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Education Session Evaluation
Please give this form to participant(s) to complete.

· Education session and evaluations must be within 12 months of portfolio assessment. Education session evaluation/s must evaluate the education session described in the education session plan.

· At least one evaluation must be completed by a nurse. 

· RN proficient level - up to 4 evaluations can be included in the portfolio. 

· Expert and Accomplished level - a minimum of 4 must be included in the portfolio. (To reduce the amount of copying required, please do not include more than 6)

· Please keep any others separately for your personal records.

Session Topic: …………….......................................................................................
Presented by: …………………………  Date of presentation: ………………............
The presentation/session was well prepared.

[image: image3.wmf]Thoroughly

Agree                                                            Agree                                                               Neutral                                 Disagree


The presenter communicated the topic clearly and effectively
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Agree                                                            Agree                                                               Neutral                                 Disagree
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Agree                                                            Agree                                                               Neutral                                 Disagree

.
I understand more about the topic because of this session
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Agree                                                            Agree                                                               Neutral                                 Disagree

.
My questions were answered appropriately
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Agree                                                            Agree                                                               Neutral                                 Disagree

How did this education session enhance your knowledge or skills? Please be specific.
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How could this education session have better enhanced your knowledge or skills? Please be specific.
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Thoroughly 


Agree                                                            Agree                                                               Neutral                                 Disagree  







_1038733857.doc
Thoroughly 


Agree                                                            Agree                                                               Neutral                                 Disagree  







