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	Name (Please Print)          
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	1.  Program Content

	   a. Information was new to me
	 FORMCHECKBOX 
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	   b. Information was relevant to my work
	 FORMCHECKBOX 
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	   c. Speaker was clear and knowledgeable
	 FORMCHECKBOX 
 Yes
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	2.  Please rate your ability or knowledge before and after this course                                

	a. List three reasons that the CDC supports widespread routine HIV screening, rather than a targeted screening strategy.
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	b. List the situations when point of care HIV screening is preferred to laboratory testing of a serum sample.
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	c. Identify three major recommendations for HIV screening of adults, adolescents and pregnant women 
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	3.  Overall Evaluation

	a.  Please rate the entire course
	 FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
 Fair
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 Excellent

	e.  Please rate the speaker 
	 FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
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	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 Excellent

	b.  Please rate the usefulness of course materials and resources
	 FORMCHECKBOX 
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 Fair
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
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	c.  Please rate the web-based format of this course 
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	d.  Please rate the registration process
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	As a result of this course I will:

     
     
     

	This course could be improved by:

     
     
     



