Session Feedback Form

	Name of Event:

	Group: 

	Date:
	Time:

	Location:


Part I.  Please give feedback on how well this session met its objective (indicate your response by circling the number:

Objective 1:

	
	Low                                                      High

	Relevance of Content
	1
	2
	3
	4
	5

	Clarity of Presentation
	1
	2
	3
	4
	5

	Relevance to your learning
	1
	2
	3
	4
	5


Objective 2:

	
	Low                                                      High

	Relevance of Content
	1
	2
	3
	4
	5

	Clarity of Presentation
	1
	2
	3
	4
	5

	Relevance to your learning
	1
	2
	3
	4
	5


Objective 3:

	
	Low                                                      High

	Relevance of Content
	1
	2
	3
	4
	5

	Clarity of Presentation
	1
	2
	3
	4
	5

	Relevance to your learning
	1
	2
	3
	4
	5












(Continued)

Part II.  Evaluation of Session

     a)  What did you learn from the session/workshop that was new?

b) How can you apply this new information in the future?

c) Other comments and suggestions

Part III.  Presenter

a) How do you rate the presentation (organization, use of audio-visuals, handouts, etc.)?

	Low                                                               High

	1
	2
	3
	4
	5


b) Please rate the knowledge of the speaker?

	Not Knowledgeable                                   Knowledgeable

	1
	2
	3
	4
	5


c) How do you rate the presentation skills of the speaker?

	Low                                                                   High

	1
	2
	3
	4
	5


d) Overall rating

	Poor                           Average                 Excellent

	1
	2
	3


Document:  “Evaluation Form Templet”


