“America’s Medicine Cabinet” Presentation Evaluation Form

Student Pharmacist Evaluation

Student Name: _____________________________________

Student’s School: ___________________________________

Date of Presentation: ________________________________

Name of Rotation Site: _______________________________

Preceptor Name: ____________________________________

Please provide a brief description of the rotation site:

___________________________________________________________________________________________
1.
Do you believe this presentation is an educational and valuable one for patients?

□ Strongly Agree        □ Somewhat Agree        □ Somewhat Disagree        □ Strongly Disagree 

2.
Do you believe your audience found this presentation to be educational and valuable?

□ Strongly Agree        □ Somewhat Agree        □ Somewhat Disagree        □ Strongly Disagree
If you disagree, please explain what you feel would have made the presentation more educational/valuable:  


_____________________________________________________________________________________
3.
How many people attended your presentation?  ___________________

4.
With respect to the presentation itself, are there any elements you would modify?


□ Yes


□ No


If yes, please explain any changes you would make:  


_____________________________________________________________________________________


_____________________________________________________________________________________
5.
What did you learn from giving this presentation, with respect to both knowledge (information you had not known prior to participating in this project) and skills development (such as improving your speaking abilities, interacting with patients, etc.)?
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
