Hospital Summit
Evaluation Form

Presentation Location: _____________


Presentation Date: December 8, 2010
Your answers to these questions are very important to us in improving future courses.  Your responses will be anonymous.  Please mark your answer to the following questions, using the scale from 5 (positive) to1 (negative).
	
	5
	4
	3
	2
	1

	How easy was it to connect today via telehealth? 
Comments:


	Very
	
	
	
	Not at all

	
	
	
	
	
	

	Were you able to see and hear adequately?
	Absolutely
	
	
	
	Absolutely
Not

	
	
	
	
	
	

	Was the content presented in a logical manner?
	Absolutely
	
	
	
	Absolutely
Not

	
	
	
	
	
	

	Was the Summit facilitated appropriately?
Comments: 
	Very
	
	
	
	Not at All

	
	
	
	
	
	

	Information presented by the speaker was valuable to me and/or my facility.

Marie de Martinez (HPP updates) _____________
Commen_________________________________________________________________________
Kristi Sanger: ( Exercises) __________________
Comments: ______________________________

________________________________________

Kristin Watkins: (Marian the Librarian) _________

Comments: ______________________________

_______________________________________

Keith Hanson:  (Update on The Center)________
Comments: ______________________________

________________________________________
	Strongly Agree


	
	
	
	Strongly Disagree




What was the most valuable part of this year’s Hospital Summit?

_______________________________________________________________________________

What would have made it better? 

_______________________________________________________________________________

Would you like someone from The Center for Preparedness Education to contact you? _________

Who would you like to contact you? __________________________________

Name and email or phone number of the person to be contacted:

______________________________________________________________________________

What topics would you like to see covered next time?  _______________________________________________________________________________
Other comments:_________________________________________________________________
 Please fax this form to: 402-552-2769, or scan and email to: bdodge@unmc.edu. Thank you! 
