CPD EVALUATION QUESTIONARE 

Event/Activity
_____________________________________
Date


_____________________________________

Location

_____________________________________

1. What aspect of your professional Development did you hope would be addressed by this activity/event?

2. Given the course objectives/learning outcomes how relevant has this activity been in contributing to your professional development while informing your practice?

3. Actual Development event/activity; content, presentation, etc.:

I especially liked –

It might be better if –

Other suggestions -

4. Will this training help you to do your job better? And is there an idea or goal that you now want to develop further?

