TRiO Programs-Student Support Services
University of Louisiana at Monroe

(Please Print)

Workshop Title: Name of Facilitator:

Student Name:

Student Signature:

Date:

|
Workshop Evaluation

Please be sure to answer all questions.

The content presented in this workshop was useful and relevant to my needs.
Strongly Disagree Disagree Neutral Agree Strongly Agree

The speaker demonstrated knowledge of the subject matter and was effective in presenting the materials.
Strongly Disagree Disagree Neutral Agree Strongly Agree

| gained usable skills and will be able to apply them to my academic or personal life
Strongly Disagree Disagree Neutral Agree Strongly Agree

Overall, this workshop was beneficial to me.

Strongly Disagree Disagree Neutral Agree Strongly Agree

What did you find most useful about this workshop?

What was least valuable about this workshop?

Would you attend a workshop similar to this again? Why or why not?

What can be done to improve this workshop?
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