Presentation Evaluation Form
 
1.	Was this presentation valuable to your organization? IF so what? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
2.	Do you see value in any of the tracking outcomes presented in this presentation? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
 
3.	Did you learn any new information regarding burnout in physical therapy? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
4.	After listening to this, do you believe organizations/management play an important role in mitigating burnout?	________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
5.	Is there any information from this presentation that you would apply to burnout mitigation/prevention in your organization? ________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]
