TB Case Management Conference Evaluation Form
MACROBUTTON NoMacro [Click here and type DATE and LOCATION]
Your feedback about today’s TB Case Management Conference is important and will help us plan the content and assess the quality of future conferences.

For each statement provided below, please circle the number on the 1 to 4 scale that best reflects your opinions about today’s conference.

4=strongly agree 
3=agree 
2=disagree 
1= strongly disagree

1. The following objectives of the conference were achieved:
· Provided a supportive environment 


4 
3 
2 
1

for sharing experiences

· Provided an opportunity for sharing 


4 
3 
2 
1

techniques/strategies

· Provided opportunities for networking 

4 
3 
2 
1

· Covered information applicable to daily 

4 
3 
2 
1

TB control activities

2. There was enough time to cover all topics 


4 
3 
2 
1

3. I would recommend this conference to co-workers 
4 
3 
2 
1
Please answer the following questions. Your comments are very important.

4. What were the major strengths of today’s conference?
	

	


5. What could be improved in today’s conference?
	

	


6. What changes would you suggest to improve future conferences?
	

	


