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Program Evaluation Form 

Your feedback will help us with our next presentation.  Kindly take a minute to complete the following:
1. Did you feel comfortable throughout the program?  ____ yes ____ no
2. Did you learn anything new?  _____ yes _____ no
3. What did you expect to hear? ________________________________________________________________________
________________________________________________________________________
4. What was the most interesting thing you learned?  ________________________________________________________________________
________________________________________________________________________
5. What did you want to learn more about?  ________________________________________________________________________
________________________________________________________________________
6. How can we improve future presentations?  ________________________________________________________________________
________________________________________________________________________
7. Was the speaker informative?  _____ yes _____ no
8. Can we furnish you with any further information?  _____ yes _____ no
If you answered yes please give us your contact information below.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
9.  Additional comments?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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