
EVALUATION FORM 
Self-Study Internet Based Audiovisual presentation: Introduction to DD Nursing for Nurses in Ohio:  

Session 1- Introduction to DD 
 

Please evaluate the program according to the following rating scale by circling the number 

that applies: 1= Unsatisfactory 2 = Satisfactory 3 = Good 4 = Excellent 
 

1. Were overall objectives met? Yes No 
If no please explain: _______________________________________ 

 

________________________________________________________ 

 

2. To what extent did the material presented meet your expectations?  1 2 3 4 
Comments_______________________________________________ 

 

________________________________________________________ 

 

3. Appropriateness of presentation methods used 

(Audio-visual, handouts, discussion sessions).     1 2 3 4 
Comments_______________________________________________ 

 

________________________________________________________ 

 

4. Amount of material appropriate for time allowed.    1 2 3 4 
Comments_______________________________________________ 

 

___________________________________________________ ____ 

 

5. Program was well organized and logically sequenced.    1 2 3 4 
Comments_______________________________________________ 

 

________________________________________________________ 

 

EVALUATION OF EACH SPEAKER: 

 

1- Please evaluate Diana Lashley, RN on  of the following: 
 

a) Objectives of the program met       1 2 3 4 

b) Clarity of presentation        1 2 3 4 

c) Knowledge          1 2 3 4 

 

      2 - Please evaluate Kristine Knetzer on the following: 
 

a) Objectives of the program met       1 2 3 4 

b) Clarity of presentation        1 2 3 4 

c) Knowledge          1 2 3 4 

 

3- Please evaluate Michelle Koshar, RN  on the following: 
 

a) Objectives of the program met       1 2 3 4 

b) Clarity of presentation        1 2 3 4 

c) Knowledge          1 2 3 4 

 



EVALUATION FORM 
Self-Study Internet Based Audiovisual presentation: Introduction to DD Nursing for Nurses in Ohio:  

Session 1- Introduction to DD 
 

 

Please evaluate Janet Winterstein, RN on the following: 
 

a) Objectives of the program met       1 2 3 4 

b) Clarity of presentation        1 2 3 4 

c) Knowledge          1 2 3 4 

 
 

Additional comments or suggestions for future programs: 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Name, RN # and E-mail address required only for receiving nursing CE Certificate: 

_________________________________________________________________________________ 

Please return this evaluation with the completed test form to Janet Winterstein 

janet.winterstein@dodd.ohio.gov – CE will be awarded only for submission of evaluation and test grade 

of 80% or greater. 

Please direct all questions to janet.winterstein@dodd.ohio.gov – they will be forwarded to the 

presenter of your choice or as applicable to the question.  Please include your name and phone contact 

information in your e-mail message. 

mailto:janet.winterstein@dodd.ohio.gov
mailto:janet.winterstein@dodd.ohio.gov

