
 

 

Continuing Medical Education 
Post-Survey Competence Evaluation 

 
Course Title:   Date:   CME Hours:  
 

Name (required):   CMS Member:  YES    NO 
 

E-mail:   Phone:  
 

Instructions: For each statement, circle the appropriate number to indicate your response: 
 

Post-Survey Competence Evaluation Strongly 
Agree Agree Neutral Disagree Strongly 

Disagree 

1.  This activity met with my current professional needs. 5 4 3 2 1 

2. Upon completion of this activity, I feel empowered to 
implement specific changes or strategies that will 
enhance my professional practice and competence. 

5 4 3 2 1 

3. The content of this activity served to enhance my 
professional practice and competence. 5 4 3 2 1 

4. It is clear to me how I would implement the desired 
learning outcomes (changes or new strategies) in my 
practice, if given the chance. 

5 4 3 2 1 

At the conclusion of this activity, participants should be able to: 

5. The selected faculty members, moderators and/or 
facilitators met with my professional expectations. 5 4 3 2 1 

6. The educational design and format chosen for this 
activity were appropriate for the setting, and desired 
learning outcomes. 

5 4 3 2 1 

 

DON’T FORGET TO COMPLETE & SIGN BACK SIDE!  

 



 
7. In what way could this CME activity be improved? (Please respond in terms of content, faculty 

selection, learning outcomes or expected changes, etc) 
  

  
  
8. What were some of the strengths of this CME activity? 

a. 
 

b. 
 

c. 
 

 
9. As a result of this activity, and in striving for ideal professional practice and competence, I will 

make the following changes:          Yes  Please List Three (3) Changes: 

1. 
 

2. 
 

3. 
 

 
10. Did this CME activity actively promote improvements in health care that were free of 

commercial bias and/or promotion? 
 

Yes  or  No (circle one). If No, please explain why? 
  

  
11. Please list at least three (3) professional practice gaps (educational needs or problems areas) 

that you would like to see addressed for your practice in future CME activities: 

a. 
 

b. 
 

c. 
 

 
 
 
 
 
 

Signature (required):  
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	Text1: 


