




 
 
 
 
 

      CONTINUING EDUCATION QUESTIONNAIRE 
 

 
 
 
Please print legibly, with your name and degrees, as you would like on your certificate: 
 
Last Name_________________________________________________________ 
First name__________________________________________________M.I.____ 
Degrees___________________________________________________________ 
Affiliation/Institution_________________________________________________ 
Specialty or Department______________________________________________ 
Job Title___________________________________________________________ 
 
 
Mailing Address____________________________________________________ 
Address Line 2______________________________________________________ 
City/State/Province__________________________________________________ 
Postal Code & Country_______________________________________________ 
 
 
E-mail_____________________________________________________________ 
Website___________________________________________________________ 
Daytime Phone______________________________________________________ 
Fax_______________________________________________________________ 
 
 
 
 
 
Please return this evaluation form to the workshop leaders before leaving. 

 
Thank you for your cooperation. 

 



 
 
 

 
 

Please return this evaluation form to the workshop leaders before leaving. 
 

Thank you for your cooperation. 

                                 CONTINUING EDUCATION WORKSHOP EVALUATION FORM  

   

 WORKSHOP NAME:______________________________________________________________  

 SPEAKER(S) NAME :_____________________________________________________________  

   

 Please indicate whether you are: 
(  ) Mostly a clinician 

(psychologist, MD, etc) 
(  ) Mostly a 
researcher 

(  ) Mostly a designer 
(artist, computer engineer, etc.) 

( ) Other (specify) : 
  

   
 Please select the appropriate choice among:      A (excellent)    B (good)     C (average)     D (bad)     X (not applicable)   

 
The content is in accordance with the objectives, which are   
to provide information on basic topics such as equipment, cybersickness, presence and other technical aspects of VR : 

A  B  C  D  X 
   

 
  
  

 
The workshops are supposed to rely strongly on empirical data but also provide practical training.  
This workshop provided an adequate balance between rigorous science and clinical relevance: 

A  B  C  D  X 
  

   
 The content will be useful in my practice: A  B  C  D  X  
     
 The format of the workshop was adequate to learn: A  B  C  D  X  
   
 The audiovisual was adequate: A  B  C  D  X  
   
 The handouts will be useful: A  B  C  D  X  
  
   

 SPEAKERS 
 
 

Please identify/rate 
each speaker… 

The quality of 
the information 

The usefulness 
of the content 

 
The clarity of 

the presentation

The 
presentation 

skills 
The interaction 

with the audience 

The impact he/she 
will have on 
my practice 

                
 Speaker #1: A  B  C  D  X A  B  C  D  X A  B  C  D  X A  B  C  D  X A  B  C  D  X A  B  C  D  X  
                
 Speaker #2: A  B  C  D  X A  B  C  D  X A  B  C  D  X A  B  C  D  X A  B  C  D  X A  B  C  D  X  
                
  
   
 At the end of this workshop…  (  ) I am very satisfied (  ) I am satisfied  (  ) I am unsatisfied   
  
 Comments and suggestions   
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