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WORKSHOP EVALUATION FORM
Workshop Title: __________________ ____ ______________ Today’s Date:  ___________________________ ______ _

Presenter(s): _______________________________ ________ Site:   __________________________________________
For each of the following areas, please indicate your reaction:











               Needs

    Not

Workshop Content


               
  Excellent
    Good
         Improvement         Applicable
Was the Content Clear, Organized, and Understandable 
        [  ]

       [  ]

     [  ]
     
      [  ] 

Practical to My Needs and Interests
                                     [  ]

       [  ]

     [  ]

      [  ]
Useful Visual Aids and Handouts

                       [  ] 

       [  ]

     [  ]

      [  ]
Presented at the Right Level

                   
        [  ]

       [  ]

     [  ]

      [  ]
Would you Recommend This Content for Future Workshops? 

 Yes [  ]

    No [  ]


Will I Be Able to Use What I Learned Today?
            


 Yes [  ]

    No [  ]

     
What Topic Did You Most Enjoy and Why? __________________________________________________________

_____________________________________________________________________________________________



     







            Needs

     Not

Presentation



                               Excellent             Good
       Improvement         Applicable
Presenter(s) Knowledge about the Subject   

        [  ]

     [  ]

  [  ]

      [  ]
Presenter(s) were respectful, approachable, and helpful
        [  ]

     [  ]
                 [  ]

      [  ]
Presenter(s) Covered Material Clearly
       

        [  ]

     [  ] 
                 [  ]

      [  ]
Presenter(s) Responded Well to Questions      

        [  ]

     [  ]                      [  ]

      [  ]
Final Overview – If you need more space, use the back of the paper.
How would you evaluate this workshop training session?     Excellent [  ]
       Good [  ]          Fair [  ]        Poor [  ]

1.  Was your time well spent in the workshop? 



Yes [  ]


No [  ]
2.  How could this workshop be improved? _________________________________________________________
____________________________________________________________________________________________
3.  Any other comments or suggestions? ___________________________________________________________
____________________________________________________________________________________________

Optional Information

Name: _______________________________________ Title: ___________________________________________
School: ______________________________________ Grade: __________________________________________

REFLECTIVE GOAL SETTING

__(Name of Session)_______________Professional Development will be a success if I ____________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
REFLECTIVE EVALUATION:  _____(Name of Session)_____________________________
As you plan your instruction how do you plan on using__(Name of Session)_________, what particular learning do you plan to emphasize? _________________________________________________________________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
What part of implementing ___(Name of Session)_________________________would you like to know more about? _________________________________________________________________________________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
How can the Curriculum Department and Academic Coaches assist you in this process? 
_________________________________________________________________________________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
NAME ________________________________________________
SITE __________________________________
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