PROGRAM TITLE

Please take a few minutes to complete this evaluation and give us your feedback.  

You do not need to sign your name.  Your responses will help us plan future programs.  Thank you!

Presenters:  







Date:  
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1.  Presenters were knowledgeable about the topic.


1     2     3     4     5

2.  Today's session allowed enough chances for me to 

1     2     3     4     5


participate and ask questions.

3.  The learning aids (e.g., PowerPoint presentation or

1     2     3     4     5

overheads, handouts) helped me to better understand

the material.

4.  Overall, the session was worthwhile.



1     2     3     4     5

5.  Overall, the presenters were effective.



1     2     3     4     5

6.  Overall, the content of the session was satisfactory

1     2     3     4     5

7.  What aspects of this session did you feel were especially good?

8.  What changes could be made to improve the format, delivery, or content of this session?

9.  What additional information would you like about the topic?

1 = Strongly Disagree	2 = Disagree	3 = Neutral	4 = Agree	5 = Strongly Agree
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