
Form for Feedback for CPE Programmes 

 
Name of the POU: 

 
Details of the Programme: 

 
Title of the Programme: 

 
Date and Timings: 

 
CPE Credit Hours. 

 
1. Your experience in the profession 

 

(i) Less than 5 Years  

(ii) More than 5 but less than 10 Years  

(iii) More than 10 Years  

 
2. What were your immediate expectations before attending the CPE programme? 

 

(i)  A refresher/update for enrichment of knowledge  

(ii)  Shall be of a routine one which you were bound by the 
profession 

 

(iii)  An occasion to meet your fellow members and share your 
experience 

 

(iv)  Meet resource persons and get to know their expertise 
relating to your field 

 

 
3. New areas of professional opportunities 

 
 

4. Please indicate   your assessment of the following aspects of the programme: 

(i)   Programme Design Excellent Good Moderate Poor 

(ii)   Reading Material Excellent Good Moderate Poor 

(iii)   Academic Content Excellent Good Moderate Poor 

(iv)   Interaction Time Excellent Good Moderate Poor 

(v)   Speaker Knowledge Excellent Good Moderate Poor 

(vi)   Speaker Delivery Excellent Good Moderate Poor 

(vii)  Overall Impression Excellent Good Moderate Poor 

 
 
 
 
 
 



5. How were the arrangements made by the POU for the CPE program me? 

(i)  Meticulous and Excellent  

(ii)  Good  

(iii)  Satisfactory but average  

(iv)  Need to be improved  

(v)  Other comments, if any.  

 
6. Your opinion, was the CPE programm e too tight scheduled? 

i) Yes ii) No 
 

7. After   attending the training programme, do you feel that you have been 

(vi)  Enriched with knowledge and highly motivated  

(vii)  Enriched with knowledge only  

(viii)  No enrichment the programme  

(ix)  Desired that training programme be given at initial years and 
not in late years job 

 

 
8. Having been through this programme please give your suggestions for improvements of the 

future programme(s). 

(i) 
 
 

(ii) 
 
 

(iii) 
 
 

 
Kindly indicate how effective were the following sessions/topics to you 

S. No Topic Faculty Excellent Very Good Good Fair 

(i)        

(ii)        

(iii)        

(iv)        

 
Name and membership number and 
address: (Optional) 
 


