
EEDDUUCCAATTIIOONN  SSEESSSSIIOONN  EEVVAALLUUAATTIIOONN

This evaluation is designed to assist the presenter and program developers in
providing you with appropriate and relevant professional development for
diabetes care.

Please tick your answers and make further comments as needed :

Strongly
Agree Agree Disagree

Strongly
Disagree

The level of information
provided was appropriate for
my knowledge base.

The presenter was easy to
understand.

There was sufficient
opportunity to ask questions.

The session has influenced
the way I will care for people
with diabetes.

Please indicate one area of practice you will change : .............................................................

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

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

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

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

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

Thankyou for your feedback.


