NADONALTC

The Regulatory Aspects of Infection Prevention and Control

Survey Evaluation

Name: Email:

1. What 2 things will you change in your practice as a result of this webinar?
1.
2.

2. The content expanded my knowledge of the topic. (Rate 1 lowest to 5 highest)
1 12 13 4 5

3. The content was related to my job. (Rate 1 lowest to 5 highest)
1 ]2 3 4 5

4. The instruction material was well organized. (Rate 1 lowest to 5 highest)
1 ]2 3 4 5

5. The content was consistent with the objectives. (Rate 1 lowest to 5 highest)
1 ]2 3 4 5

6. The presenter demonstrated mastery of the topic. (Rate 1 lowest to 5 highest)
1 12 3 4 5

7. The program was free of commercial bias. (Rate 1 lowest to 5 highest)

1 12 3 04 s

By signing this form, | verify that | watched the entire webinar and it is worth
1 Contact Hour.

Signature (completed webinar) Date (completed webinar)

Please submit by email or fax:
jan@nadona.org
(513) 791-3699




