Elmore County Public Schools
Program/Workshop Evaluation

Program/Workshop Title___________________________________________________________________

Date_____________________________ Presenter_______________________________________________

Primary Position:
( 
Regular Classroom Teacher
(
Special Education Teacher

(Check one)
(
Title I Teacher
(
Counselor


(
School Administrator
(
Central Office Administrator


(
Media Specialist
(
Other

	DIRECTIONS: Please evaluate the program/workshop you just attended. Read each statement and check the box below the choice that best reflects your opinion.
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree

	1. The content of this program/workshop met my expectations.
	(
	(
	(
	(

	2. The program/workshop objectives were met.
	(
	(
	(
	(

	3. The method of instruction was appropriate for the objectives of the program/workshop.
	(
	(
	(
	(

	4. The presentation was clear, understandable, and well organized.
	(
	(
	(
	(

	5. The length of time for this program/workshop was appropriate
	(
	(
	(
	(

	6. I plan to apply/use the information from this program/workshop.
	(
	(
	(
	(

	7. I think this program/workshop will help me be more effective.
	(
	(
	(
	(

	8. I would recommend this program/workshop to my colleagues.
	(
	(
	(
	(


Comments (Use the back of this page if needed):
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