
    
       

      
 

      
      

 

      Participant Name/Licence # (required): _ _____________________________________ Date:March 18, 2021  
 

Course/Program Title :  

 
Objective(s):   

 
     
  

 

 
Directions: for the following questions, please mark all of the applicable responses: 

What is your purpose in completing this program? 

  Self-enrichment  Continuing Education/Certification 
  Required Course  Other (state):  
  
Indicate the ways that completion of this program has/will positively affect the manner in which you care for 
your patients: 
  Improved data collection   More systematic assessment of patient 

  More accurate nursing diagnosis   Improved planning of care 
  Improved nursing skills/interventions   More precise evaluation of nursing care 

 

 

** Directions: In this section, please 
evaluate the areas of concern and place 
an X in the appropriate column. 

Not Applicable 
(1) 

Strongly 
Disagree 

(2) 

 
Disagree 

(3) 

 
Agree 

(4) 

Strongly 
Agree 

(5) 

The information was presented in a clear 
and understandable manner 

     

 This program was well-organized      

The program objectives were met as 
stated 

     

The audiovisual aids enhanced the 
learning experience 

     

The program provided an effective 
learning experience 

     

 
Poor 
(1) 

Average 
(2) 

Good 
(3) 

Very Good 
(4) 

Excellent 
(5) 

Rate the instructor’s knowledge and presentation      

      

The part of the program that I valued most was  

The part of the program that I valued least was  

List 1 thing you learned from the program?  

 

How will you utilize the new information on a daily basis?  

 

 

 

ON LINE EDUCATIONAL PROGRAM 
EVALUATION 

ROP: Retinopathy of Prematurity; What We are Seeing More Clearly Now
Identify three risk factiors for the development of ROP; Describe what is meant by the 
"Third Wave" of ROP; Discuss the current evidence regarding oxygen saturation targets; 
Provide the benefits of human milk in reducing the incidence/severity of ROP
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