
 
 

Evaluation Form 
 
 
 
Name of Event Presenter(s) Date 
 
 
1.   Please check one: 
 ___ Faculty ___ Staff ___ Other 
 
 
2.   Please rate this activity 

(please circle one): 
 
 

very worthwhile        worthwhile         not worthwhile 
_______________________________________________________________________________ 
10    9    8    7    6    5    4    3    2   1 

 
 
3.   What did you find to be most useful or interesting? 
 
 
 
 
 
 
4.   Suggested changes are: 

 
 
 
 

5.   I would attend a follow-up activity on this topic or a related topic 
 (please check one): 
   agree _______     disagree _______ 
 
 If you agree, please specify: 
 
 
 
6.  Other comments: 
 
 
 
 
 
7.   I am interested in attending a workshop on the following topic(s): 
  
 
      ___________________________________________________________________________ 
        

 
Please return this completed evaluation to: Mary Jane Schwan, NTID Academic Affairs, LBJ-2850 

or online: www.ntid.rit.edu/pd/eval.html 


