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‘teacher feedback form’ (new)  

We would be extremely  grateful if you take 5 minutes to fill in this questionnaire.

You can send it directly by e-mail to umsa@chuv.hospvd.ch or  fax it to  4121 314 37 69

We thank you in advance for your helpful comments!
TITLE OF THE MODULE (s)...............................................................................

NAME OF THE TEACHER.............................................................................

COUNTRY......... ..............................................................................................

DURATION OF THE COURSE (IN HOURS) ...............................................

DESCRIBE THE AUDIENCE :

 (you can quote several categories)
(  pediatrics


(  general practice


(  internal medicine


( gyn & obst.


( psychiatry


( other physicians(please specify)............................


( still  in training  


( other professions (please specify.............................

Main setting
(  primary care  

(you can quote several categories)
(  hospital


(  public health


(  school health


(  other (please specify)..............................................

Did you use specific learning objectives ?

· no

· if yes, which ones ……………………………………………………………………………….
…………………………………………………………………………………………………...
…………………………………………………………………………………………………...

LOW
MEDIUM
high
very high

Overall satisfaction of the audience
(
(
(
(
Usefulness of the curriculum to you
(
(
(
(
Satisfaction of participants with content
(
(
(
(
Satisfaction of participants with format
(
(
(
(
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