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CATEGORY 1 CPD ACTIVITY EVALUATION FORM
	[bookmark: _Hlk94155089]Activity Title: 
Activity Code:         
Date of Activity:

	Learning Outcomes: The learning outcomes of the activity were:



	Complete all the below sections and check the box that describes your agreement.

	
	Strongly agree
 (5)
	Agree (4)
	Neither agree nor disagree
(3)
	Disagree
(2)
	Strongly disagree
(1)
	Not Applicable (0)

	The overall and individual learning session objectives were met.
	☐
	☐
	☐
	☐
	☐
	

	The content was relevant and appropriate to my practice.
	☐
	☐
	☐
	☐
	☐
	

	The content was high quality and evidence-based.
	☐
	☐
	☐
	☐
	☐
	

	The content was well -paced with adequate time allocated to each part of the activity including instruction, practice and/or debrief.
	☐
	☐
	☐
	☐
	☐
	

	Presenters demonstrated in-depth knowledge of the subject.
	☐
	☐
	☐
	☐
	☐
	

	Presenters encouraged discussion and responded to questions.
	☐
	☐
	☐
	☐
	☐
	

	This activity provided favorable impact on my professional competency.
	☐
	☐
	☐
	☐
	☐
	

	This activity has positively improved my knowledge
	☐
	☐
	☐
	☐
	☐
	☐

	This activity has positively improved my skills.
	☐
	☐
	☐
	☐
	☐
	☐

	This activity has positively improved my attitude
	☐
	☐
	☐
	☐
	☐
	☐

	This activity has positively improved my practice
	☐
	☐
	☐
	☐
	☐
	☐

	Did the presenter display a conflict of interest slide or mentioned verbally?
	☐Yes

	☐No
	☐Not sure

	Did the SPC, speakers, moderators, facilitators and/or authors disclose a conflict of interest  in writing (slide) or verbally?
	☐Yes
	☐No
	☐Not sure

	Was the content balanced and free from bias, commercial or non-commercial? 

	         ☐ Yes                      ☐No                        ☐Not sure
Add any comment(s):

	What aspects of the activity did you find most valuable and beneficial?


	What aspects of the activity could be improved?


	OOther comments, if any

	Thank you for your valuable feedback.
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