
125 Paterson Ave. • Little Falls, NJ 07424 • 973.256.1333 •
Fax 973.256.8088 • www.Paper-Clip.com • Copyright 2008

99

Workshop Evaluation Resource

© PAPERCLIP
COMMUNICATIONS

Please circle the appropriate response for each of the following questions. This information will be used to help
us improve our workshop offerings in the future. Thank you!

1=Strongly Disagree 2=Disagree 3=Agree 4=Strongly Agree

SD D A SA
1. The facilitator was knowledgeable about the subject matter. 1 2 3 4

Comments:
2. The facilitator was skilled in conducting a group and encouraged participation. 1 2 3 4

Comments:
3. The workshop addressed the intended goals advertised. 1 2 3 4

Comments:
4. Information presented will help in developing my leadership style and abilities. 1 2 3 4

Comments:
5. What could be added or deleted to make this workshop better?

6. What was the most significant thing you learned from this workshop?

7. How do you plan to utilize these concepts to accomplish projects more effectively?

8. What topics would you like to see addressed at future workshops?

9. Additional Comments:

10. Personal Data:
___Male ____Female

Year: ____First Yr ____Second Yr _____Junior ____Senior ___Other

Adapted from the Department of Leadership, Service and Involvement, St. Norbert College (2005).
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