
Public Health WORKS

2004/2005 Speaker Series

- SESSION EVALUATION FORM -

Check the appropriate lecture date:
� September 21/04    � October 19/04    � November 16/04     � January 18/05    * December no session

� February 15/05       � March 15/05       � April 19/05              � May 17/05          � June 21/05

* Please circle only one category for each section below.
      Very

         Poor   Fair    Good   Good   Excellent

1)  Overall Rating

Circle the overall rating that best expresses your

opinion of this lecture 1 2 3 4 5

2)  Program Content - Usefullness

Information applicability to your field of expertise 1 2 3 4 5

3)  Program Format

Opportunity to ask questions 1 2 3 4 5

4)  Speaker

a.  Knowledge-base of subject 1 2 3 4 5

b.  Ability to answer questions 1 2 3 4 5

5)  Technical Support

Teleconferencing setup 1 2 3 4 5

If 1 or 2, please list the name of the site you attended:          _________________________

Other Comments

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Comments/Suggestions for Future Presentations

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

� Return by FAX to Lisa Weiss at (780) 482-5383 following the session.


