
 
 
 
Title of Workshop: 
Date:  
Presenter/s: 

 
 

In your opinion, what was the purpose of this workshop? 
 
 
  
Did it meet that purpose? 
 
 ____Completely    ____Partially   ____Not at All 
 
Was the information helpful to you? 
 
 ___Yes      ____No   ____Somewhat 
 
Were the presenters knowledgeable about the subject matter?  
 
 ___Yes      ____No   ____Somewhat 
 
What were the most important ideas or information you learned at the workshop? 
 
  
 
 
 
How useful was the information presented? 
  
 ___ Very Useful    ___Somewhat Useful   ___Not at All Useful 
 
How could the workshop be improved? 
 
 
 
 
Additional comments: 
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