WORKSHOP EVALUATION FORM
 
Workshop Date __________________________________________________________ 
Workshop Title____________________________________________________________ 
 
	 
	Strongly 
Agree 
	Agree 
	Neutral 
	Disagree 
	Strongly Disagree 

	1. The content covered useful material. 
	 
 
 
	 
 
 
	 
 
 
	 
 
 
	 
 
 

	2. The content was practical to my needs and interests. 
	 
 
 
 
	 
 
 
 
	 
 
 
 
	 
 
 
 
	 
 
 
 

	3. The content well organized. 
	 
 
 
	 
 
 
	 
 
 
	 
 
 
	 
 
 

	4. The content presented at the right level. 
	 
 
 
 
	 
 
 
 
	 
 
 
 
	 
 
 
 
	 
 
 
 

	5. The activities were effective. 
	 
 
 
	 
 
 
	 
 
 
	 
 
 
	 
 
 

	6. Useful visual aids and handouts were provided. 
	 
 
 
 
	 
 
 
 
	 
 
 
 
	 
 
 
 
	 
 
 
 

	7. The instructor’s knowledge was up to par. 
	 
 
 
 
	 
 
 
 
	 
 
 
 
	 
 
 
 
	 
 
 
 

	8. The instructor’s presentation style was up to par. 
	 
 
 
 
	 
 
 
 
	 
 
 
 
	 
 
 
 
	 
 
 
 

	9. The instructor covered the material clearly. 
	 
 
 
 
	 
 
 
 
	 
 
 
 
	 
 
 
 
	 
 
 
 

	10. The instructor responded well to questions. 
	 
 
 
 
	 
 
 
 
	 
 
 
 
	 
 
 
 
	 
 
 
 


 
How could this workshop be improved? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
