
Please take a few moments of your time to share your thoughts about the program you just participated in.
Please complete all portions of the evaluation which will be used to keep track of attendance for the program.

Name:      





Group/Organization:      
Topic:      





Date:      






Low







High

1. Overall Quality of Presenter(s)

 FORMCHECKBOX 
  1

 FORMCHECKBOX 
  2

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  4

 FORMCHECKBOX 
  5

2. Overall Quality of Presentation

 FORMCHECKBOX 
  1

 FORMCHECKBOX 
  2

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  4

 FORMCHECKBOX 
  5

3. What were three major messages of this presentation?


A.      

B.      

C.      
4. How do these messages apply to you personally?

         
5. How do these messages apply to you as a leader?

          
6. How will this program contribute to the ways you interact personally or as part of an organization?
          
On a scale from 1-5 (five being the highest) please rate the following according to effectiveness.

Material presented is relevant to your needs


     
Enjoyed presentation and information provided


     
Presentation was well organized




     
Presenter communicated information effectively


     
I can use and apply the information provided


     
How did you hear about this program?        FORMCHECKBOX 
 Flyer        FORMCHECKBOX 
 Email        FORMCHECKBOX 
 Web        FORMCHECKBOX 
 Friend        FORMCHECKBOX 
 Student Org        FORMCHECKBOX 
 other


Suggestions:      
