
CPD EVENT  
 

EVALUATION FORM 
 
 
 
 
 
Name: ..................................................................................................................... 
 
Establishment: ........................................................................................................ 
 
Email address: ........................................................................................................ 
 
 
1) Did the event meet your expectation?  
 
 YES       NO 
 
  
 
2)        Please give reason for your answer above 
 
 
 ………………………………………………………………………………………. 
 
           ………………………………………………………………………………………. 
 
  ………………………………………………………………………………………. 
 
3) How useful/ appropriate did you find the keynote speakers? 
 
 ...................................................................................................................... 
 
 ...................................................................................................................... 
 
 ...................................................................................................................... 
 
 ...................................................................................................................... 
 
 ……………………………………………………………………………………. 
 
 ……………………………………………………………………………………. 
 
 
 
           P.T.O. 
 



4) Are you considering pursuing CPD in any area arising from your attendance 
at this event?  If so, please indicate the types of CPD you are interested in 
undertaking. 

 
 ...................................................................................................................... 
 
 ...................................................................................................................... 
 
 ...................................................................................................................... 
 
 ...................................................................................................................... 
 
 ……………………………………………………………………………………. 
 
 
 
5) Please tell us if there are any changes to the format of this event which you 

would wish to be incorporated for the next CPD event.  Please also give an 
indication of the type of content you would like included. 

 
 ...................................................................................................................... 
 
 ...................................................................................................................... 
 
 ...................................................................................................................... 
 
 ...................................................................................................................... 
 
6) Please give any further comments you have regarding this CPD event. 
 
 ...................................................................................................................... 
 
 ...................................................................................................................... 
 
 ...................................................................................................................... 
 
 ...................................................................................................................... 
 
 

We very much appreciate you taking the time to complete this 
evaluation form. It will be vital to us in planning future CPD events. 

 

 PLEASE HAND IN THIS FORM BEFORE LEAVING TODAY. 
 


