SAN JOSE STATE UNIVERSITY

School of Nursing, Nurse Managed Centers

Satisfaction Form for Teaching Activity  
TELL US WHAT YOU THOUGHT
Date: _ ________________    
Topic: _____                        
1. Could you hear this presentation?

Yes ______    No _____

2. Was the topic interesting?

Yes ______    No _____

3. Did you learn something new today?

Yes ______    No _____

4. Will you tell others in  this  Program to come next time?

Yes ______    No _____

5. Was this a good use of your time?

Yes ______    No _____

6. Do you have any other question?

Yes ______    No _____

If yes, feel free to come ask us afterwards or write your questions here:

What other topics would you like to learn about?

Thank you for your attendance!! 
