	Regularly Scheduled Conferences
COI Speaker Evaluation
                                                                                                 

	Name of RSC:    
	RSC Code: 

	Presenter’s Name:
	Lecture Date: 

	Please darken the ovals completely.  All erasures must be complete. Please make your marks as follows: 









Like this: 
[image: image1.png]


         Not like this:   
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	Rate the extent to which
	Very High
	High
	Moderate
	Low
	Very Low

	
	
	
	
	
	

	1. The activity presented scientifically rigorous, unbiased, and balanced information 
	O
	O
	O
	O
	O

	COMMENTS:


	2. Individual presentation was free of commercial bias
	O
	O
	O
	O
	O

	COMMENTS:


	3. You were satisfied with the overall quality of this presentation
	O
	O
	O
	O
	O

	COMMENTS:


	4. Appropriateness of the topics/content/level
	O
	O
	O
	O
	O

	COMMENTS:



	Faculty Rank of Evaluator

	Professor
	Associate Professor
	Assistant Professor
	Instructor

	O
	O
	O
	O



Name of evaluator __________________________________________________________   
(Please Print)















(Initial Here)
Date __________________________________
Phone # _________________________________

Return to:
Daphney Wright, Administrative Coordinator
Office of CME, 1020 Locust Street, Suite M5
Philadelphia, PA 19107
Phone 215-955-6993

Fax 215-923-3212
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