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Session Observation Form
SESSION NAME: ______________________________________________________________

INSTRUCTOR’S NAME:________________________________________________________

Please complete:

My first impression of this instructor was ______________________________________________.

Any networking I observed in the room involved ________________________________________.

The learning atmosphere in the room was ______________________________________________.

Number of persons in the audience:________________________________.

Please use the following rating scale to rate the following statements.

5 = outstanding, performance very appropriate, excellent

4 = well done, appropriate, good

3 = adequate, satisfactory, o.k.

2 = minimally acceptable, superficially done, borderline

1 = inadequate, not well done, poor

The Instructor:








RATING
*Provided objectives or guidelines at the beginning of the




presentation, so that I knew what I was expected to learn.


________

*Presented the content in a coherent, understandable fashion.


________

*Provided an adequate amount of detail and was neither superficial

nor excessively detailed.






________

*Demonstrated a thorough knowledge of the subject.



________

*Presented objective and balanced content that was evidence based.

________

*Presented the type & source of evidence.




________

*Simulated my interest in the subject.





________

*Used well developed audiovisuals that complemented the presentation

rather than distracted from it.






________

*Provided handouts that helped to highlight the important concepts.

________

*Used an effective presentation style and mannerisms that did not

distract my attention.







________

*Invited and stimulated audience participation.




________
* The program was free of commercial bias.




________
*My overall impression of this instructor’s potential for use at future 

________
medical education activities.

Comments:_____________________________________________________________________

Signature:_____________________________________
Date: _________________________
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