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Workshop Evaluation Form 

 
 
 

Student Name: ____________________Date:________________ 
 

Workshop Title:________________________________________ 
 
Presenter:____________________________________________ 

 
Did this workshop help you to understand the topics presented? Yes No 
 
Would this workshop help you in your courses?     Yes No 
 
Did you enjoy this workshop?        Yes No 
 
Would you recommend this workshop?      Yes No 
 
Rate the effectiveness of this workshop   5 4 3 2 1 
(5=most effective; 1=ineffective) 
 
What would you have liked to learn more about? 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 
Comments:______________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 


