
 
 
 
 
 
 
 
 
 

EDUCATION ACTIVITY EVALUATION FORM 
 

 
Provider 

 

 
Venue 

 

 
Date 

 

RATING SCALE: 

1 2 3 4 5 6 7 
_______ _______ _______ _______ _______ _______ _______ 

Not at all Minimal Fair Average Good Very Good 
 

Excellent 
 

 
Using the rating scale, please indicate to what degree each accreditation standard was attained in this 
activity by encircling for Part I and checking for Part II, the number rating selected: 
 
I.  PROGRAM/ACTIVITY 

A. Organized program/activity will improve professional competence: 
1     2        3           4      5       6          7 
 

B. Organized program/activity will improve ethical behavior: 
  1     2        3           4      5       6          7 

 C. Suitable educational environment (free from interruptions; with writing desk, etc.): 
  1     2        3           4      5       6          7 
 

D. Seminar Procedure on registration, arrivals and departures: 
1     2        3           4      5       6          7 

Other comments/remarks:           
           
           
           
     

 

II. LECTURER 

A. LECTURER TOPIC 

 1 2 3 4 5 6 7 

1. Mastery and Organization of Subject  

2. Clarity  

3. Use of Handouts and Visual Aids  

4. Citing Relevant Experience/Examples  

5. Ability to Establish Rapport  

6. Time Allotted to the Lecture  

 

   Other comments/remarks:            
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B. LECTURER TOPIC 

 1 2 3 4 5 6 7 

1. Mastery and Organization of Subject  

2. Clarity  

3. Use of Handouts and Visual Aids  

4. Citing Relevant Experience/Examples  

5. Ability to Establish Rapport  

6. Time Allotted to the Lecture  

  
  Other comments/remarks:            
              

 
 

 

III. What suggestion/s do you have to improve future seminar?      

            

             

 

IV. Other comments/remarks:           

            

             

 
 
 
Note:   Submission of this Evaluation Form duly accomplished to the Secretariat is required for the 
issuance of the Certificate of Attendance. 

 


