 Health Equity Forum/Unnatural Causes Screening Evaluation

Facilitator(s): _________________________________________
            Organization __________________________________________
Topic/Series Episode Title(s): _______________________________________________________   Date: _________________________ 

Evaluation of Presentation:  Circle the number that indicates your perception of the presenter’s effectiveness and overall video content using the scale below:

Rating Scale: 1=Poor; 2=Fair; 3=Good; 4=Very Good; 5=Excellent.  

	Organization/Clarity
	Presentation Style
	Knowledge of Subject
	Improved my knowledge of topic
	Information presented is useful my organization

	
	
	
	
	

	1      2      3      4     5
	1      2      3      4     5
	1      2      3      4      5
	1      2      3      4      5
	1      2      3      4      5


	“Unnatural Causes” Video Content
	General Discussion
	
	
	

	
	
	
	
	

	1      2      3      4     5
	1      2      3      4      5
	
	
	


General Presentation Feedback

(Please use back of form for additional space)
1. What is ONE thing you will do now as a result of the information you gained during this presentation?

2. What part of the presentation did you find the most useful?

3. What feedback would you offer to improve the presentation?

4. Please provide additional comments that will assist the promotion of health equity using  the Unnatural Causes Series to other organizations.

5. Please provide additional comments that could provide /enhance opportunities to advance health equity in Virginia.
