Phone Conference Training for Hospital Providers    
Evaluation Form


Date of Phone Conference:  ____________________________________
1. The information presented during the phone conference was beneficial.                                                                                                    1
2
3
4
5
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7
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9
10                                           Disagree                                                                           Agree
2. The presentation was organized and informative.                                                                                         1
2
3
4
5
6
7
8
9
10                                              

Disagree                                                                           Agree

3. Overall, the presenters were prepared and knowledgeable of the content presented.
1
2
3
4
5
6
7
8
9
10                                              

Disagree                                                                           Agree

4. The question and answer discussion at the end of the call was helpful.

1
2
3
4
5
6
7
8
9
10                                              

Disagree                                                                           Agree

5. Suggestions/recommendations for improvement of these presentations?

6. Other topics of interest to you:   
Fax the completed evaluation form to the Attention of the Hospital Program Desk at 225-342-0157.
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