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FOLLOW-UP (OUTCOMES) SURVEY






-- date --

Dear Past Registrant:

It has been several months since you attended _______________________________________ (name of meeting) held on ___________________________  (date) in _______________________________________  (city, state).  
We need your help to ensure that we are meeting your CME needs in the most effective manner possible.  
Please take a few minutes to complete this short survey.  Although you may have answered similar questions as part of the course evaluation, we are interested to know if, in the months since the course, it has had a lasting impact on your practice.  Please fax this questionnaire back to us at ________________________________ (contact number, name, address).  Please use the reverse side or an additional sheet for any comments you’d like to share.  Thank you for supporting MWU/CCOM Continuing Medical Education activities.

1.








Yes    
No

	This course has had a positive impact on my practice:  
	(
	(


2. Please check the aspect of the course that has been most useful to you:

	Patient/Practice Management
	Research 

Tool

	
	

	(
	(



3.








Yes    
No

	The syllabus has been a helpful resource:
	(
	(



         How often have you referred to it?


	Never
	1-5 times
	6-10 times

	
	
	

	(
	(
	(


4.








Yes    
No

	Would you attend this course in the future?
	(
	(


5.








Yes    
No

	Would you recommend this course to a colleague
	(
	(


6. Since the course, indicate the extent to which your management of the following has changed:

a. list topic #1
       speaker 
       objective


	Definitely
	Somewhat
	Not at all

	 
	
	

	(
	(
	(


b. list topic #2
       speaker
                                    objective
	Definitely
	Somewhat
	Not at all

	
	
	

	(
	(
	(


c. list topic #3
speaker
       objective

	Definitely
	Somewhat
	Not at all

	
	
	

	(
	(
	(


Name (optional)  ________________________________________________________

Please return to Brenda Dohman, Office of CME, MWU CCOM
20201 South Crawford Avenue, Olympia Fields, IL 60461 Fax 708-747-8532   Thank you!
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