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AMERICAN COLLEGE OF ALLERGY, ASTHMA & IMMUNOLOGY 
CME ACTIVITY EVALUATION SUMMARY

Deadline: Please submit the completed form 45 days after the conclusion of the activity.
Contact ACAAI Staff for assistance with this form. 

Section 1 of 4: Activity Description

	ACTIVITY INFORMATION

	

	TITLE
	

	DATE(S) OF MEETING
	
	LOCATION                                   
	

	JOINT PROVIDER NAME 
	



Section 2 of 4: Attendance

	NUMBER OF MD/DO ATTENDEES
	

	NUMBER OF NON-MD/DO ATTENDEES
(Exhibit Personnel should not be included)
	

	FINAL COUNT OF SPEAKERS
	



Section 3 of 4: Global Evaluation Summary

ACAAI will provide the detailed global evaluation summary results.
	NUMBER OF RESPONSES
	



BASED ON THE EVALUATION RESULTS PROVIDED…

	
	# OF RESPONDENTS

	Commercial bias was not observed
	

	Commercial bias was observed
	

	Percentage of Attendees that did not observe commercial bias 
(to update field, click on “!ZeroDivide” and press F9).
	!Zero Divide%





	IF THE PERCENTAGE ABOVE IS BELOW 95%, PLEASE PROVIDE 2 RECOMMENDATIONS OF HOW TO REDUCE PERCEIVED COMMERCIAL BIAS IN THE FUTURE.

	





	LIST THE 3 MOST COMMON RESPONSES FOR INTENDED CHANGES TO PRACTICE.

	1.
	

	2.
	

	3.
	



	LIST THE 3 MOST COMMON RESPONSES FOR OTHER PROFESSIONAL GAPS THAT SHOULD BE ADDRESSED.

	1.
	

	2.
	

	3.
	



	LIST THE 3 MOST COMMON RESPONSES FOR RECOMMENDED IMPROVEMENTS FOR THIS EDUCATIONAL ACTIVITY.

	1.
	

	2.
	

	3.
	



	LIST THE 3 MOST COMMON RESPONSES FOR ANY SPEAKER THAT STOOD OUT AS EXCEPTIONAL.

	1.
	

	2.
	

	3.
	




	LIST THE 3 MOST COMMON RESPONSES FOR ANY SPEAKER THAT MAY NEED SOME IMPROVEMENT.

	1.
	

	2.
	

	3.
	




	LIST THE 3 MOST COMMON RESPONSES FOR ADDITIONAL COMMENTS.

	1.
	

	2.
	

	3.
	




	BASED ON THE EVALUATION SUMMARY PROVIDED BY ACAAI, WHAT ARE 3 EDUCATIONAL PROGRAMMING RECOMMENDATIONS YOU WOULD GIVE TO FUTURE PLANNING COMMITTEES OF THIS ACTIVITY.

	1.
	

	2.
	

	3.
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