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WORKSHOP/GUEST LECTURE/SEMINAR FEEDBACK FORM

Workshop/ Guest lecture Title:

Date: Speaker’s Name:

Please respond to the following statements by using the 4-point rating scale to indicate the
extent to which you agree or disagree with each statement. Please circle the number that
applies.

4= Strongly Agree 3= Agree 2= Disagree 1= Strongly Disagree

Workshop objectives were stated clearly and met. 4 3 2 1
The workshop was well organized. 4 3 2 1
The information and/or skills presented were relevant and
4 3 2 1
useful.
The presenter(s) provided adequate time for questions and
. . 4 3 2 1
answered them satisfactorily.
The presenter(s) modeled student-centered learning
. s 4 3 2 1
strategies and techniques.
This workshop increased my knowledge and skills. 4 3 2 1
The information and/or skills presented were relevant and
4 3 2 1
useful.
The workshop as presented was congruent with the
L 4 3 2 1
workshop description.
The presenter(s) allowed me to work with and learn from 4 3 ) 1
others.
The presenter(s) suggested ways to follow up the training. 4 3 ) 1
The materials provided were useful. 4 3 2 1
The materials were appropriate for the program. 4 3 2 1
The physical arrangements were adequate. 4 3 2 1

Please return this form to the coordinator at the end of the workshop/ guest lecture/Seminar.

Name and Signature: Date: Department/College:




