ATS Training Evaluation 

Title, Topic, or Service: 

Date:


Location: 

Facilitator(s): 

Method:
____ 1:1 Coaching,   __ Cohort workshop,  ____ Open Workshop


Please complete the survey below.  Your opinion is highly valued, and your evaluation and comments allow us the opportunity to improve our training/workshops. Thank you…

	Directions: Please indicate your level of agreement with the following statements.


	Strongly……Strongly

Agree ……..Disagree

….5…4…3…2…1…

	
	

	1. My expectations for the training/workshop were met.
	….5…4…3…2…1

	Comments:


	

	2. The training/workshop was well presented; the facilitator knew the subject matter and was able to explain the material.
	….5…4…3…2…1

	Comments:


	

	3. The training/workshop's content and presentation were well organized.
	….5…4…3…2…1

	Comments:


	

	4. The computer hardware and software was in a good state of repair.
	….5…4…3…2…1

	Comments:


	

	5. The handouts are well organized and will be useful in the future as reference materials.
	….5…4…3…2…1

	Comments:


	

	6. My overall satisfaction level with the workshop is high.
	….5…4…3…2…1

	General comments or suggestions:


	


Please return your survey to Dr. Mike Clay, Box 70558, Dossett 309Q, ETSU





Email: workshop@etsu.edu

 HYPERLINK "mailto:claym@etsu.edu" 
, Phone: 439-7152

