PROGRAM EVALUATION

Name of Program______________________________ Date _________________

Presenter’s Name __________________ ____ Location_____________________
Your feedback on this event is important to us. Please answer the questions below to help us evaluate and improve our program.  Thank you.
Please check the box that accurately reflects your opinion. 

	
	Strongly

Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	1- The program offered was beneficial


	
	
	
	
	

	2- The program met my objectives


	
	
	
	
	

	3- The presenter was knowledgeable and helpful
	
	
	
	
	

	4- The setting was satisfactory


	
	
	
	
	

	5-  Scheduling to attend the presentation was easy and convenient
	
	
	
	
	


Please answer the following questions.

A. What did you like most about this event?  

B. What could be improved?

C. Would you recommend this event to others?

D. What other kind of wellness programs would you like to see offered?  
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