Evaluation Form

Engaging Mississippi Pediatricians in Tobacco Cessation
Treatment Webinar 
(ONLINE CME SESSION)
To apply for 1 hour of AMA Category 1™ credit, please complete this page and return along with the post test and evaluation form to: Email: msaap@integrity.com or
mail to: MS Chapter AAP, P O Box 4725 Jackson, MS  39296-4725 
Please type or print clearly:

The instructional quality of this activity is

 Excellent
Good    Fair     Poor

Reading this enhanced my professional effectiveness:

Substantially    Somewhat    Slightly
Not at all

This educational content was useful in your daily practice:

Strongly agree
Somewhat agree
 Neither agree nor disagree

Somewhat disagree Strongly disagree

This activity met the objectives listed:

Completely

Somewhat

Not at all

What did you like best about this internet based activity?
What did you like least about this internet based activity?

Suggestions for future topics:

Other comments:
Name: (required for CME credit) ___________________________________________
Date: _____________________

