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THE CERTIFICATION BOARD
FOR MUSIC THERAPISTS





CBMT Approved Provider

CMTE Course Evaluation Form

Approved Provider:      



CMTE Course Title:       




Course Date(s):           


Instructor(s):      




Rating Scale:     Excellent = 4, Good = 3, Fair = 2, Poor = 1
Please rate the instructor(s):
	Presentation style 
	4  FORMCHECKBOX 
      3  FORMCHECKBOX 
      2 FORMCHECKBOX 
      1 FORMCHECKBOX 


	Knowledge of subject and clarity
	4  FORMCHECKBOX 
      3  FORMCHECKBOX 
      2 FORMCHECKBOX 
      1 FORMCHECKBOX 


	Interaction with participants
	4  FORMCHECKBOX 
      3  FORMCHECKBOX 
      2 FORMCHECKBOX 
      1 FORMCHECKBOX 



Please rate the CMTE content:
	Quality of relevant information 
	4  FORMCHECKBOX 
      3  FORMCHECKBOX 
      2 FORMCHECKBOX 
      1 FORMCHECKBOX 


	Quantity of relevant information
	4  FORMCHECKBOX 
      3  FORMCHECKBOX 
      2 FORMCHECKBOX 
      1 FORMCHECKBOX 


	Organization of material
	4  FORMCHECKBOX 
      3  FORMCHECKBOX 
      2 FORMCHECKBOX 
      1 FORMCHECKBOX 



Please select “yes” or “no” to indicate whether or not, in your opinion, the specific learning objectives for this course were met:  
	(Insert Learning Objective 1)
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	(Insert Learning Objective 2)
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	(Insert Learning Objective 3)
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	(Insert Learning Objective 4)
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 



Comments:      

Please select “yes” or “no” to answer the following questions: 
	Was the physical environment conducive to learning?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Was the length of the program appropriate?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Was the amount of material presented sufficient?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 


	Were my educational needs and expectations met?
	Yes FORMCHECKBOX 

	No FORMCHECKBOX 



1.  What information presented in this CMTE course was most useful to your practice?

     
2.  This CMTE course could be improved by: 
     
3.  Please suggest topics for future CMTE courses. 
     
(Check one)
 FORMCHECKBOX 
 Board-Certified Music Therapist (MT-BC)

 FORMCHECKBOX 
 Non MT-BC
Thank you for your participation in our evaluation.
OPTIONAL
Name & Affiliation:      
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