Evaluation Questionnaire

Session Title:  





Date:  




Directions:  Please rate each item from Excellent to Poor.  If the statement is not applicable, leave it blank.
	
	Excellent
	Good
	Fair
	Poor

	1.  Were the objectives of the training made clear?
	
	
	
	

	2.  How effective were the leaders’ instructional skills?
	
	
	
	

	3.  How effective was the training in holding your interest?
	
	
	
	

	4.  Were the facilities conducive to learning?
	
	
	
	

	5.  Were your questions and concerns addressed?
	
	
	
	

	6.  How useful will these ideas and skills be in improving student learning?
	
	
	
	

	7.  How would you rate the overall value of this training?
	
	
	
	

	8.  The material is immediately useful.
	
	
	
	


9.  What were the best aspects of this training?  








10. What could be done to improve this training?  








11. Additional comments?  










