
SESSION TITLE  
Date, Time 

LEARNING OBJECTIVES: 
At the end of the session, the participant will be able to: 

• …………………………………………………………………….

• …………………………………………………………………….

• …………………………………………………………………….

1. SESSION EVALUATION

Strongly 
Agree 

Agree Somewhat 
Agree 

Disagree Strongly 
Disagree 

The objectives were clearly stated 

The stated objectives were met 

I acquired new skills 

I acquired new knowledge 

I was introduced to new perspectives on my current 
practice 

The content was relevant to my learning needs 

This session should be repeated 

25% of this session involved active participation, e.g. 
polling, discussion 

I enjoyed learning in this format 

2. This session encouraged me to consider changes in my current practice
Yes/No 

3. YES: The changes I am considering are:
………………………………………………………………………………………………………..

4. NO: because:

• I do not see the need to make changes

• I do not have the required resources to implement these changes

• I am thinking about changes and have the necessary resources, but am not ready to make them yet
• I am already implementing recommended practices

• The information was not relevant to me

5. What challenges do you encounter in your practice, related to this topic?
………………………………………………………………………………………………………..

6. Were these addressed in this session?
Yes/No 



7. CanMEDS ROLES
Which CanMEDSroles were addressed?

Medical Expert Communicator Collaborator Leader 

Health advocate Scholar Professional 

8. Suggestions for topics for future sessions
………………………………………………………………………………………………………..

9. Other comments on the session:
………………………………………………………………………………………………………..

10. MODERATOR:  .................................................

Strongly 
Agree 

Agree Somewhat 
Agree 

Disagree Strongly 
Disagree 

The session moderator organized and managed the 
discussion well 

The moderator was knowledgeable about the topic 

The moderator played an important role in the 
discussion 

The moderator kept the session running on time 

There was sufficient time for discussion 

11. PRESENTER:  .................................................

Strongly 
Agree 

Agree Somewhat 

Agree 
Disagree Strongly 

Disagree 

This presenter communicated instructions clearly and 
effectively 

This presenter was knowledgeable about this topic 

This presenter provided me with specific and helpful 
feedback 

This presenter provided sufficient time for discussion 

This presenter’s audiovisual aids were clear and 
enhanced the presentation 

The diagrams presented were easy to read 

If polling was used in this session, did it enhance the 
experience? 

If polling was used in this session, did it detract from 
the experience? 

12. The session and presenter were balanced and free from commercial bias.
Yes/No 

If no, please indicate why 
……………………………………………………………………………………………………….. 


