[image: image1.wmf] 

                        CEU PROGRAM EVALUATION

	Participant Name:       


	Address:       


	Email:       


	Name of Tutorial/Workshop/Course (and Conference, if applicable):

     

	Instructor’s Name:       


	Date:       

	Please answer the following questions to receive IEEE CEUs:

	1. Did this course achieve the educational objectives, as stated in the promotional material?  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comments:       


	2. Did this course meet with your expectations?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comments:       


	3. Was the classroom environment conducive to learning?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comments:       


	4. Were the instructional methods effective? 
  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comments:       


	5. Please rate the following:

Exc

Good

Fair

Poor

N/A

Quality of Content 

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Delivery

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Clarity and Usefulness of Visuals

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Opportunity to Ask Questions

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Opportunity for Hands-On Learning

 FORMCHECKBOX 

  FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	6. What topics would you recommend for future programs?
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Please return this form to the program organizer, or as instructed.
                      www.ieee.org/eab/ceus/
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