Evaluation Form

1. Which face best captures how you feel about this workshop overall?
(please mark an "x" over your choice)

® ® © ®

2. How relevant was the content of today’s workshop to your life?
(place an "x* on the line below)

No at all Somewhat Very
Comments:
3. How would you rate the way the material was presented and discussed?

(place an "x" on the line below)

Bad | Good
Comments:

2. What has been the greatest benefit for you in this workshop?

3. How could we improve the workshop?

Thanks for helping us to assess and improve the workshop!!



