Session Evaluation

Name of Workshop:
Name of Speaker:
Date of Workshop:

Pleasecirclethe number which most accuratereflectsyour eva uation of the presentation:
1. Overall, thistraining met my expectations.

1 2 3 4 5
Srongly Srongly
Disgree Agree

2. Theinformation presented wasinfor mativeand useful.

1 2 3 4 5
Srongly Srongly
Disagree Agree

3. Thepresenter swereknowledgeableabout the subject matter.

1 2 3 4 5
Srongly Srongly
Disagree Agree

4. Thetrainingtimewasadequatefor thematerial cover ed.

1 2 3 4 5
Srongly Srongly
Disagree Agree

5. Thetrainingwaswell-scheduled (appropriateday, time, length, etc.).

1 2 3 4 5
Srongly Srongly
Disagree Agree

Please continue with evaluation on rever se side...



6. What did you likebest about today’s presentation?

Additional Comments: Youareinvitedtogiveus: your input on how you liked the session:

ideasfor future sessionsyou would liketo see presented; and genera comments. (Pleasedon’t forget tofill
out/turnintheacompanying CEU | applicationif desired.) Thank youfor attending today!

Your e-mail address:
(Optional)

You can get more information about The Center for Behavioral Health
and The Breakfast Learning Series at www.the-center.org


Kristin Dean
Your e-mail address:
(Optional)

Kristin Dean

Kristin Dean
You can get more information about The Center for Behavioral Health and The Breakfast Learning Series at www.the-center.org




