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Irish Institute of Clinical Neuroscience
Evaluation form, 62nd Irish Neurological Association Meeting, 14 - 15 May 2026

DATE: (Please circle)

Please indicate your: Specialty

Position

How satisfied are you: Very Satisfied  Neutral Dissatisfied
Satisfied

With the quality of the overall event?

With the range of scientific content?

Meeting Organisation

Please rate the following meeting characteristics in terms of their value to you

(5 = Extremely valuable to 1 = Not at all valuable)

Notification and Registration ‘ - hd
Day / Month of Meeting ‘ - =]
Audio Quality ‘ B =
Video Quality ‘ - =
Event schedule and information - -



Meeting Content and CME
1. How do you rate the relevance of this meeting to your educational needs?

1 2 3 4 5
No part Little of Fairly Mostly of Highly relevant
relevant relevance relevant relevance
2. How do you rate the overall quality of the education offered by this meeting?
1 2 3 4 5
Poor Mediocre Satisfactory Good Excellent

3. How do you rate the effectiveness of the Meeting for CME purposes?

1 2 3 4 5
Ineffective Partly effective Quite Effective Definitely Very effective
effective

4. Which presentations / sessions were most valuable?

5. Which areas were not covered that you would like to see included?

6. Can you suggest any changes to the programme format that would enhance the meeting?

7. Do you wish to be notified regarding future meetings?
If not already on file at the IICN, you may wish to give your contact details below

Yes

8. Any additional comments which you would care to make would be appreciated.

Signed (optional)

No




