
	Colusa County Workshop Feedback



	Please take a moment to complete this feedback form so that we can continue to improve our workshops and seminars.

	  Participant Information

	Your Name 
	
	
	Workshop:
	
	

	Date: 
	
	
	Presenter:
	
	

	

	Evaluation

	Scale:        1- agree;        2 – neutral;        3 –disagree;        4 – not applicable

	
	1

Agree
	2

Neutral
	3
Disagree
	4
N/A
	Comments

	1. The workshop was scheduled at a convenient time.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2. I learned things that I can apply to my work / business.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3. The presenter knew their subject matter and material.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4. Handouts (if provided) were clear and useful.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5. I would recommend this session to a colleague. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6. In what ways could this workshop have been improved?
	

	7. Other workshop topics that would be helpful to you. 
	

	8. Other comments or suggestions.
	

	












