
 

 

  

 

 

Your honest and sincere evaluation of this course is necessary to insure that all of our programs are of the highest caliber and that 
they meet or exceed your training needs.  If you would like to be contacted regarding your comments, please include your name and 

phone number. Thank you for your assistance. 
 

PROGRAM  DATE  STUDENTS NAME (optional) 
 

 
Circle your answer, the response closest Instructor Name     Instructor Name  Instructor Name          Instructor Name 

to your opinion using the following ratings 
4 – Strongly Agree       3 – Agree 

2 – Disagree               1 – Strongly Disagree 

 
                              1. Was well organized                           4       3       2       1     4       3       2       1    4       3       2       1 4       3       2       1 

 

PRESENTER 2. Demonstrated subject 

                                  knowledge thoroughly    4       3       2       1                   4       3       2       1    4       3       2       1  4       3       2       1

   
3. Presented subject matter  
    in a clear and concise manner  4       3       2       1           4       3       2       1                   4       3       2       1               4       3       2       1 

 

 
                             4. Asked appropriate questions   4       3       2       1       4       3       2       1     4       3       2       1  4       3       2       1 

 

 
5. Stayed on subject   4       3       2       1       4       3       2       1     4       3       2       1   4       3       2       1 

 
 
6. Held the audience’ attention           4       3       2       1                   4       3       2       1                   4       3       2       1               4       3       2       1  

 
 
7. Would you recommend                      Yes          No                          Yes          No                            Yes          No                       Yes          No                       

this instructor/presenter   
 

Indicate by number:          4 – Strongly Agree               3 – Agree               2 – Disagree               1 – Strongly Disagree 
 
 

8. Topic covered subject you thought it would  4 3 2 1 N/A 

PROGRAM      9. Contributed to your knowledge, skills and abilities  4 3 2 1 N/A 

10. Related to your needs  4 3 2 1 N/A 

 
11. Subject was pertinent to the conference or class  4 3 2 1 N/A 

 

 
 

MATERIAL   12. Printed materials reinforced the presentation 4 3 2 1 N/A 

 
13.  Printed materials will be valuable resource  4 3 2 1 N/A 

 
14. Printed materials were pertinent to presentation  4 3 2 1 N/A 

 
15.  Visual materials were related to presentation  4 3 2 1 N/A 

 
16.  Visuals were of good quality  4 3 2 1 N/A 

 
17. Visuals were in appropriate numbers 4 3 2 1 N/A 
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                                      18. Where did you hear about the program/conference?  (circle the  appropriate boxes)  

   COMMENTS                         Calendar        Publication        Internet        Employer        Word of Mouth 

Other (please specify) 
 
 
 
 
 
 
 
 

19. What feature of the program/conference did you like the most? 
 
 
 
 
 
 
 
 
 

 

20. Did you encounter any problems during the program/conference? If so, what were they? 
 
 
 
 
 
 
 
 

 

21. Did the program/conference live up to your expectations? 
 
 
 
 
 
 
 
 
 

22. Overall, would you say the program/conference was worth attending? 

 

 
 
 

 
 
 
 
 

      23. Is there some way we may improve the program/conference in the future? 


