
Workshop Evaluation Form

We appreciate your feedback to help us improve future workshops

Workshop Information

Workshop Title *

Instructor's Name * Workshop Date *

 -
Day

 -
Month Year

Your Details

Why do we want this information? - We will only use your email address to send a 
certificate and a copy of any slides or workbooks.

Your Name (for certificate) *

First Name Last Name

Organisation *

Email Address (for certificate) *

https://seechangehappen.co.uk/
https://www.jotform.com/?utm_source=formfooter&utm_medium=banner&utm_term=80866739669378&utm_content=jotform_button&utm_campaign=powered_by_jotform_test_old_le
https://www.jotform.com/?utm_source=formfooter&utm_medium=banner&utm_term=80866739669378&utm_content=jotform_logo&utm_campaign=powered_by_jotform_test_old_le


Workshop and Instructor Evaluation

Please evaluate honestly *

Excellent
Very
Good

Good Fair Poor
Very
Poor

The workshop content was:

Instructor's contribution to the workshop was:

Instructor's effectiveness in presenting the subject matter 
was

Clarity of instructor's voice was:

Explanations by instructor were:

Instructor's use of examples and illustrations was:

Confidence in instructor's knowledge was:

Instructor's enthusiasm was:

Answers to questions were:

The use of workshop time was:

Amount you learned was:

Relevance of course content was:

Other Comments

A testimonial or recommendation

Overall Rating * Would you recommend this workshop? *

Yes No

Thank You
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