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To assist us in evaluating the effectiveness of this activity and to make recommendations for future 
educational offerings, please take a few minutes to complete this evaluation form. You must complete 
this evaluation form to receive acknowledgment for completing this activity. 
 
Please answer the following questions by circling the appropriate rating: 
 
1 = Strongly Disagree 2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly Agree 

Extent to Which Program Activities Met the Identified Purpose 
(for nursing activities only)  The purpose of this activity is to provide the latest information  
on preventing healthcare associated infections and avoiding antibiotic resistance.  1    2    3    4    5 

Extent to Which Program Activities Met the Identified Objectives 
After completing this activity, I am now better able to: 
 
• Identify ongoing factors responsible for antibiotic resistance   1    2    3    4    5 
• Describe the clinical benefits of traditional infection prevention methods 1    2    3    4    5 
• Review alternative methods of preventing healthcare associated infections 1    2    3    4    5 
• Describe the impact of recent guidelines and regulations on healthcare  
      associated infections         1    2    3    4    5 

Teaching Effectiveness of the Individual Faculty Members 

Speakers Effective in 
Presenting the Material 

Avoided Commercial 
Bias or Influence 

Robert A. Weinstein, MD 1    2    3    4    5 1    2    3    4    5 

Overall Effectiveness of the Activity 
The content presented: 
Was timely and will influence how I practice   1    2    3    4    5 
Enhanced my current knowledge base   1    2    3    4    5 
Addressed my most pressing questions   1    2    3    4    5 
Provided new ideas or information I expect to use   1    2    3    4    5 
Addressed competencies identified by my specialty   1    2    3    4    5 
Avoided commercial bias or influence   1    2    3    4    5 

Impact of the Activity 
Name one thing you intend to change in your practice as a result of completing this activity: 
 

 

 
 
Please list any topics you would like to see addressed in future educational activities:  
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Additional comments about this activity: 
 

 

 

Follow-up 
As part of our continuous quality improvement effort, we conduct postactivity follow-up surveys to assess 
the impact of our educational interventions on professional practice. Please indicate if you would be 
willing to participate in such a survey: 
 

 Yes, I would be interested in participating in a follow-up survey.  

 No, I’m not interested in participating in a follow-up survey. 
  
If you wish to receive acknowledgment for completing for this activity, please complete this evaluation 
verification of participation, and fax to: (303) 790-4876. 
 

Request for Credit 

Name  Degree  

Organization  Specialty  

Address  
City, State, 
ZIP  

Telephone  Fax  Email  
 

Signature  Date  

For Physicians Only 
I certify my actual time spent to complete this educational activity to be: 
 

 I participated in the entire activity and claim 1.0 credits. 
 
 I participated in only part of the activity and claim _____ credits. 


