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INDIANA ASSOCIATION FOR HEALTHCARE QUALITY

Region ___ Meeting Evaluation
(Date)

(Presentation Title)
(Speaker)

Please rate the following statements.
1 — Strongly Disagree 2 — Slightly Disagree = 3 — Neutral
4 — Slightly Agree 5 — Strongly Agree

Score

1. The presentation content was what I expected.

2. The presentation’s objectives were clearly stated.

3. The speaker’s delivery was professional and effective.

4. The presentation’s course materials were helpful.

5. Speaker used A/V resources effectively to enhance his/her
presentation.

6. Content was appropriate / useful in my job.

7. Presentation objectives were met.

8. I would not recommend changes to improve future presentations.

9. I would recommend this presentation to other Quality Professionals.

Comments/Recommendations:
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