PROGRAM EVALUATION FORM

Program Attended: _______________________________________________________

Date:______________________  Presenter’s Name:_____________________________

Your name (optional): _____________________________________________________

Please indicate your level of satisfaction with each of the following by circling the appropriate response.:

	Program met my expectations
	EXCELLENT
	GOOD
	FAIR
	POOR 
	N/A

	Program content
	EXCELLENT
	GOOD
	FAIR
	POOR 
	N/A

	Ability of presenter to communicate content
	EXCELLENT
	GOOD
	FAIR
	POOR 
	N/A

	Content and usefulness of materials
	EXCELLENT
	GOOD
	FAIR
	POOR 
	N/A

	Convenience of the program day and time
	EXCELLENT
	GOOD
	FAIR
	POOR 
	N/A

	Area in which the program was held
	EXCELLENT
	GOOD
	FAIR
	POOR 
	N/A

	Overall, how would you rate this program
	EXCELLENT
	GOOD
	FAIR
	POOR 
	N/A


If you answered “poor” or “fair” to any of the above please indicate your reasons:

How did you hear about this program?: ________________________________________

Would you recommend this program to your friends and family?____________________

What changes, if any, would you recommend for this program?

Do you have any suggestions for future programs?

Thank you for your feedback!

