Hot Springs School District

Professional Development Evaluation
Name of Workshop 
___________________________________Date
__________

Name of Presenter______________________________________________________________
Workshop Site_________________________________________________________________
Please write in your response using the following scale:

5 – Strongly Agree     4 – Agree     3 - Neutral      2 - Disagree       1 - Strongly Disagree

	 Presentation:
	Rating

	1.   The objectives of the presentation were made clear at the outset.
	

	2.   The objectives as stated were achieved.
	

	3.   The content of the presentation was clear, organized, and understandable.
	

	4.  The content was relevant, timely, and appropriate.
	

	5.   The materials/handouts were clear and helpful.
	

	6.   The activity was carefully planned and the time was used effectively.
	

	7.   The content of the presentation is immediately useful for me. 
	

	8.   Participants were actively engaged learners.
	

	9.   The overall quality and effectiveness of the presentation met my expectations.
	

	Presenter:
	

	10.  The presenter was friendly, approachable, and helpful.
	

	11.  The presenter was knowledgeable about the subject.
	  

	12.  The presenter gave a high quality presentation.
	

	13.  The presenter answered questions to my satisfaction.
	


	Comments:

	Please provide comments about what you like or disliked.  For any item above that did not receive your highest rating, please provide clarifications and suggestions for improvement.  Continue on the back of this sheet if you wish.  Feel free to list other professional development topics that would be helpful to you.










