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Your feedback is important to us. Please complete this workshop evaluation form and return it to the presenter at the end
of the workshop session.

Date: Session Title:

Presenter(s):

Your division/department

Circle one: Faculty / Staff / Administrator Circle one: Full-time / Part-time

Using a scale from 1-5, where 5 is “Strongly Agree” and 1 is “Strongly Disagree,” please evaluate the following areas
related to your workshop:
Strongly Strongly
Agree Disagree

1. The takeaways from this workshop met at least one of my professional learning goals.l| 5 4 3 2 1 N/A

2. The information and ideas from the workshop will likely have a positive impact on 5 4 3 2 1 NA
my teaching/work with students this semester.
3. Iplan to adapt at least one particular strategy or technique to use in my teaching/work| 5 4 3 2 1 N/A
with students this semester.
4. 1engaged in meaningful conversations about teaching/learning/student services with | 5 4 3 2 1 N/A
my colleagues.

5. Asaresult of this workshop, I am interested in learning more about this topic. 5 4 3 2 1 NA
6. The presenter/s was/were well prepared for the workshop. 5 4 3 2 1 NA
7. The workshop was interactive and engaging. 5 4 3 2 1 NA
8. The time allotted to the activities and discussion was sufficient. 5 4 3 2 1 NA
9. The workshop was well organized. 5 4 3 2 1 NA
10. 1 would attend another workshop on a similar topic. 5 4 3 2 1 NA
11. T would recommend this workshop to a colleague. 5 4 3 2 1 NA

12. What new information/ideas did you learn from this particular workshop?

13. What ideas/strategies from this workshop do you plan to implement this semester?

14. Please comment on any of the areas above that you feel need further elaboration.

Thank you for completing the Workshop Evaluation Form. Please submit the completed form to workshop presenter.



