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2. To what extent was the faculty knowledgeable?

In order to assess the quality of this program and assure that the program meets your needs and expectations, please 
complete the following evaluation form by circling the number or answer that best represents your assessment.  Thank 
you.                                                                                                                                            
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9. Rate the appropriateness of the learning assessment activities. 1 2 3 4 5

10. To what extent were the learning activities effective? 1 2 3 4 5

Poor Excellent

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

Yes No

17. What day of the week and time do you prefer to attend a videoconference?

Monday     Tuesday     Wednesday      Thursday      Friday     Saturday     Sunday

7AM Noon 5PM Other

1

2

3
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