NPA Tampa 2020 Annual Scientific Conference
Program Evaluation Form

Program Title: Law Updates (Hazardous Communications and USP 800)
Universal Program Number:	0092-0000-20-203-L03-P
0092-0000-20-203-L03-T
Saturday, August 22, 2020

Please check your profession.
 Pharmacist (PharmD, RPh)	 Pharmacy Technician	 Other ________________

Please completely darken the diamond corresponding to the number that best represents your opinion.

Strongly Agree			Strongly Disagree	       .
1. The program met the advertised educational objectives.	 5	 4	 3	 2	 1	 n/a
2. The content was interesting.					 5	 4	 3	 2	 1	 n/a
3. The content added to my knowledge of the topic.		 5	 4	 3	 2	 1	 n/a
4. The handout materials were useful.				 5	 4	 3	 2	 1	 n/a
5. The information provided will be useful in my practice.	 5	 4	 3	 2	 1	 n/a
6. I was satisfied, overall, with the program.			 5	 4	 3	 2	 1	 n/a
7. The delivery method of the program met my needs.		 5	 4	 3	 2	 1	 n/a
8. My active participation was encouraged.			 5	 4	 3	 2	 1	 n/a
9. The presentation was free of commercial bias. 		 5	 4	 3	 2	 1	 n/a

Please rate the speaker listed below, in the following areas.
Strongly Agree			Strongly Disagree  
Sarah J. Steinhardt, PharmD, JD, MS
The speaker was effective in presenting the content.		 5	 4	 3	 2	 1	
The speaker had expertise in the content area.			 5	 4	 3	 2	 1	


How well were the following presentation objectives met?
         Excellent Good Fair Poor
Describe the activities of prominent federal regulatory agencies FDA, DEA,
and CMS on current issues affecting pharmacy.					 4      3      2     1

Explain prominent federal/state legislation impacting pharmacy, as well as 
pharmacy issues garnering Congressional attention and efforts.			 4      3      2     1

Discuss national pharmacy issues and important areas for pharmacist advocacy.	 4      3      2     1







What did you find particularly valuable about this program?





What would you suggest to improve specific aspects of this program?





Please provide any additional comments about this program.






Please mention any evidence of commercial bias in this program.












(Continued on reverse side)
Please return this completed evaluation form at the conclusion of the program.
