
Evaluation form

PSA Empowering pharmacists

V1.0
2026

General information

CPD Activity name 

Accreditation code 

CPD Activity location 

Date of CPD activity 

Activity evaluation 
1.	 The learning outcomes for this activity were:

•	

•	

•	

•

•	

•	

To what extent were these learning outcome objectives achieved?

Entirely achieved Partially achieved Not achieved 

Comments



PS
A

63
21

2

PSA Empowering pharmacists

2.	 To what extent were the activity and content relevant to practice?

	 Entirely relevant	 Partially relevant 	 Not relevant

Comments

3.	 How will your learning from this activity impact your practice? 

Comments

4.	 Rate the extent to which your expectations were met about the following: 

Entirely met Partially met Not met Not applicable

Quality of content 

Activity format 

Delivery of activity

Assessment structure

Presenter (knowledge, delivery of content), if applicable

 				  

Comments

5.  On a scale of 0 to 10, rate your satisfaction with this learning activity: 

	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10

Not at all satisfied	     				    Extremely satisfied

List any suggestions for improvement:
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