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Evaluation Summary

Australian College of Rural and Remote Medicine





Please complete this form and return to: pdp@acrrm.org.au or fax 07 3105 8299
Event Details:
	Event Name:      

	Event Code:      
	Date:      

	Venue:      
	Town:      
	State:      

	Contact Person:      
	Position Title:      


Attendance Numbers:

ACRRM Members:      
Other Medical:     
Other Participants:     
	Learning Objectives:      



Nature of Assessment:
 FORMCHECKBOX 
 Skill-based Assessment

 FORMCHECKBOX 
 Assignments & Tests: Submission of Hard Copy

 FORMCHECKBOX 
 Assignments & Tests: Online
 FORMCHECKBOX 
 Final Exam: Proctored

 FORMCHECKBOX 
 Other (Please specify):      
	Assessment Summary: (number of participants, assessment focus, assessment method, pass rate)

	     


	Program Evaluation: (participant satisfaction, changes/recommendations for future programs, demographics of participants)

	     



Please return this form to: pdp@acrrm.org.au or fax 07 3105 8299
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