Program Evaluation

Date: Facilitator: Program:
Please rate the following items on the degree to which they apply
Low High
1. Marketing and content matched 0 o] o] o] o]
2. The content met my needs 0 0 o] o] o]
3. The graphics were useful 0 0 0 0 o}
4. The benefit of the information relative to 0 o] o] o] o]
program cost and time
Physical Environment
Please rate the facilities in the following areas
Toocold OK Too hot
5. Temperature 0 o] o] o] o]
Cramped OK Too big
6. Size of room 0 o] o] o] o]
Hard OK Very Easy
7. Ease of access 0 o] o] o] o]
Bad OK Great
8. Lighting 0O O 0 0 0
Facilitator
Not at all Absolutely
9. Spoke clearly and understandably 0 o] o] o] o]
10. Generated audience participation (o] 0 0 0 0
11.Related our experience to content o] o] o] o] o]
12.Helped us learn the material 0 0 0 0 0
13.Gave us information we can use 0 0 0 0 0

Benefits

What did you expect from this
program?

How did this program meet or not
meet your expectations?

What benefits did you get from the | @ Confirmation of ideas
program? O Ideas about problems / solutions

QO Techniques | can apply on the job
O New ideas and approaches

How did this class fit into your
overall goals?

What could we do to improve this
program?
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