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CME JOINT SPONSORSHIP PROGRAM  
 

ATTENDANCE / EVALUATION FORM 
 

119th Annual Session of the Southern Surgical Association 
The Homestead, Hot Springs, Virginia 

December 3, 4, & 5, 2007 
 

IN ORDER TO RECEIVE A CME CERTIFICATE, DO ONE OF THE FOLLOWING: 

1) PLACE THIS FORM IN THE CME BOX AT THE CME / REGISTRATION TABLE * 
2) MAIL TO L. D. BRITT, M.D., EASTERN VIRGINIA MEDICAL SCHOOL, 825 FAIRFAX AVE., STE. 610, NORFOLK, 

VA  23507-1912 
3)  FAX TO 757-446-8951 

*HOURS: MONDAY 8:00AM–5:00PM / TUESDAY 8:00AM-5:00PM / WEDNESDAY 8:00AM-12:00PM 

 
  Please check the box if you are a member of the American College of Surgeons.  Your MY CME Portal Page 

will be updated with the credits earned within 6 months of this meeting.  ACS ID #____________________. 
 

As a participant at this educational activity, I attended ________ hours* of sessions.  
*1 hour = 1 category 1 CME credit – Monday = 7.75 credits / Tuesday = 7.75 credits / Wednesday = 3.0 credits 
*Note:  CME Certificates will be mailed approximately within eight weeks of the meeting. 

 
PLEASE PRINT NAME: _________________________________________________________________________ 
 
ADDRESS: ___________________________________________________________________________________ 
 
EMAIL ADDRESS: _____________________________________________________________________________ 
 
Instructions:  Please circle the appropriate number for each question 
      

                          Strongly                              Strongly   
                                                                                                                                         Agree       Agree     Neutral     Disagree     Disagree 
1. Program topics and content was consistent with printed objectives       5              4               3                 2                   1 

2. Content was relevant to my educational needs                         5              4               3                 2                   1 

3. Discussion time was adequate and enhanced understanding of subject         5              4               3                 2                   1 

4. Acquired knowledge will be applied in my practice environment                   5              4               3                 2                   1 

5. Supplemental written materials helped clarify course content                       5              4               3                 2                   1 

6. Room and facilities were appropriate for the course                                   5              4               3                 2                   1 

7. I will seek additional information on this subject                                         5              4               3                 2                   1 

8. Program was fair, objective, and unbiased toward any product or program    5              4               3                 2                   1  

Please explain any specific instance(s) of bias or conflict of interest: 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

                                                                                                                                                                 Very                           
                                                                                                                                Excellent       Good        Good      Fair      Poor 

9. Overall, how would you rate this educational activity?    5   4               3             2           1   
 

What “hot topics” would you like to see at future meetings? 

________________________________________________________________________________________________ 
Additional Comments: 

________________________________________________________________________________________________ 
________________________________________________________________________________________________________________________ 

Contact Information:  __________________________________________________________________________________________ 


