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SPEAKER: 		Xinjie Qiu, Paulina Galavis, Jeho Jeong, Bosky Ravindranath, Andrew Fontanella, 
Rongtao Ma, Yong Hum Na
TITLE:			2015 Vacirca Young Investigator Symposium
DATE: 					April 14, 2015																									
LOCATION: 			Memorial Sloan-Kettering Cancer Center, 
Room M-107, 1275 York Avenue, New York, NY 10065
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EVALUATION:   Please input a score between 0 and 5 where 0 is the poorest and 5 is the most excellent.

	Program Content:
	

	Learning Objectives Clearly Presented: 
	

	Faculty Knowledge: 
	

	Quality and Level of Presentations: 
	

	Handouts:
	

	Meeting Room and Facilities:
	

	Audiovisuals	:
	

	Followed Schedule:
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In order to receive MPCEC credits, the top part of this form must be completed and returned to the Program Director who will submit the form to CAMPEP. To maintain anonymity, use a second form for the program evaluation.

