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  EVALUATION FORM
Workshop: _________________________

Date: _____________________________

Presenter: _______________________
	1. The primary objective of this workshop was:



	2. The primary objective of this workshop was achieved.
	(1) Agree

(2) Disagree
	Please explain briefly:



	3. The ideas and skills taught at this workshop are relevant to my professional practice.
	(1) Agree

(2) Disagree
	Please explain briefly:



	4. Implementation of the key objectives and skills covered in this workshop will improve student learning.


	(1) Agree

(2) Disagree
	Please explain briefly:

	5. I was an actively engaged participatory learner in this workshop.
	(1) Agree

(2) Disagree
	Please explain briefly:



	6. I would recommend this workshop to others.
	(1) Agree

(2) Disagree
	Please explain briefly: 



	7. What will you do differently as a result of participation in this workshop?
	Please explain briefly:



	8. What do you need in order to implement the information and practices covered in this workshop?
	Please explain briefly:



	9. What professional support can BOCES provide as a follow up to this workshop?
	Please explain briefly:



	10. Please provide any additional comments or feedback (use back of form):
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