CCML Professional Development Fund
Evaluation Form 



Name:  ________________________________        Date: _________________

Telephone Number:   ______________________

E-Mail Address:    ______________________________________________________

Name of Instructor/Speaker:  _________________________________________________________
Please attach a brief summary and evaluation of the course/program that will be published on the Council Quotes blog.  Include how the program met your expectations, if the content was appropriate or useful, and whether speakers were well prepared.
Describe the idea or information most beneficial to you and/or your colleagues:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Would you recommend this instructor/speaker to others? ___ Yes ___ No

If yes, would you recommend that CCML consider inviting this individual to speak at one of our programs?     _____ Yes    _____ No

If yes, please include any information you have about contacting this individual: 

______________________________________________________________________

______________________________________________________________________

Please return completed form to:

Melissa De Santis   melissa.desantis@ucdenver.edu 

Deputy Director – Health Sciences Library

University of Colorado Anschutz Medical Campus
MS A003, 12950 E. Montview Blvd, Aurora, CO  80045
Phone: (303) 724-1748  Fax: (303) 724-2162


Updated: June 8, 2011
