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Meeting Evaluation

Please help make our Lung Cancer Support Group meetings as valuable as possible for 
everyone. Complete this anonymous evaluation form to tell us what you thought about 
today’s meeting and make suggestions for the future. Your opinion is very important to us.

Session Title: 

Learner Outcome(s): 

Directions: Please rate the level to which you agree with the following statements: 

Today’s speaker was engaging

1 2 4 5
Disagree Disagree Agree Agree 
strongly 

3  
Neither agree  
nor disagree strongly

The presentation was successful in achieving the stated learner outcomes

1 2 4 5
Disagree Disagree Agree Agree 
strongly 

3  
Neither agree  
nor disagree strongly

I learned new information today that I will put into practice

1 2 4 5
Disagree Disagree Agree Agree 
strongly 

3  
Neither agree  
nor disagree strongly

Attending Lung Cancer Support Group meetings helps me better manage my experience facing lung cancer

1 2 4 5
Disagree Disagree Agree Agree 
strongly 

3  
Neither agree  
nor disagree strongly

Any additional comments or suggestions for future meetings?

Thank you for your feedback!
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