
 

PROGRAM EVALUATION 
Date  9/28/04  

Place a check in the box that best represents 
your agreement with each statement. 

Strongly 
Disagree 

Disagree Neutral Agree Strongly 
Agree 

1. The presentations were well organized.      

2. The instructor(s) know the subject(s).      

3. The level of difficulty of information was 
appropriate.      

4. Telecommunication learning format or 
equipment was easy to use.      

5. The objectives of the program, as I 
understand them, were met.      

6. The program was relevant to my work 
responsibilities.      

7. The presentation(s) increased my 
knowledge on this topic.      

8. The information presented improved my 
ability to do my job.      

9. My ability to identify risks and issues in this 
area has been improved.      

10. The information presented will change my 
practice.      

Please rate the overall teaching effectiveness of the presenters and teaching methods used: 

Parts of the program I liked most:________________________________________________________ 
___________________________________________________________________________________ 
Parts of the program I liked least:________________________________________________________ 
___________________________________________________________________________________ 
Suggestions for future program topics:____________________________________________________ 
___________________________________________________________________________________ 
Other comments and/or suggestions:______________________________________________________ 
___________________________________________________________________________________ 

THANK YOU! 

Total # participants attended:_______ 

Presenters/Panel Extremely Poor Somewhat 
Poor 

Good Excellent 

Mary Pepping, Ph.D.     
     
     
     


