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Northwestern University, Feinberg School of Medicine 
Office of Continuing Medical Education 

 
So that we may improve our service, please take a moment to evaluate the Office of CME’s performance in planning your conference.  Please 

skip any questions that do not apply to your conference.  We look forward to working with you again. 
 

Conference Name:         Date:      
 
Submitted By:          
 

Overall Evaluation 
Was the Office of CME staff responsive to 
your needs during the application process? 
 

 Yes     No 
If no, please explain: 
 

Do you feel the educational activity’s 
objectives were met?   

 Yes     No 
If no, please explain: 
 

Did you gain valuable information from the 
activity’s evaluation summary that will be 
used for future conferences? 

 Yes     No 
If no, please explain: 
 

 
Pre-Conference Planning 

 
Did the CME coordinator 

Excellent                 Poor 
10  9  8  7  6  5  4  3  2  1 

 Understand the challenges for your 
conference and offer creative solutions? 

 
          

 Complete tasks within appropriate 
timelines? 

 
          

 Communicate the status of the budget 
throughout the planning process? 

 
          

How would you rate the various services 
provided by your CME Coordinator: 

 

 Development and distribution of the 
promotional materials (post-cards, 
brochures, advertisements, etc.) 

 
 

          
 Speaker arrangements, including 

collection of handout materials, 
communicating their responsibilities, 
etc. 

 
 
 

          
 Development and production of the 

conference syllabi 
 

          
 Very                                           Very 

Satisfied                       Dissatisfied 
10  9  8  7  6  5  4  3  2  1 

How satisfied were you with the overall 
performance of the CME Coordinator? 

 
          

 
Conference 

Please rate the various services provided by 
your CME Coordinator: 

Excellent                 Poor 
10  9  8  7  6  5  4  3  2  1 

 On-site registration process  
          

 Greeting speakers and providing 
assistance with their PowerPoint 
Presentations, etc. 

 
 

          
 Meeting logistics (catering, audio 

visual, setup) 
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(Conference, cont.)  
Please rate:  
 

 

Was the staff on-site: Excellent                 Poor 
10  9  8  7  6  5  4  3  2  1 

 Friendly and efficient  
          

 Demonstrate a consistently high level of 
service 

 
          

 Satisfied                       Dissatisfied 
10  9  8  7  6  5  4  3  2  1 

How satisfied were you with the overall 
performance of the CME coordinator and 
the staff on-site? 

 
 

          
 
Post-Conference 

Throughout the process, the CME 
Coordinator was: 

Strongly   Neither agree   Strongly 
Agree    or disagree   Disagree 
10  9  8  7  6  5  4  3  2  1 

 Courteous           
 Professional           
 Knowledgeable           
 Efficient           
 Responsive           
Did this conference meet your department / 
institution’s goals? 
 

Comments: 
 
 
 

What changes would you make for the 
future? 
 

Comments: 
 
 
 

If you were planning another conference, 
would you use the Office of CME again? 
 

Yes       No 
  

If no, please explain: 
 

Is there anything you would like to add? 
 

Comments: 
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