand Rounds / Special Activity                                                                                Simple Evaluation 

University of South Alabama, Continuing Medical Education

Activity:
     
Speaker:     
Title of topic:     
Date:      Location:     
Speaker was effective in conveying his message.

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Speaker verbally disclosed prior to start of their talk.


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

As a result of this activity I learned and/or  I intend to make the following changes in my practice:

1._________________________________________________________________________________________________________________________________________________________________
2._________________________________________________________________________________________________________________________________________________________________

3._________________________________________________________________________________________________________________________________________________________________

4._________________________________________________________________________________________________________________________________________________________________

Name:











Email address:
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