STUDENT SUPPORT SERVICES
Academic/Counseling Seminar/Workshop Evaluation

Participant’s Name:

Name of Workshop:
Location (check one): SSS office Online Other
Date: Time:

To determine how well this workshop has met your needs, we would like to hear your
honest opinion of the design, presentation, and value of today's experience. Please click
on the response which best expresses your reaction to each of the following items.

Strongly |Somewhat \Unsure/ Somewhat |Strongly
Item
Agree Agree |Neutral | Disagree |Disagree

The objectives of the workshop
were clear. L K = L L

The organization of the workshop
was effective.

The use of materials and
audiovisual aids was effective.

The workshop presentation was of
high quality.

| expect to apply what I learned
from this workshop.

O 0o 0o o5 o
O 0O 0o o5 o0
O 0O 05 05 0
O 0o 0o o5 o
O 0o 0o o5 o

Overall, I consider this workshop
worth my time and effort.

Comments and suggestions for this particular workshop (If you responded
Unsure/Neutral; Somewhat Disagree; or Strongly Disagree a response is required).
This will allow the SSS staff to provide the best quality of service to participants:

Student Signature Date SSS Staff Date
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