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SYMPOSIUM/CONVENTION 

EVALUATION FORM

Please complete and return to the Workshop Ambassador.
Workshop #: ___________

Workshop Title: ______________________________________________________________________
Workshop Day (Circle):
  Saturday
Sunday
Monday
Tuesday
Wednesday

Workshop Time (Circle):

AM

PM

ALL DAY


1=strongly disagree     
5=strongly agree

The program met the stated learning objectives.

1
2
3
4
5

The content was presented in a stimulating manner.  
1
2
3
4
5

Sufficient time was given for the topic.


1
2
3
4
5

Time was given for interaction from the audience.
1
2
3
4
5

General comments and suggestions for improvement:

Faculty                                                                                          1=poor                               5=excellent
1. ______________________




(name)


Subject Knowledge


1
2
3
4
5





Organization



1
2
3
4
5





Material presented


1
2
3
4
5

2. ______________________




(name)


Subject Knowledge


1
2
3
4
5





Organization



1
2
3
4
5





Material presented


1
2
3
4
5

3. ______________________




(name)


Subject Knowledge


1
2
3
4
5





Organization



1
2
3
4
5





Material presented


1
2
3
4
5

