The Linchpin Campaign


Evaluation Sheet

For the yes/ no questions, please circle one and provide additional comments:

1. Do you feel the workshop was creative and useful?    Yes        No
Comments: _____________________________________________________________________________

2. Did you feel engaged throughout the workshop?   Yes        No
_______________________________________________________________________________________

3. Do you think the information given was relevant and interesting?    Yes        No
Have any suggestions for how it could have been done better? __________________________________

_______________________________________________________________________________________

4. Do you think you have been given enough incentive and skill to take on these or any other steps?     Yes       No    Comments: __________________________________________________________________

_______________________________________________________________________________________

5. Circle your rating of the facilitator’s skills from 1 to 10, one being very poor and ten being excellent:

a. Communicated in clear and concise manner   1   2   3   4   5   6   7   8   9   10


b. Good workshop management   1   2   3   4   5   6   7   8   9   10


c. Maintained interest of the audience   1   2   3   4   5   6   7   8   9   10


d. Showed understanding of material   1   2   3   4   5   6   7   8   9   10

Comments: _____________________________________________________________________________

_______________________________________________________________________________________

6. What is your overall rating of the workshop from 1 to 10? _____________

Comments: _____________________________________________________________________________

_______________________________________________________________________________________

7. What do you feel were the highlights of the workshop? ______________________________________
_______________________________________________________________________________________

8. What do you feel needs improvement? ____________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

9. Any general comments? _______________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

10. (Optional) Your Name ___________________ Your organization____________________Thanks!
