Activity Evaluation Form for California MCLE
Provider: 
Center for Continuing Education (CCE) 
395 Del Monte Center, #178

Monterey, CA 93940 
Title of Activity: ____________________________________________________

Name of Participant (Optional): ____________________________________
Directions: 
On a scale of 1-5 (with 5 being the highest, best or most and 1 being the least, lowest or worst) rate by circling the number reflecting your opinion.

The extent to which your personal objectives were satisfied. 

5  
4  
3  
2  
1 

Comment: ____________________________________________________________

The extent to which the environment contributed to the learning experience. 

5  
4  
3  
2  
1 

Comment: ____________________________________________________________

The extent to which the objectives stated in the promotional literature or those stated at the beginning of the activity were satisfied. 

5  
4  
3  
2  
1 

Comment: ____________________________________________________________

The extent to which the activity contained significant current intellectual or practical content. 

5  
4  
3  
2  
1 

Comment: ____________________________________________________________
