
      PARTICIPANT EVALUATION FORM

                                                         EPIC IMMUNIZATION COMBO PROGRAM

EPIC Program Attendees:  Thank you for taking a moment to complete this evaluation form.  Your feedback is valuable to the EPIC Program and assists in development and modification of the EPIC curriculum.                

PRACTICE NAME:  
DATE:	  	LOCATION:  

Circle One:  MD   DO    NP    PA    RN    LPN    MN    MA    MT    Office Staff    Other
______________________
	1) O    1.  Objectives were met: (see list below)

	Yes             No     


	Program Objectives:
1. Recall the role vaccines have played in  preventing diseases
1. Discuss the importance of vaccines for children, adolescents and adults
1. Discuss the role of a vaccine champion
1. Review the most recent CDC recommendations for storage and handling of vaccines
1. List at least 2 reliable sources for immunization information  
	

Yes             No      
Yes             No      
Yes             No      
Yes             No      
Yes             No      


	2) O    2.  Objectives were consistent with the purpose and goals of activity


	Yes             No     



	3) P
	Poor
	Average
	Good
	Excellent

	4) 1     3. The quality of the material presented was:
	
	
	
	

	 4. The teaching methods used were:
	
	
	
	

	 5. Usefulness to practice is:
	
	
	
	

	 6. Overall the presentation was:
	
	
	
	

	 7.  I will recommend this presentation to other offices.
	Yes             No     




If you would like additional Immunization Information please talk with your office Vaccine Champion who requested the EPIC Presentation.


 Presenter #1 					                             			
	
	POOR
	AVERAGE
	GOOD  
	EXCELLENT

	1.  Knowledge of subject matter appeared to be:
	
	
	
	

	2.  Response to questions and concerns:
	
	
	
	

	3.  Presentation skills were:
(clarity of information, speech, organization)
	
	
	
	


   
[bookmark: _GoBack] Presenter #2                     				                            			
	
	POOR
	AVERAGE
	GOOD  
	EXCELLENT

	1.  Knowledge of subject matter appeared to be:
	
	
	
	

	2.  Response to questions and concerns:
	
	
	
	

	3.  Presentation skills were:
(clarity of information, speech, organization)
	
	
	
	


    

The Georgia Chapter of the American Academy of Pediatrics is accredited by the Medical Association of Georgia to sponsor continuing medical education for physicians.  The Georgia Chapter of the American Academy of Pediatrics designates this educational activity for a maximum of 1.75 credits in Category 1 credit towards the AMA Physician’s Recognition Award™.  Each physician should claim only those hours of credit that he/she actually spent in the educational activity.
