
Evaluation Form  
Closed Head Injuries, Psychological Claims and TMJ 
Each participant must complete an evaluation to receive a Contact hour certificate for 
this educational activity. Please be as honest and objective as possible. 
 
1. Rate the extent to which the objectives were met by circling the appropriate number. 
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2. Rate the relevance of the objectives to overall purpose/goals. 
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If no, please explain. 
 
3.  Rate the teaching expertise of the presenter. 
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4. Rate the appropriateness of physical facilities. 
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