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Workshop Title: ______________________________________________________________________________ 

 

 

Location:  __________________________________________ Date:  ___________________________________ 

 

 
 

1 2 3 4 5

Poor Fair Good Very Good Excellent

Was the presentation beneficial?

How was the subject presented?

The information exchange was:

The meeting room was:

The food was:  
 

Comments on Workshop – Please provide comments that may help us to improve our workshops. 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

_____________________________ 

 

Future Topics – Please list topics for future sessions. 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

_________________________________________________________ 


