Workshop evaluation for participants

Appendix

Please check the box that best describes your feeling about the workshop you just

attended.

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

1. The facilitator presented material
clearly.

2. The information provided was
relevant to my work.

3. Time provided for learning in this
session was adequate.

4. At least 25% of the content involved
interactive teaching methods.

5. | would recommend this workshop
to others.

6. My professional practice will be
improved by what | have learned from
this workshop.

7. | am confident that | have learned and
understood the workshop content.

8. | will begin to use the concepts and
interventions from this workshop in my
day-to-day practice.

9. Interaction with peers enriched my
learning experience.

10. Overall, | would rate this workshop
as:

5

Poor

Excellent

Comments:

Thank you for taking the time to complete this evaluation form.
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