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Date ____________

CORE OMM Lecture/Lab Evaluation

OMM Trainees:  Please fill in your level of training and answer questions about this OMM session.

If you are asking your presenter or table trainer to evaluate one of the OMM techniques, please have that person complete the OMM Technique Evaluation form*.  After you successfully demonstrate the technique – have the OMM instructor sign that form and turn it in to the office (interns/residents to the Med. Ed. office; students to the CORE office). This form will be added to your OMM portfolio.
CORE Site:













Presenter:













Topic:













1.  Level of training:  ___3rd year student        ___4th year student        ___intern        ___resident

	For this OMM session…
	Poor
	Fair
	Good
	Excellent

	2.
	On the whole, this session was…
	
	
	
	

	3.
	The content/quality of the session was… 
	
	
	
	

	4.
	The lecture/discussion was… 
	
	
	
	

	5.
	The PowerPoint (if used) was…
	
	
	
	

	6.
	The demonstration of techniques was…
	
	
	
	

	7.
	The table time experience was…
	
	
	
	

	8.
	This session’s value for use in clinical rotations… 
	
	
	
	


	For this OMM session…
	Too

little
	Just

right
	Too

much

	9.
	The amount of information covered in this session was…
	
	
	

	10.
	The time allotted for the lecture/discussion was…
	
	
	

	11.
	The time allotted for demonstrating the techniques was…
	
	
	

	12.
	The time allotted for table practice was…
	
	
	

	13.
	The time allotted for chart documentation discussion was…
	
	
	

	14.
	The amount of information on the PowerPoint (if used) was
	
	
	

	15.
	Is there anything you would change in this session? Please be specific…




Thank you for your cooperation.  Please return this completed evaluation form to the Instructor.

*A separate form has been created for OMM Technique Evaluations. 
OMM Instructor, please use that form when evaluating Trainee OMM Techniques.
Modified by: BLM 2/28/07
