Los Angeles Harbor College
Professional Development Activity
WORKSHOP EVALUATION FORM


Thank you for attending the Professional Development Days.   Please take a few minutes to evaluate the workshop you attended.

Session attended:

Title_____________________________________________________________
1.  Did the session meet your expectations?         YES            NO

Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________

2.  How would you rate the session? (low)    1
  2
3
4
5 (high)

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  How would you rate the presenter(s)?   (low) 1
2
3
4
5 (high)

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________

4. How would you rate the materials utilized in the session (if applicable)?


(low) 1

2
3
4
5 (high)

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. General comments:  (write on back if necessary)

_________________________________

_________________________
Signature (optional)





Discipline
