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	OBJECTIVES FOR VISITING PROFESSOR LECTURE SERIES



INDICATE YOUR LEVEL OF ACHEIVEMENT FOR EACH LEARNER OBJECTIVE ON THE RATING SCALE
	
	
	Very Well
	Adequately
	Poorly

	1.
	The program addresses problems I face in my practice
	(
	      (
	   (

	2.
	This program met its objective
	(
	      (
	   (


	
	
	 Excellent
	Very Good
	Good
	Fair 
	Poor
	Not  Applicable

	1.
	Describe the major points presented.
	(
	(
	(
	(
	(
	(

	2.
	Discuss the relevance of the topic to anesthesia practice.
	(
	(
	(
	(
	(
	(

	3.
	Discuss the clinical relevance of topic.
	(
	(
	(
	(
	(
	(


	 4. 
	Discuss how the lecture  may influence anesthesia  practice. 
	(
	(
	(
	(
	(
	(

	 5.
	Discuss the validity of the lecturer’s conclusions.
	(
	(
	(
	(
	(
	(

	6.
	Teaching methods were effective.
	(
	(
	(
	(
	(
	(

	7.
	Physical facilities facilitated learning.
	(
	(
	(
	(
	(
	(

	8.
	The content was related to the objectives.
	(
	(
	(
	(
	(
	(

	9.
	My personal learning objectives were met. 
	(
	(
	(
	(
	(
	(

	10.
	The facilitator was effective in presenting the material.
	(
	(
	(
	(
	(
	(


11.   State one item you learned that will improve your anesthesia practice.
         ________________________________________________________________________________________
12.   State any barriers to implement this change. 

        _________________________________________________________________________________________

NAME:  __________________________________           AANA #:  ______________________________________
Please use the space on the reverse side for other comments and suggestions for future programs













