ICD-O-3 SATELLITE / VIDEO PRESENTATION EVALUATION

1.  Which version did you watch?


_____  Satellite broadcast (01/09/2001)
_____  Videotaped version

2.  How did you view this presentation?  


_____  With a group



_____  By yourself

3.  What is your occupation?

_____  Cancer registry professional (hospital based)

_____  Cancer registry professional (central registry based)

_____  Other (please specify) ___________________________________________

4.  Did you watch this presentation for Continuing Education credit?


_____  Yes




_____  No

5.  Please evaluate the presentation.


The content was comprehensive.


_____  Yes
_____  No


The content was well organized.


_____  Yes
_____  No


The content was clearly presented.


_____  Yes
_____  No


The handout will be useful for future reference.
_____  Yes
_____  No


The presenter was knowledgeable. 


_____  Yes
_____  No


The presenter was effective. 


_____  Yes
_____  No

6.  Please rate your overall satisfaction with the satellite training/video tape training

       Use a scale from 0 to 6 where 0=not at all satisfied and 6=completely satisfied

Satisfaction score = ____________________________

7.  Would you like to see other presentations like this?


_____  Yes

_____  No

Suggestions for topics: ____________________________________________________

________________________________________________________________________

Please use the other side of this page for any additional comments.

Thank you for watching!










Mail this sheet to: April Fritz, RHIT, CTR; NCI SEER Program, Room 343J Executive Plaza North,

6130 Executive Blvd., Rockville, MD  20852.


