
Appendix A: AST Participant Program Evaluation Form
Program Title 

Program Date 

SPEAKER EVALUATIONS

SPEAKER – 1

Lecture Title 

Demonstrated knowledge of the subject matter.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

Presented in a manner that facilitated learning.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

SPEAKER – 2

Lecture Title 

Demonstrated knowledge of the subject matter.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

Presented in a manner that facilitated learning.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

SPEAKER – 3

Lecture Title 

Demonstrated knowledge of the subject matter.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

Presented in a manner that facilitated learning.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

SPEAKER – 4

Lecture Title 

Demonstrated knowledge of the subject matter.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

Presented in a manner that facilitated learning.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

SPEAKER – 5

Lecture Title 

Demonstrated knowledge of the subject matter.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

Presented in a manner that facilitated learning.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >
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SPEAKER – 6

Lecture Title 

Demonstrated knowledge of the subject matter.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

Presented in a manner that facilitated learning.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

SPEAKER – 7

Lecture Title 

Demonstrated knowledge of the subject matter.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

Presented in a manner that facilitated learning.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

SPEAKER – 8

Lecture Title 

Demonstrated knowledge of the subject matter.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

Presented in a manner that facilitated learning.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

If more than eight (8) lectures are scheduled attach additional sheets.

OVERALL SATISFACTION WITH PROGRAM

A. Educational content of the program was relevant to my educational needs.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

B. Acquired knowledge will be applied in my practice as a CST or CSFA.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

C. Knowledge or skill level before the program.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

D. Knowledge or skill level after the program.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

E. Program presentations were objective and unbiased toward any product.

< Strongly Disagree   1   2   3   4   5   Strongly Agree >

Suggestions for Future CE Topics
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