
12/98 PMT Associates, Inc.

Workshop Evaluation Form

Title of Workshop: PMT Refresher Your Name (optional):
_____________________

Directions: Please check the appropriate response below Today’s Date: ___/___/___

1. Your knowledge of topic prior to workshop

2. Presenter's knowledge of topic

3. Topic clearly presented

4. Depth of information presented

5. Presenter's use of examples

6. Workshop purpose was achieved

7. Usefulness of information presented

8. Opportunity for questions and discussion

9. Presenter responded clearly to questions

10. Overall quality of presentation

11. Your knowledge of topic after workshop

12. Format of workshop

13. What are the strengths of this workshop?

14. What are your suggestions for improving this workshop?

15. Please suggest appropriate follow-up activities to this workshop:

_____ _____ _____ _____

_____ _____ _____ _____

_____ _____ _____ _____

_____ _____ _____ _____

_____ _____ _____ _____

_____ _____ _____ _____

_____ _____ _____ _____

_____ _____ _____ _____

_____ _____ _____ _____

_____ _____ _____ _____

_____ _____ _____ _____

_____ _____ _____ _____

Excellent Good Fair Poor


