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RESIDENT EVALUATION OF FACULTY CONFERENCE

Conference Title:  _____________________________________________    Circle One:  AP   CP   AP/CP

Date: _____________     Speaker: _______________________________________________________

	Did this conference start on time?
	Yes        No

	Was a handout or electronic copy of the presentation provided?
	Yes        No       N/A

	Were slides available early enough for adequate previewing?
	Yes        No       N/A

	Should this conference be repeated next year?
	Yes        No


	Comment on the amount of each of the following:
	               Just Right

Too Little             Too Much    

	
Clinical Correlation:
	1         2         3         4         5       N/A

	
Diagnostic Techniques / Instrumentation:
	1         2         3         4         5       N/A

	
Basic Science Foundations:
	1         2         3         4         5       N/A

	
Detail:
	1         2         3         4         5       N/A


	
	Disagree                     Agree

	The amount of material was appropriate for the time allotted (including questions):
	1         2         3         4         5

	The conference had a clearly defined objective(s)
	1         2         3         4         5

	The presenter was effective and engaging
	1         2         3         4         5

	The content was relevant to the practice of pathology
	1         2         3         4         5

	Overall, this conference was worthwhile:
	1         2         3         4         5


Comments:

Please return completed form to the Chief Resident or the Residency Program Coordinator (Debbie Wycoff)

