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Evaluation Form

Session Name

City, Date

Thank you for participating in this session.

How would you rate this session?

( Poor 
( Average 
( Above Average
( Excellent

In one sentence, please describe your thoughts on this session with respect to its value for you.

Please rate the following specific aspects:   
	1 poor
	2 average
	3 good
	4 very good
	5 excellent


	A/V
	

	Handouts
	

	Scope of content
	

	Depth of content
	

	Applicability of content
	

	Speaker - performance
	

	Speaker - Knowledge
	

	
	

	
	


What could have been covered more quickly, what needed more time, and what wasn’t covered?

Other feedback or comments:

  Optional  


Name: 









Thank you for completing this evaluation

