WORKSHOP EVALUATION

In planning our next Workshop, it is extremely important to know how our Lioness feel about this Workshop.  We especially want to know how well we met your needs, and how we might better meet them in the future. Please take a few minutes to answer thoughtfully the following questions?  You do not need to sign your name unless you wish to.

WORKSHOP:
I attended a workshop for: 








 
I have attended this workshop:   FORMCHECKBOX 
 First time    FORMCHECKBOX 
 Second time   FORMCHECKBOX 
 More than 3 times


I think that in this session I learned:

 FORMCHECKBOX 
 A great deal
 FORMCHECKBOX 
 Quite a bit
 FORMCHECKBOX 
 Some
 FORMCHECKBOX 
 A little
 FORMCHECKBOX 
 Nothing 

The most useful thing(s) I got out of this session is/are:  
Overall I felt this workshop was: 

 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Pretty Good
 FORMCHECKBOX 
 Average
 FORMCHECKBOX 
 Poor 
 FORMCHECKBOX 
 No Good

I am leaving this session feeling: 

 FORMCHECKBOX 
 Enthusiastic
 FORMCHECKBOX 
 Encouraged
 FORMCHECKBOX 
 All right
 FORMCHECKBOX 
 Disappointed     FORMCHECKBOX 
 Frustrated

I feel the strong point(s) of this workshop is/are: 







I feel the weak point(s) of this workshop is/are: 







I suggest the following improvements: 








EVENT AND FACILITIES:
The facilities were:

 
 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Pretty Good
 FORMCHECKBOX 
 Adequate
 FORMCHECKBOX 
 Poor 
 FORMCHECKBOX 
 No Good

This is the best time of year for these sessions    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

I suggest the following changes to the facilities and/or scheduling of the session: 















 
Other comments to help with future planning: 
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