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Staff Development Activity Evaluation Form

DATE:  _______________________________________________________________
SESSION/WORKSHOP:  ________________________________________________
LOCATION: ___________________________________________________________

Please indicate your evaluation of the session/workshop:


Relevance to your work:


1.
□
very useful

□
so-so

□
not very useful


Quality of the session/workshop:


2.
□
well done

□
so-so

□
could have been better

Suggestions:  __________________________________________________________

______________________________________________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Suggestions for Future Workshop Topics or Speakers:  _________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Thank you.  Please return this form to the presenter or to the Office of Instruction.


