FLORIDA HEALTH SCIENCES LIBRARY
ASSOCIATION

2002 Meeting Participation
Evaluation

Your completion of this survey will assist FHSLA in making future meetings more
useful to you. Please take a few moments to respond to the questions.

Excellent Good Fair Poor

1. What was your overall impression of this meeting e e C C
2. Please indicate your opinion of each of the following:
CE Course

Portable Digital Assistants
Clinical Trials.gov
Making Your Library Literacy Ready
Evidence Based Medicine in a Nutshell
A Practical Guide to Marketing
Keynote Speaker -- Christine Koontz, Ph.D
Round Table Discussions

OoOoonoonaon
OoOoonoonaon
Ooooonoononao
Ooooonoononao

Hotel Accommodations
3. Please indicate your opinion of the social activities:
Banquet

Friday Breakfast
Friday Luncheon

Oon0onao
Oon0onao
Oononao
Oononao

Breaks



4. The highlight or most rewarding aspect of this meeting was:

5

_._.l

5. The least satisfactory aspect of this meeting was:

3

_._.l

6. In what type of institution are you employed? I ll

Other

7. What is your preference for the 2003 FHSLA Business Meeting?

> Friday > Saturday > Monday C Tuesday

> Early Morning C Noon C Late Afternoon C Evening

8. What is your preference for the day and times for CE classes?

E Monday E Tuesday E Wednesday E Thursday C Friday

> Saturday
> Morning C Afternoon C Evening



9. Please write any additional comments about the 2002 Annual meeting

:

_._.l

10. Please tell us what determines whether or not you attend a meeting.

Location in the state (North Florida, Miami area, Tampa Bay)
CE Courses

Price of the meeting

Cost of Hotel Rooms

Reputation of the hotel

Availability of funding from your institution

[ I R R R

Date and time of the meeting
™ Other
Other

11. Do you have any suggestions for future programs?

Continuing Education

12. Did you take a Continuing Education Course? E ves E No



If yes, which onesl

If no, why not

Submit to FHSLA
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