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ADDITIONAL COMMENTS RELATED TO THE 
STATEMENTS OR THE OFFERING 

D
r. 

G
er

al
d 

Sc
ot

t W
id

er
 

D
r. 

Je
ss

ic
a 

M
el

lin
ge

r 
EVALUATION STATEMENT: 

1. The faculty’s expertise facilitated my learning.

2. The faculty demonstrated respect for my needs
(questions/opinions) as a learner.

3. The objectives were related to the purpose/goals
(see back for purpose/ goals and objectives).

4. The faculty’s teaching methods (slides, handouts,
videos, etc.) were effective.

5.  COMMENTS:     _______________________________________________________________________ 

_________________________________________________________________________________________ 

6.  List one thing you plan to do differently at work as a result of attending this activity.

__ __________________________________________________________________________________ 

7. List other learning needs.

__ __________________________________________________________________________________ 

PRINT NAME: ______________________________________



8. Please identify if the offering objectives were met using the rating scale  5 - 1
5 = Strongly Agree . . .4 = Agree . . .3 = Slightly Agree/disagree . . . 2 = Disagree . . .1= Strongly Disagree

Objectives 5 4 3 2 1 

Increase clinician awareness and curiosity about substance related 
matters in transplant 

Provide practical perspectives and tools for immediate use in clinical 
work and decision-making 
Promote interprofessional practice 

9. Purpose or goal of the activity:

Was the purpose or goal of the activity met?   Yes   No, If no please comment. 

10. Were the physical conditions (light, heating, room, seating, etc) conducive to learning?

 Yes        No, If no please comment.

PRINT NAME: ___________________________________


