WRIGHTSLAW SPECIAL EDUCATION
AND ADVOCACY TRAINING
EVALUATION FORM

DAY AND DATE: - LOCATION:

Thank you for taking a few moments to complete this short questionnaire. We appreciate
your helping us to improve our conferences and trainings.

PLEASE CIRCLE YOUR RESPONSE TO EACH STATEMENT:

STRONGLY AGREE, AGREE, NEUTRAL, DISAGREE, STRONGLY DISAGREE
5 4 3 2 1

1. The speaker(s) presented the information clearly.

5 4 3 2 1
2. The speaker(s) met the stated conference objectives.

5 4 3 2 1
3. The speaker(s) answered questions satisfactorily.

5 4 3 2 1

4. The information was relevant to my needs and will improve my advocacy
skills.

5 4 3 2 1

5. My overall reaction to the conference/workshop was positive.

5 4 3 2 1

PLEASE TURN SHEET OVER AND COMPLETE OTHER SIDE



6. Handouts and materials were pertinent and valuable to the presentation.

5 4 3 2 1

7. The facilities and services at the conference center were adequate.

5 4 3 2 1

The thing I liked most about the conference/workshop........

What was the most important thing you learned?

Please add any other comments here:

Name (optional!)




